(SENDER: COMPLETE ZHIS SECTION

E-Complete items 1,2, . 3.

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

B Attach this carq to the back of the mailpiece,

e
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COMPLETE THIS SECTIO DELIVERY

B. Received by (Print?,ﬂame)
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"Leroy Chavis (EST)
1230 Avenue |

Fort Pierce, FL 34950

(Case #18-0132 426 N 10th Street COND

mailed: 26-Jan-2018
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D. Is delivery address different from iterm 17 LJ Yes =
IF YES, enter delivery address below: o

3. Service Type

2. Articla Number (Transfer from service label)

?015 1730 0000 93k1 c021

I Priority Mail Express®
[ Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery [ Registered Mail Restricted
[ Certified Mail® Delivery
1 Certified Mail Restricted Delivery O Retumn Receipt for
O Collect on Delivery Merchandise”
O Collect on Delivery Restticted Delivery I Signature Confirmation™
G Fuia [ Signature Confirmation
Restricted Delivery- Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

estic Mail Only

For delivery information,

U.S. Postal Service™
RTIFIED MAIL® RECEIPT

®
visit our website at www.usps.com

Momestic Return Receipt :

Certified Mail Fee
$

[ Return Receipt (hardcopy) $
] Return Receipt (electronic) $
[ Certified Mail Restricted Delivery $
[JAdult Signat
] Adult Signaf

—_

Postage

Case #18-0132

2015 1730 0000 49361 2021

Extra Services & Fees (check box, add fee as appropriate)

PS Form 3800, April 2015 PSN 7530-02-000-9047

Postmark
Here

Leroy Chavis (EST)
230 Avenue |
;0“*‘ "**“Fort Pierce, FL 34950

426 N 10th Street COND

mailed: 25-Jan-2018

See Reverse for Instructions




