. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

COMPLETE THIS SECTION ON DELIVERY

0 Agent
X W D [J Addressee

COURT REVENUE, COURT COMPLIANCHE
205 N DIXIE HWY, ROOM 4.22
WEST PALM BEACH, FL 33401

B Attach this card to the back of the mailpiece, B. Received by (P ﬂ@Nwe) C. Qate of Delivery
or on the front if space permits. 2 ‘
1. Afigq ARFREREIT COUNTY ADMINISTRATIVE|CRlgtiveg address dierent fom tom 17 L Yes

cus d§E(§r¥/?6déess below: [ No

21422-2024 #11 09162026

9590 9402 9541 5121 5319 17
2. ATItNDARSOATEO BRI BORvice label)

3. Service Type O Priority Mail Express®

O Adult Signature O Registerad Mail™

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

O Certified Mai! Restricted Delivery 0O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

[1 Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Malil .
D Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt
H






' SENDER. COMPLETE THIS SECTION

m Complete items 1,2, and 3.
# Print your name and address on the reverseé
so that we can return the card to you.

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

1. Al AR HONDING LLC
PO BOX 772837
MEMPHIS, TN 38177

QRO

1) ll\\\lll\ll\|\\I|D!!I2\|1|I!l\fs\l\ Il

2. Armru-ww-wmwwmice label)

COMPLETE THIS SECTION ON

D. Is delivery address dffere
1f YES, enter delivery address

21422-2024 #1 091 62026

DELIVERY

O Agent
[ Addressee

below: [1No

3. Service Type

0 Adutt Signature

O Adult Signature Restricted Delivery
0 Certified Mall®

[ Certified Mail Restricted Delivery
0 Collect on Delivery

D Insured Mail
O \nsured Mail Rastricted Delivery
(over $500)

01 Collect on Delivery Restricted Delivery Restricted Delivery

0 Priority Mail Express®

1 Registered Mail™

O Registered Mail Restricted
Delivery

(1 Signature Confirmation™ §

0O Signature Confirmation

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

Domestic Retumn Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 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 SECTION ON DELIVERY

A. Signature

X

B. Received by (Printed Name)

O Agent
[J Addressee
C. Date of Delivery

1. AfREALERS S BX TTICK
943 43RD ST.
WEST PALM BEACH, FL 33407

9590 9402 9541 5121 5318 94

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: [ No

21422-2024 #13 09162026

2. ATGNOMEBIEFROSOR I DBG#Biice label)

3. Service Type 1 Priority Mail Express®

O Adult Signature [ Registered Mail™
O Adult Signature Restricted Defivery 1 Registered Mail Restricted §
O Certified Mail@ Delivery

3 Certified Mail Restricted Delivery
3 Cottect on Delivery
1 Coliect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
{over $500)

[ Signature Confirmation™
O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt

‘



