‘ SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

?ﬁﬁt
Addressee '

. /
B. Received by (P)ﬂited Name)

1er

71, Anticle Addressed to:

' BECKFORD PANSY \Y

1580 AC EVANS ST

RIVIERA BEACH, FL 33404-2023

RN RICR A

9590 9402 9541 5121 5374

D. Is delivery address different from item 17 B2 vés
If YES, enter delivery address below: [ No

19283-2018 #12 09162026

2. Al o TG s AR e o)

3. Service Type

O Adult Signature

] Adult Signature Restricted Delivery

0 Certified Mail®

0 Certified Mail Restricted Delivery

[ Coilect on Delivery

[ Collect on Delivery Restricted Delivery
3 Insured Mail

[ Insured Mail Restricted Delivery

[ Registered Mail™

Delivery

Restricted Delivery

(over $500)

0 Priority Mail Express®
 Registered Mail Restricted

[ Signature Confirmation™
[ Signature Confirmation
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' SENDER: COMPLETE THIS SECTION

B Complete iterms 1, 2, and 3.
W 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 SECTIC N ON DELIVERY

P} Addpessee

B. jeived by (Prir(?dame)

L%

1. Article Addressed to:
JEAN JEANNETTE
1574 AC EVANS ST
RIVIERA BEACH, FL 33404-2023

UM O

D. Is delivery address different from item 12 3 es b
If YES, enter delivery address below:

19283-2018 #13 09162026

No

2 AN BT o)

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery

1 Certified Mail®

O Certified Mail Restricted Delivery

[ Collect on Delivery

O Collect on Delivery Restricted Delivery
0 insured Mail

O Insured Mail Restricted Delivery

(over $500)

[ Priority Mail Express®

1 Registered Mail™

O Registered Mail Restricted ¢
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

f 9590 9402 9541 5121 6374 38
]
!

» PS Form 3811, July 2020 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTION

m Complete items 1,2,and 3.

m Print your name
so that we can return the card to you.

or on the front if space permits.
1. Article Addressed to:
MALBEC 1 LLC
33160 21 72

| MIAML, AL

9590 9402 95

and address on the reverse

m Attach this card 10 the back of the mailpiece,

18305 BISCAYNE BLVD STE 400

\\||\|\|\\|\\\|\\\\I\!\}\!!ll\!l\sl\@}j\lll\\

//
2. Art+c1le1 Iz\h(l)r?%r mﬁﬁmn{ ﬁgice label)

COMPLETE THIS SE

D. Is delivery addréggdifi
If YES, enter delfivery

19283-2018 #7 09162026

CTION ON DELIVERY

1 Agent
[ Addressee

| s

3, Service Type

O Insured Mail

{over $500)

3 Adult Signature {1 Registered Mail™

[J Adult Signature Restricted Delivery ] Registered Mail Restricted
0 Certified Mail® Delivery

0 Certified Mail Restricted Delivery [ Signature Confirmation™
{7 Collect on Delivery [ Signature Confirmation

O Collect on Defivery Restricted Delivery

O insured Mall Restricted Delivery

[ Priority Mail Express®

Restricted Defivery

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

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2,and 3.
® 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: D. Is delivery address diff m item 1
CITY OF RIVIERA BEACH If YES, enter delivery address below:

3 p.0. DRAWER 10682

1 Agent
— [l Addressee
C. Dite of Delivery

s i

RIVIERA BEACH, FL 33404

19283-2018 #1 0 09162026
3. Service Type {1 Priority Mail Express®
L
0 Adult Signature Restricted Delivery [m] geegistered Mail Restricted §
O Certified Mail® fivery 3
9590 9402 9541 5121 5374 69 o fiod Mail Restrcted Delivery 1 Signalure Confimation™
[ Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) [3 Collect on Delivery Restricted Delivery Restricted Delivery
0 Insured Mail
72 0170 6470 0231 1096 u} znsured Mail Restricted Delivery
lover

PS Form 3811, July 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 permits.

[0 Agent
[ Addressee

ived by [PAnted e)
E »A MV

C. Date of Delivery }

1. Article Addressed to:

MMEBEC 11, LLC
CEFPOLITANC, JONATHAN RA
18305 BISCAYNE BOULEVARD STE 400

AVENTURA, FL 33160

| A VA A

9590 9402 9541 5121 5374 52

D. is delivery addresd diffefent from kem 17 I Yes
if YES, enter delivpry address below: [ No

19283-2018 #11 09162026

3. Service Type O Priority Mail Express®

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

[ Certified Mail Restricted Delivery

£ Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from ice label O Collect on Delivery Restricted Delivery ~ Restricted Delivery
D 0170 Bar0 623q Ty Ce ke 0 insured Ml
0 Insured Mail Restricted Delivery
(over $500)

O Signature Confirmation™

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

Domestic Return Receipt
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