- SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
® Print your name and address on the reverse
o that we can retum the card to you.

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

1. Article Addressed 1o;
CITY OF WEST PALM BEACH

CODE COMPLIANCE
401 CLEMATIS STREET
WEST PAE:M BEACH, FL 33401

RN LN

9590 9402 9541 5121 53

A. Signature

gent
X [ Addressee }

B. Reoeived by (Printed Name)

FaEii”

D. Is delivery address different from item 12 0 Yes
If YES, enter delivery address below: O No

7. A RTROEAO L PRgEY ce labe)

23182-2018 #12 091 62026
3. Service Type D Priority Mail Express®
[ Aduit Signature [0 Registeréd Mail™
O Aduit Signature Restricted Delivery [ Registered Mail Restricted
[ Ceriified Mail®, . : ’ Delivery

[ Signature Confirmation™
(1 Signature Confirmation
Restricted Delivery

01 Certified Mall éstricted Delivery

D Collect on Delivery

0 Collect on Delivery Restricted Delivery
0 Insured Mail

0 insured Mail Restricted Defivery

{over $500)
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SENDER: COMPLETE THIS SECTION

m 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.

I Agent

q/ /( [ Addressee

1. Article Addressed to:
CITY OF WEST PALM BEACH
CITY ATTORNEY, P O BOX 3366
WEST PALM BEACH, FL 33402-3366

R MR

9590 9402 9541 5121 5305 45

B. Received by (Printed Name) " Tc. Date of Delivery

orentd s 40 [ Yag

> A IUTRE dRIE G P Togy e o) it

3. Sa ""‘ pe.- Briority Mail Expressw

O Adul g, R eglstered Mail™

O Adult gy estrlctﬂoel A Registered Mail Restricted
O CertifiedNa | Delivery

O Certified M2 anted Delivi El Signature Confirmation™

3 Collect on Deliv O Signature Confirmation

BT b, p et

O3 Insured Mail Restncted Delnvery
{over $500)
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* SENDER: COMPLETE THIS SECTION

8 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.

COMPLETE THIS SECTION ON

DELIVERY

O Agent
[ Addressee {

)

C. Date of Delivery

- ARHSERV L

18305 BISCAYNE BLVD STE 400
AVENTURA, FL 33160-2172

1 0 O T R

9590 9402 9541 5121 5304 91

TWJ PAN FLORIDA LLC JONATHAN POL

D.Vis delivery added, different fro
If YES, enter déliydry address
ANO RA

23182-2018 #7 09162026

mitem 1?2 [1 Yes

below:

3 No

3. Service Type

0O Adutt Signature

O Adutt Signature Restricted Delivery
[ Certified Mail®

[ Certified Mail Restricted Delivery
O Collect on Delivery

2. ATOR AT BAPOTZIPOTRE/Ce label)

O Collect on Delivery Restricted Delivery
[} Insured Mail
3 Insured Mail Restricted Delivery

(over $500)

O Priority Mail Express®

0O Registered Mail™

O Registered Mail Restricted
Delivery 1

£ Signature Confirmation™

O Signature Confirmation
Restricted Delivery
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