L SENDER: COMPLETE THIS SECTION

m Complete tems 1, 2 and 3.
s on the reverse

m Print your name an
so that we can return the card io you-

m Aitach this card to the back of the mallpiece
or on the front if space permits.

1. Article Addressest to:

RM CUSTW"HOMES. INC

/O JOHN #KROHSAHL

1144 S.E. SRﬁ»AVENUE

FORT U\UDEZ‘RDALE, FL 33316
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9590 9402 #1 00 8092 311122
2. Article Number (Transfer from service label)

7412 0170 6470 0232 1859
ps Form 3811, Juy 2015 PSN 7530-02-000-9053
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COMPLETE THIS SECTION

D. Is delivery address different from ftemn 1

{f YES, enter delivery address pelow:

3, Service Type

D Adutt: Signature
O Aduit Signature Resiricted Defivery 1 Registered Mall Restricted
0] Certified Mall® Delivery 1
m} Certified Mail Restricted Delivery [ Retutn Receipt fof
0 Coflect on Delivery Memhaﬂdlse )
{1 Collect on Delivery Resticted Deltvery [ Signature Confirmation™ ¥
0 insured Mall 1 Signature Gonfirmation
O insured Mall Restricted Detivery Restricted Detivery

(over $500)

pomestic Retum 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.

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

COMPLETE THIS SECTION ON DELIVERY

"I!"/ ¢ ) O Agent

S\ L] Addressee

. Jeceiveq B {Pﬁntm C. Date of Delivery

1. Article Addressed to:
TOWN OF LGXAHATCHEE GROVES
155 F RD

LOXAHATCH %2 GROVES, FL 33470

KRN A

9590 9402 4100 8092 3111 46

'D. I delivery address different from item 1? LJ Yes
If YES, enter delivery address below:  [] No

2. Article Number (Transfer from service labef}
7112 0170 6470 0232 1835

15920-2024 #14 11182026
3. Service Type [ Priotity Mail Express®
[0 Adult Signature [ Registered Mall™

[J Adult Signature Restricted Delivery O Registered Mail Restricted
03 Certified Mail®

O Certified Mall Restricted Delivery 3 Return Receipt for

0O Collect on Delivery Merchandise N

O Collect on Delivery Restricted Delivery I Signature Confirmation™

[ Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Dellvery
(over $500)

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



