1 SENDER: 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.

® Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Aicle SdslpstfHET paLM BEACH
CODE COMPLIANCE
401 CLEMATISST.
\WEST PALM BEACH, FL 33401

RN

9500 9402 9541 5121 537
5. A DTPe GRP L ease e 20e)

COMPLETE THIS SECTION ON DELIVERY

1 Agent
[ Addressee

D. Is delivery address different from ftem 1210
If YES, enter delivery address below: [ No

20223-2024 #12 091 62026

D Priority Mait Express®

3. Service Type
[ Registered Mail™

1 Adult Signature

0 Aduilt Signature Restricted Delivery 0 Registered Mail Restricted
0 Certified Mail® Delivery
[ Certified Mall Restricted Delivery 0 Signature Confirmation™

[ Signature Confirmation

3 Cotlect on Delivery
Restricted Delivery

[ Collect on Delivery Restricted Delivery
[ Insured Mal
0 insured Mail Restricted Delivery

{over $500)

y PS Form 3811, July 2020 PSN 7530-02-000-9053
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Domestic Return Receipt :




LIVERY

Wel «pLFTE THIS SECTION ON DE

] SENDER: COMPLETE THIS SECTION

. Gompléte items 1, 2,and 3- RN |-/

| @ Printyour name and address on the reverse [ Agent
so that we can return the card to you- ) Addrgssee
y » Attach this card to the pack of the mailpiece, to of Defivery
or on the front if space permits. '
1. Amcle Add e '8!

K| COMMONS cOMMUNITY §S ST

£. STE. 200

[ Priority ail Express®
ML

\ 3, Service Type
O Adutt signature 1 Registe 2T 3
; 0 Adult signature Restricted Delivery o Regis\e(ed Mait Restricted
[ 0 Centified Mail® Delivery
9590 9402 9541 51 21 5372 78 O Certified Mail Restricted Delivery 1 Signature Conﬁrmalion“‘
1 Collecton Delivery 1 Signatwe Confirmation
3 Collect o Delivery Restricted Delivery Reslricted Delivery
3 Insured Mail
0 Insured Mait Restricted Delivery

{over $500) ]
Domestic Returm Receipt §

§ ps Fom ;}_83 1, July 2020 PSN 7530-02-000-9053



§. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

XKW/’(//

1 Agent
3 Addressee

B. Received by (Printed Name) C. Date of Delivery

KSN LAW RA
2101 NW CORPORATE BLVD., STE 410
BOCA RATON, FL 33431

9590 9402 9541 5121 5372 47

1- AL RPRRTUN COMMONS COMMUNITY NoBdREER g pag iteront fom tom 17 T tes

20223-2024 #16 08162026

2. AigleNomPerElROS(Z S PBSHGyice fabel)

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™ ‘
0 Adutlt Signature Restricted Delivery O Registered Mail Restricted 1
O Certified Mail® Delivery -
03 Certified Mail Restricted Delivery O Signature Confirmation™

[ Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

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




SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY
A. Signature

x(%//'l\;/

[ Agent :
I Addressee

B. Received by (Printed Name) C. Date of Delivery

AR IIEOWNERS ASSOCIATION
LAW, KSN RA
2101 NW CORPORATE BLVD. 410
BOCA RATON, FL 33431

IIQC"? delivery address different from item 17 L1 Yes
YES, enter delivery address below: O No

20223-2024 #17 09162026

K O O B

9590 9402 9541 5121 5372 30

2. ArfdleNOmPeraAR00250858 M ice fabel)

3. Service Type Q Priority Mail Express®

O Adult Signature O Registered Maijl™
D1 Adult Signature Restricted Delivery O Registered Mail Restricted £
O Certified Mail® Delivery

O Certified Mail Restricted Delivery
0 Collect on Delivery
O Collect on Delivery Restricted Delivery
0 Insured Mail
O Insured Mail Restricted Delivery
(over $500)

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt




" Complete items 1, 2, and 3. A. Signpiure :
i W Print your name and address on the reverse X 7/ 4 O Agent
so that we can return the card to you. O Addressee

W Attach this card to the back of the mailpiece, B. Recaived by (Printed Name) C. Date of Delivery |
or on the front if space permits.

1 ATSROBEREST PALM BEACH

CITY ATTORNEY, P O BOX 3366
WEST PALM BEACH, FL 33402-3366

0O Adult Signa i

9590 9402 9541 5121 5372 92 O Certified Mail

O Collect on Delivery 1 Signature Confirmation

A e Jabel 0 Collect on Delivery Restricted Delivery ~ Restricted Delivery
2. Arfole Norriper 0o (52 59456 ce label) O Insured Mail

0 Insured Mail Restricted Delivery
(over $500) °

+ PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signaturg
// /

X 42

[ Agent
O Addressee

C. Date of Delivery

B” Re ed ﬁ/ (Printed Na& '

1. Article Addressed to:
MERCURY FUNDlNG LLC

PO BOX 772837
MEMPHIS, TN 38177

OO N A

9590 9402 9541 5121 5373 22

D.Is dellvery address dﬁemnt fromitem1? £ Yes
If YES, enter delivery address below: [0 No

20223-2024 #1 09162026

3. Service Type O Priority Maii Express®

O Aduilt Signature O Registered Mail™
1 Adult Signature Restricted Delivery 1 Registered Mail Restricted
O Certified Mail® Delivery

3 Certified Mail Restricted Defivery
1 Collect on Delivery

[3 Signature Confirmation™
3 Signature Confirmation

e

e

[ Coliect on Delivery Restricted Delivery

O Insured Mail

a Insured Mail Restjcled Delivety’ |
(over $500)

Restricted Delivery

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

Domaestic Return Receipt




