b [

i Gomplete iter’s 1, 2, and 3. A. Signature . ;

- m PBrint your name and address on the reverse i ) q Z 5] Agent :

so that we can return the card to you. X L Q:ezj\ ( Addre'ssee =

W Attach this card to the back of the mailpiece, B. Received by (Printed Name) c-&te of Delivery -
or on the front if space permits. )

- A ARSI RES CONDOMINIUM ASSQERA %«w §@ess diferent from flem 17 1) Yes
C/O CAMPBELL PROP. MGMT. @ CORL LARESe" doivery address bolow: T3 No

12751 EL CLAIR RANCH RD.
BOYNTON BEACH, FL 33437

13

4427-2022 #13 10142026

3. Service Type 3 Priority Mail Express®
O Adutt Signature O Registered Mail™
[0 Aduit Signature Restricted Delivery 01 Registered Mail Restncted

O Certified Mail® Delivery
9590 9402 5314 9154 1023 28 [ Certified Mail Restricted Delivery 0 Return Receipt for
O Collect on Delivery Merchandise .
2. Article Number (Transfer from service label) g ﬁg:‘jerectd C:J" :'ellvefv Restricted Delivery g 2132::3:3 gg:gx:::g: :
7112 0170 6470 0231 6015 o znsurgsf:ls gg)ﬂl Restricted Delivery Restricted Delivery
over

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ¢



: SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
8 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

. /{ L/_, 3 Agent :
LA Addressee §

ed by (Printed Name) C‘Fﬂ f Delivery |

1. Aige pddiessed for o ONDOMINIUM ASSQE

C/O SHERMAN, RICHARD RA
5746 CRYSTAL SHORES DRIVE # 303
BOYNTON BEACH, FL 33437

T@ énter

different from item 17 3 es
élivery address below: £ Kbio

A RO

9590 9402 5314 9154 1023 35

2. Article Number (Transfer from service label)
7112 0170 6470 0231 6022

4427-2022 #14 10142026
3. Service Type £3 Priority Mail Express®
0O Adutt Signature D Registered Mail™
3 Adult Signature Restricted Delivery O Registered Mail Restricted ¥
O Certified Mail® Delivery :
0] Certified Mail Restricted Delivery DO Return Receipt for
Merchandise

{0 Coilect on Delivery

O Coilect on Delivery Restricted Delivery O Signature Confirmation™

0 Insured Mail

O Insured Mait Restricted Delivery Restricted Delivery
(over $500)

O Signature Confirmation
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Domestic Return Receipt &



