COMPLETE THIS SECTION

m Complete items 1,2,and 3.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

DEIDRE L. MOS

\\ll\l\l\\I\\\||||\|\\\\\ll!ll!lllls\\l!z\l\\zl\\

9590 9402 9541

2. Article Number (Transfer from service label)

S AS TRUSTEE OF THE
DRE L. MOS$|TRU

COMPLETE THIS SECTION ON DELIVERY

ST U/A/D MAY 25, 2023

0308-2024 #2 08122026

3 Agent
[ Addressee

3. Service Type

[ Adult Signature

7 Adult Signature Restricted Delivery

0 Certified Mail®

[ Certified Mail Restricted Delivery

[ Coltect on Delivery

O Collect on Delivery Restricted Delivery

1 Insured Mail
[1 Insured Mail Restricted Delivery’
(over $500) -

O Priority Mail Express®

] Registered Mai™

[ Registered Mait Restricted
Delivery

[ Signature Gonfirmation™

[ Signature Confirmation
Restricted Delivery

24
[' PS ?'o;m §§i i"rJ'uiy 2020 PSN 7530-02-000-9053

Domestic Return Receipt §



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space pemmits.

COMPLETE THIS SECTION ON DELIVERY

0O Agent
[ Addressee
-C. Date of Delivery §

B. Révevedy (PrMed Name)™~———

1. Article Addressed to: D. Is deliv i gem1? [ Yes
MOSS DEIDRE L DEIDRE MOSS TR il SRR TR oo
604 NE 2ND ST
BELLE GLADE, FL 33430 2002
0328-2024 #8 08122026
3. Service Type J Priority Mail Express®
DR R LI foret s nmny - Bt
3 Aduit Signature Restricted Delivery [ Registered Maii Restricted
2 Certified Mail® Delivery

9590 9402 9541 5121 5322 59

0 Signature Confirmation™

O Certified Mail Restricted Delivery
O Signature Confirmation

O Callect on Delivery

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery Restricted Delivery

[ Insured Mail
D Insured Mail Restricted Delivery

a8

| (over $500)

. July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



i SENDER: COMPLETE THIS SECTION

* @ Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee '
C. Date of Delivery

B. Rexéived by (Pridted Name)

1. Article Addressed to:
ATTN: OCCUPANT

604 NE 2ND ST
BELLE GLADE, FL 33430

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

9328-2024 #9 08122026

9590 9402 9541 5121 5322 66

* 2. Article Number (Transfer from service label}

230 8645

3. Service Type O Priority Mail Express®

3 Adult Signature O Registered Mail™

0O Adult Signature Restricted Delivery O Registered Mail Restricted
O Certified Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restrictad Delivery
3 Insured Mail
[ Insured Mait Restricted Delivery

{over $500)

Restricted Delivery

PS Forin 3811 73ily 2020 PSN 7530-02:000-9053

Domestic Return Receipt :






SENDER: COMPLETE THIS SECTION

B Completeitems 1, 2, and 3
'~ on the reverse

to you
W Attach thes - f the mailpiece,
or on the front u .

1 Article Addressed to
MERCURY FUNDING LLC

PO BOX 772837
MEMPHIS, TN 38177

>

z Received by (Printed Name)

COMPLETE THIS SECTION ON DELIVERY

A Signéture
X

3 Agent
[ Addressee
C Date of Delivery

D s delivery address different from tem 1? L3 Yes
If YES, enter delivery address below 3 No

0328-2024 #1 08122026

0590 9402 9541 5121 5322 35
2 Article Nu

fer from service label)

Z0 0230 8614

3 Service Type
£ Adult Signature
O Adult Signature Restricted Delivery
[ Certified Mail®
L1 Certified Mail Restricted Delivery
1 Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

8 Prionty Mail Express®

B Registered Mail™

0 Registered Mail Restricted
Delivery

2 Signature Confirmation™

1 Signature Confirmation
Restricted Delivery

——7442-0470-64
PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



. SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

£1,39,103 fronkif snacg permits.

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

[ Addressee
YweriVed by (Printed Name) C. Date of Delivery

willigms 7-9-3¢

Tk TR ONE DRIVE
RICHMOND VA 23238

T L

9590 9402 9541 5121 5322 73

D. |sdellvery address different from item 1? LI Yes
1f YES, enter delivery address below: O No

2. AR OV TOS I 0ZI0BE8TCe labe)

9328-2024 #10 08122026
3. Service Type O Priority Mail Express®
{3 Adult Signature 0O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted ! !
O Certified Mail® Delivery H
O Certified Mail Restricted Delivery O Signature Confirmation™ |
0 Collect on Delivery [ Signature Confirmation

[ Collect on Detivery Restricted Delivery
O Insured Mail

61 Insured MallHestrlcted Delivery . i
(over $500)

Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ?



