PLAINTIFF’S |
EXHIBIT B

SEND}_ER: COWPLETE ZEIS SECTION

® Completeitems1,2,, 3.
BE 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,
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" 4John B Culverhouse Sr
John B-Culverhouse Jr
1635 Thumb Point Dr
Fort Pierce, FL 34949

REF:1635 Thumb Point Dr. Case#18-139 COND
mailed: 19-Jan-2018
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B. Kéteived b) C. Date of D?i(very

If YES, enter delivery address below: [ No

FEB 09 2018

2. Article Number (Transfer from service label)

CODE ENFORCEMENT
CITY OF FT. PIERCE

3. Servige Type O Priority Mail Express®
[ Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery
[ Certified Mail Restricted Delivery O Return Receipt for
0O Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery O Signature Confirmation™
[ SRV AT O Signature Confirmation

2015 1730 0000 H93k1 19L3 Restricted Delivery Restricted Delivery

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

SENDER: COMPLET!

®m Completeitems 1,2, 43.

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

m Attach this card to the back of the mailpiece,

Domestic Return Receipt ;
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~.JOHN B CULVERHOUSE SR
JOHN B CULVERHOUSE JR
1635 THUMB POINT DR
“ORT PIERCE, FL 34947

REF:1635 Thumb Point Dr. Case#18-139 COND
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