| SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

B 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.

¢
i

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

X [J Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to: D. Is deliv O Yes
/V‘?\r ad q g‘achajar\/ of )f(‘jte If YES, &n I ldress below: [ No
A e 1vs ke JUN 2 5 2021
/01 Noveh Cavson ;zsree’t Sute 3 b
Coorson & iy, Mevada §270/ SECRETARY OF STAT
3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
DARUIIV T AN (55 s oy B i
E!cc:mmﬂﬁ:gWWadoelww ElRoturenryReoelpﬂor
9590 9402 5865 0038 2681 91 g gg {:ectmﬁv L |:| gignaamhtumand(:onﬂrmaﬂonm
2, ArtRch; ngml?'aeé jﬁ*anif%' fmén 5e9nmﬁ I:Sbnu g : f;ﬁ 0&13: very : ivery Sioratie %"g'xm"
(over $500)
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

® Complete items 1, 2, and 3.

B 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

-

XN

B. Receive;/%/(Pnnted Name)
V. Wedyprgin,

0 Agent
[ Addressee
C. Date of Delivery

<§|

1. Article Addressed to:

I\lé}/l/cwlq M"f‘éof‘ﬂe_/ G@Vle’fq,/
| cwm 0. Soed Suite
iSSS Wash i ng fon Avenue 3500
|
|
|
\

[ 1/&30.‘3 Nes/acle 40|

RN A

9590 9402 5865 0038 2681 77

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

| 2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mall™

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

O Certified Mall Restricted Delivery O Retumn Raceipt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™
O Signature

RF 370 020 671 US SEWWW ch,‘f;’,y‘a"""
over
RS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
- @ Complete items 1, 2, and 3. A. Signature i
B Print your name and address on the reverse Agent
| ; {12 COUNIY MAIL SERVICES D1 Adsresseo

 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.

1. Article Addressed to:

(‘Ierk O\c Court
)‘l"‘@l/fh oL Grierson
200 lewrs Avenve

AR AL

9590 9402 5865 0038 2681 60

C. Date of Delivery

ki

|
|
|
|
E
' (S gas, Newada &§9/58
|
|
|
|
|

X l Ik ™
jpim? [ Yes
ery address be oﬁl& . ONo
< ©
/ = ¢ O \
= \'\\:\ ®
o) RO
2 | )
\LD :
3. Service'

b, \_/ Mail Express®
[ Adutt Signature”! I:T stetsd Mail™

O Adult Signature Restricted Delivery ered Mail Restricted
O Certified Mall®

[ Certified Mail Restricted Delivery O Return Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery U Signature Confirmation™

2 Artlcle Numbgrﬂ'r ifer fl’agl 63681’10 U S Ol Insured Mall O Signature Confirmation
O o zww Restricted Delivery Restricted Delivery
(over

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

Domestic Return Receipt ;



