1
i

SENDER: COMPLETE THIS SECTION

. B Complete items 1, 2, and 3.
'm 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

O Agent
[ Addressee
B. Received by'(Pn'n‘fed Name) C. Date of Delivery

1. OORRAIEEs@DFFIE LLC
34 NE AVENUE H
BELLE GLADE, FL 33430-2083

A

9590 9402 9541 5121 5207 75

i

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

9499-2024 #9 10142026

2. Article Number (Transfer from service label)
7112 0170 6470 0231 6923

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted
O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Signature Confirmation™
O Collect on Delivery 3 Signature Confirmaticn

O Collect on Delivery Restricted Delivery Restricted Delivery
3 Insured Mail

O Insured Mail Restricted Delivery
(over

. PS Form 3811, July 2020 PSN 7530-02-000-8053

Domestic Return Receipt 1
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. ® Complete items 1, 2, and 3.
® Print your name and address on the reverse

SENDER: COMPLETE THIS SECTION ompP ONOND R

A. $idnature .
S_Ggent

so that we can return the card to you. i “ O Addre;see
W Attach this card to the back of the mailpiece, B. Received by (Frinted Name) C. Dy of Delivery
or on the front if space permits. ( 1A (-.\f{/\ Q I ( 1((

1- OOPRESSEOFFIE LLC
DONIA ADAMS ROBERTS, P.A. RA
257 SE DR MLK JR BLVD
BELLE GLADE, FL 33430

K AR

9590 9402 9541 5121 5207 44

D. Is delivery address different from item 17 /L] Yes
If YES, enter delivery address below: ] No

9499-2024 #12 10142026

2. Article Number (Transfer from service label)

7112 0170 6470 0231 6954

3. Service Type O Priority Mail Express®

O Adult Signature D Registered Mail™
] Adult Signature Restricted Delivery O Registered Mail Restricted
0 Certified Mail® Delivery

O Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

[J Signature Confirmation™
3 Signature Confirmation
Restricted Delivery

(over $500)

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

Dom}’!“;‘ Return Receipt ¢
?



4 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.

| Attach this card to the back of the mailpiece,

1. GORRESS@OFFIE LLC
672 SW 3RD ST
BELLE GLADE, FL 33430-3933

DGR LR l\lﬂ!\l{\il\l

9590 9402 9541 5121 5

‘ or on the front if space permits.

1 Agent
1 Addressee_}

D. Is defivery address different from item 12

I YES, enter delivery addressbelow: [ No
9499-2024 #8 10142026
3. Service Type O Priorit, * -
O Adutt Signature [ Registercu Maii™
[ Adult Signature Restricted Delivery =] Registered Mail Restricted
0 Certified Mail® Delivery
0O Certified Mail Restricted Delivery {1 Signature Confirmation™
O Collect on Delivery {7 Signature Confirmation

Restricted Delivery

[ Callect on Delivery Restricted Delivery

 PS Form 381

7 S eI O ot B e |
[ tnsured Mail Restricted Delivery I
(over $500)
Domestic Return Receipt

1, July 2020 PSN 7530-02-000-9053
e e witl shodds ——



