SENDER: COMPLETE THIS SECTION

- B Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

~

A. Signature

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

COMPLETE THIS SECTION ON DELIVERY

fvw»“x:<§§m¢k

1 Agent ’
L1 Addressee e

W Attach this card to the back of the mailpiece, —__|
or on the front if space permlts

1. Article Addressed to:

Ag Cne Coopinc
PO Box 516 l
Richmond, IN 47375 \

B. Received by (Printe
SR

ame)

C Dat Thvery [

D. Isdelivery

JUL 1

_

209

J_

‘ ice Type ;
| fed Mail® 1 Prior il Express's |
o - ) O Reg?stereg/q,;,  Betdrn Receipt-for Merchandise '
O Insured Mail Collect on Delivery !
4. Restricted Delivery? (Extra Fee) O Yes i

?Dl& DEE"D 0002 10ch E?DD

_

] PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

W 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.

1. Article Addressed to:

' B EZ Properties LLC S L l
2518 E 6th St
Anderson, IN 46012

Domestic Return Receipt

N

COMPLETE THIS SECTION ON DELIVERY

A. Signatyfe
X /

Nt
B. Received by (Printed Name)

D. Is delivery address different from item 1? OYes -
If YES, enter delivery address below:

3. Service Type
[ Certified. Mail®
[l Registered
[ Insured Mail

3 Collect on Delivery

4. Restricted Delivery? (Extra Fes)

2. Article
(Trans

7017 2L20 0000 3759 2548

1

; PS Form 3811, July 2013

:

M Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

B 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.

Domestic Return Receipt

@ /Z
% / (ex

O Addressee |

1. Article Addressed to:

Rabert and Nila Blackburn
8644 N County Road 175 E
Springport, IN 47386

- - . B

by ( Pnnte

T

&

D."Is delivery address different from item 12 O Yes
If YES, enter delivery address below:

C. Date of Delivery l

—7-1/114, |

Do

O No

3. Service Type
[ Certified Mail
O Registered
[ Insured Mail

[ Express Mail
O Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Yes

I 2. Article
(Trans.

7014 L1820 0000 h&4Y4 1147

PS Form 3811, February 2004

Domestic Return Receipt

[ No
[ Priority Mail Express™
3 Return Receipt for Merchandise
[ Yes
i
|
J
[ Agent |
|
|
|
|
|
|




' SENDER: COMPLETE THIS SECTION

. W Complete items 1, 2, and 8. Also complete
. item 4 if Restncted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you. i !
® Attach this card to the back of the mailpiece, Nwrmmd C. Datp of Qelivery
or on the front if space permits. Vi ﬁ) 1874 r\\\\\ N\

PR — D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:  [J No

[ Agent
Addressee

Alvin & Barbara Carter
3017 Country Estates Dr .
New Castie, IN 47362

3. Service Type
I Certified Mail® ] Priority Maif Express™

777777 ) . B [ Registered 3 Return Receipt for Merchandise
[ Insured Mail I Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
?DlB OkaD Dooe2 lDE'—I 2748 L
; PS Fprm 38171 , July 2013 Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

| i

A. Signature
item 4 if Restricted Delivery is desired. X C DO Agent
W Print your name and address on the reverse c’&ﬂ O Addressee
so that we can return the card to you. | B. Recelved by (Printed Name) Date pf Del;
W Attach this card to the back of the mailpiece, f ??y
or on the front if space permits.
- D. Is delivery address different from item 1? O Yes
1. Article Addressed to: N If YES, enter delivery address below: I No

Gerald and Teresa Cline B
3330 E Hardacre Ct
New Castie, IN 47362

3. Service Type )
[ Certified Mail® [ Priority Mail Express™
[ Registered [ Retarn Receipt for Merchandise:
O Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. (;_\rmc 7018 DLA0D 0ODZ 1024 4087
Fan
; PSForm 3811, July 2013 | Domestic: Return Receipt

B

COMPLETE THIS SECTION ON DELIVERY

I Agent.—
dressee

SENDER: COMPLETE THIS SECTION

i

3T

B Complete items 1, 2, :g A. Sigpatur 3
& Print your name an it:!n tﬁié‘éreverse ( / /
so that we can returjistie 8argl to you.

B Attach this card to the back of the mailpiece, eived by (Frin Né'"e) ’c Date/Sf D
or on the front if space permits. Y ) S - r 7’
1. Article Addressed to: . __ — — — — |{ B71s delivery address dlfferent fromitem 1?2 1 Yes
Fredrick & Christy Cooper I YES, enter dellvery address below:  fLMe—

1364 S Grant City Rd _ ‘
* Shirley, IN 47384
|

3. Service Type OJ Priority Mall Express®
T TR AR e £ Pty
3 Adult Signature Restricted Delivery u] ge;_:ﬂstered Mail Restricted
3 Certified Mail® elivery
9590 9403 0976 5223 3171 65 [J Certified Mail Restricted Delivery 0O Retum Recelpt for
O Collect on Delivery Merchandise ‘
2 Articla Numhar (Trancfor fram sansica lahall O Collect on Delivery Restricted Defivery D Signature Confirmation™ |

?0L8 ObA0 D002 102Y4 3998 Morcwacwey Psmciedtoney

; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt -




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY ‘
B Complete items 1, 2, and 3. Also complete

A Si ature
item 4 if Restncted Delivery is desired. I Agent |
® Print your name and address on the reverse O Addresses
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 permlts

B. hecelved by (Pnnted Name) C. Date of Delivery

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed t
o If YES, enter delivery address below: 1 No

Betty A Conn
2156 8 County Road 400 W
New Castle, IN 47362

3. Service Type

[ Certified Mail® £ Priority Mail Express™
1 O Reyistered [ Return Receipt for Merchandise
O InsuredMail O Collect on Delivery

- 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article ]

(Transf 2009 Lk&0 000 918L 1574
; PS Form 3811, July 2013 Domestic Return Receipt N

B Complete items 1, 2, and 3. Also complete A. Signature O Adent
iten 4 if Restricted Delivery is desired. X P Q () gen

W Print your name and address on the reverse (Eﬂﬂ ] dressee
so that we can return the card to you. B. Received J (Printed Name) C. Date of Delive

i @ Aftach this card to the back of the mailpiece, ﬁ a ; / D ar QAbree /7 / 7~ /4

or on the front if space permits.

D. Is delivery address different from item 1? O Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

‘Bobby Crabtree | ’ i
|

- 8127 W County Road 400 N ‘
i Middletown, IN 47356

3. Service Type

“ O Certified Mail® [ Priority Mail Express™
- [J Registered [ Retam Receipt for Merchandise:
3 Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2 : © 7018 OBAD nuna 1024 3172 B
e EE—
; PS Form 3811, July 2013 Domestic Return Receipt
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X /g d R d O Agent
B Print your name and address on the reverse Q-] Addressee
so that we can return the card toyou. B. Received by (Printed Name) C. Date of Delivery
® Attach this card to the back of the mailpiece, 17_ l 9_ { cr
or on the front if space permits.

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery addreSS below: O No

Beity Creason R
4531 E State Road 38
Markleville, IN 46056
3. Service Type
[ Certified Mail® [ Priority Mail Express™
I Registered [ Retarn Receipt for Merchandise
I Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
. - T T
2. AdeN  anng paq I]EIDZL 9181 1581

(Transfer

PS Form 3811, July 2013 Domestlc Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY,

,ﬂ‘fﬁ .

A. Signature

) &N

[ Agent
[ Addressee

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.

B. Received by { Printed Name) C. Date of Delivery

1. Article Addressed to:

|
|
|
|
|

D. Is delivery address different from item 1?2 [ Yes

‘William.D & Martha Cummings If YES, enter delivery address below: No
1685 W County Road 200 N
New Castle, IN 47362
-3. Service Type
_ O Certified Mail I Express Mail
3 Registered O Return Receipt for Merchandise
O Insured Mail  [J C.0O.D.
4. Restricted Delivery? (Extra Feg) O Yes
2. Arti
Ac 7014 1820 0000 haYY 140k |

. PS Form 3811 February 2004

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

Domestic Return Receipt

102595-02-M-1540 i

A Slgnatu

¢(th PW B herses

so that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Recewed by (Prlnted I‘l’ame) C. Date of

ik

1. Article Addressed to:

Ashley and Nathan Fail
824 W County Road 3C0 N ;
New Castle, IN 47362

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:  LdHNo

3. Service Type
[ Certified Mail® 1 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

[ N .

?Dl? 2L20 0000 3759 0193

l
|
i

; PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature
ent
OAddressee

so that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on the front if space permits,

%iled by (Printed Name) c. DaT f)fe?ery

1. Article Addressed to:

Beau Fulk ‘
3306 N Mechanicsburg Road

D. Is delivery address dlfferent from item1? I Yes
If YES, enter delivery address below: THNo

Shirley, IN 47384 \

3. Service Type
O Gertified Mail® [ Priority Mail Express™
[J Registered [ Retarn Receipt for Merchandise

[ insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2_ Articla Numhar

"7018 DLAD 0002 1024 2ha4

_

;PS Form 3811, July 2013

Domestic. Return Receipt



SENDER: COMPLETE THIS SECTION

. m-Complete items 1, 2, and 3.
H Print your name and address on the reverse
so that we can retumn the card to you.

W Attach this card to the back of the malipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A.

Signature

-

2y

jved by (Printed Name) (
4

M B

O Agent
[J Addresses
C. Date of Delivery

(L~ (S

1. Article Addressed to:
N Casey Farms inc
1224 N Manchester Dr
Greenfield, IN 46140

\

D. Is dejivery address different from item 1? [J Yes
If YES, enter delivery address below: I No

LT IR NN T e | 3. Service Type [ Priority Mail Express®
: O Adult Signature L1 Registered Mail™
g édult Signature Restricted Delivery -0 Registered Mail Restricted
ertified Mail® Delivery
9520 9403 0976 5223 3171 41 O Certiied Mall Restrioted Delivery 13 Return Recelpt for
3 Collect on Defivery ' Merchandise

A Avinla Nimmhar (Transfar from service label)

- 7018 OkLBO DDOZ 102y 3974
e ——

L1 Collect on Dellvery Restricted Delivery O Signature Confirmatior™

DSy O Signature Confirmation

ba)ail Restricted Delivery Restricted Delivery

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

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M 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.

1. Article Addressed to:

William L & Karen Griffin Rev Lt
134 S Mechanicsburg Rd
Shirley, IN 47384

Domestic Return Receipt !

i

|
COMPLETE THIS SECTION ON DELIVERY |
A. Si

O,Agent
Addressee

Signatyre
X Hoios it

|
|
[

B. Received by ( Printed I(Iame)

A

<
ren am ;‘7
D. s delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No
3. Service Type
O Certified Mait [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Nt
(Transfer

7014 1820 0000 bA4Y4 13490 |

PS Form 3811, February 2004

Domestic Return Receipt

B Complete items 4% - Also complete
item 4 if Restncteﬂ?e Yl is"dadired.
B Print your name ap: address on the reverse
so that we can refifithé card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: B
Robert R & Linda K Harris
6110 W County Road 100 S , \
Shirley, IN 47384 :

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

I

A

D Addréssee
ZRe;fﬁby( Printegl Name)

Signature
O Agent

1> (:m7f7%?

D. Is detivery address different fromitem 1?2 [ Yes

If YES, enter delivery address below: O No
1] 3. service Type
1 Certified Mail  [J Express Mail
[1 Registered [ Return Receipt for Merchandise
[ Insured Mail O c.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articc
(Trat

2014 1820 0000 L&YY 137k

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

W 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
O Agent

A, Signatures N
X AL S [ Addressee

B. Recdived b)/(Printed Name) </|C. Date of Delivery |
‘( ’7\‘; \

1. Article Addressed to:

Ronald and Barbara Harris
6871 W State Road 234
New Castle, IN 47362 \

RN IO

9590 2402 5009 9063 5927 09

ltem 1?2 O Yes
low O No

D.Is dellveérv/
If YES, £nt dehvdﬂ@d

2. Article Number (Transfer from service label)

7015 OL40 0001 ObLLO 8351

3. Service Type
[ Aduit Signature
[0 Adult Signature Restricted Delivery

1 Priority Maif Express®
3 Registered Mail™
O Reg:stered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
01 Collect on Delivery Merchandise

& Collect on Delivery Resiricted Delivery O Signature Confirmation™

™ Insured Mail, 1 Signature Confirrnation
nsured Mail Restricted-Delivery Restricted Delivery
over $500)

. Ps Form 381 1, July 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Iis desired.

B 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.

1. Article Addressed to:

prier-t R Halris 7 ’ =
6110 W County Road 100 §
Shirley, IN 47384

Domestic Return Receipt :

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X EQMAWLHW Bnoecee

Recelved v ( Prj dNa C. Date of Delivery
7-( ;L }

D. Is delivery address different from item 1?2 0 Yes

3. Service Type

O Certified Mail  [J Express Mail
[ Registered [0 Return Receipt for Merchandise
O Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Al
(T

7014 1820 0000 bA4Y 13T

PS Form 3811, February 2004

ROV 3 Yen vre

me bt m

SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3. Also complete
{ item4if Restncted Delivery is desired.
M 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.

Domestic Return Receipt

102595 02- M-1 540

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Re(!ewed by ( Printed Name)

|
X Aolra & Koprus o
£ H R

1. Article Addressed to:

Robert and Reba Haynes =~ !
5432 W County Road 300 N \‘
Miiddletown, IN 47356

D. Is delivery address different from item 1‘7| [Ia)é
If YES, enter delivery address below: o

!
)
|
|
[
!
1
3. Service Type E
I
|
!

O Certified Mail [ Express Malil
[ Registered [ Return Receipt for Merchandise
3 Insured Mail [ c.0.D.

4. Restricted Delivery? (Extra Fee) J Yes

2. Artic
(Tran..—. .—.

|
If YES, enter delivery address below: Ko™
|
|
|

0L lﬂEU 000D LA44 1130 J

PS Form 3811, February 2004

Domestic Return Receipt

!
102595-02-M-1540 ‘f



3

R Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M 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.

1. Aricle Addressed to:

Ashiey and Elijah Haynes R
3358 N State Road 3 |
New Castle, IN 47362 |

A. Slgnature
O Agent

|
O Addresses |
A

C. Date of Delivery

/.

X -Recelved 6y (Printed Name)

|

|
. Is delivery address dlfferent fronutem 17 [ Yes |
If YES, enter dehvery address below; \tl No l

. Service Type S 2
3 Certified Mail® 1 Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail = O Collect on Delivery

. Restricted Delivery? (Extra Fee) O Yes

7017 2L20 0000 3759 OLeh

\
|

: PS Form 3811, July 2013

Domestic Return Receipt

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

A, Signature

X ompSiern ( i

X~ [ Addressee

C. Date of Delivery

-9

. Received by (Ryinted Name) .
G Hamilor—

1 Article Addressed to:

Robert . Hensley ~

8909 W County Road 300 N '1‘
Shirley, IN 47384

I Yes

By

D Is dehvery address different from item 1?
If YES, enter delivery address below:

3. Service Type
[ Certified Mail® [ Priority Mail Express™
[ Registered [ Return Recelipt for Merchandise

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Nu
(Transfer fi_..

?Glll 1820 0000 k&4Y 1079

. PS Form 3811, July 2013

‘.

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete ™~
item: 4 if Restricted Delivery is desired.

W 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,

1. Article Addressed to:

3etty Houser Living Trust
410 N Hardacre Ct
New Castle, iN 47362

or on the front if space permits.

Domestic Return Recelpt

COMPLETE THIS SECTION ON DELIVERY

1 Agent
I Addressee

B ‘Received lgy (l+inted Name)

C,?ate f Dellvery

i Is delivery address different from item 1'7 [m} Yes
" If YES, enter delivery address below: [ No

3. Service Type
3 Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandiser

1 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) 3 Yes

=
(¥

2.

?EIDEI lEBEI DDDL “ll&l lE‘lEn

T

PS Form 3811, July 2013

Domestic Return Recelpt



- SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEL|VERY

m Complete ftéms.1,.2, and 3. | A Signature .y
M Print your name and address on the reverse X ‘ )\/ bf"t
so that we can return the card to you. Addressee

_ o WS ery |
W Attach this card to the back of the mailpiece, cived by Printed E%Dite chJD/z%/ery |
or on the front if space permits. \‘( (fq
1. Article Addressed to: D.Is dellvery address different from item 1?2 [ Yes
If YES, enter delivery address below: E’No/

|

Patricia J Hudson | I
9203 W County Road 100 S \ |
Shirley, IN 47384 | |
|

|

_ ) {3. Service Type i3 Priority Mail Express®
LT O T A e S
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
1 Certified Mail® Delivery
9590 9402 4108 8092 7961 81 O Certified Mail Restricted Dellvery [m} I‘ﬁ/letuw I:gceipt for
0 Collect on Delive erchandise
P T R S Sy S —— M Crllant Dehvex Restricted Delivery g glgnatu"e 80";'*‘“13:‘0:""
ignature Confirmatio
7014 1820 DEIDD I:EILB 95kY Restricted Delivery

?xl Restricted Delivery

|
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |

SENDER: COMPLETE THIS SECTION 1

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired, O Agent

B Print your name and address on the reverse n M O Addresses
so that we can return the card to you. v 5 - i

M Attach this card to the back of the mailpiece, B. Recgue by (Pnted Na}Z c Dﬁ?;?;gry
or on the front if space permits,

g D. Is delivery address different from item 17 [ Yes

If YES, enter dehvel}l address below: O No

‘\

1. Article Addressed to: o
Jeffrey and Tamara Jacobi

New Castle, IN 47362 (q/ ey \#’
vy o ";l

3. Service Tyh&” \MOZ.
01 Certified %ﬁdﬂt} il Express™

5082 N Raider Rd
Middletown, IN 47356

, e |
270 W County Road 400 N s 7 \\f
[ Registered s Receipt for Merchandise
3 Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2‘?’; 7018 0OLAO 0002 1024 4y4kLd ‘
1 PS Form 3811, July 2013 Domestlc Return Receipt
e . —
SENDER: COMPLETE THIS SECTION OMP ON ON D R
! @ Complete items 1, 2, and 3. A. Signfitdre '
M Print your name and address on the reverse X (bﬂ Agent
so that'we can retumn the card to you. - LAddresseo
W Attach this card to the back of the mailpiece, 1.5 Rece}"efj by (Printed me) C. Date of Delive g
or on the front if space permits. ] Yra) J . )C/ T~ 2~
~ 1. _Article Addressed to: D. Is delivery addre§s different fromitem1? [ Yes
Darrm and . Angela Klrk T e If YES, enter delivery address below: [ No
|

- ¥ ; 43. Service Type 0 Priotity Malt Express®
NN LI O (2 g
[ Adult Signature Restricted Dellvery [0 Registered Mail Restricted

O Certified Mail® Delivery
9590 9403 0976 5223 3169 22 O Certified Mail Restricted Delwery 03 Return Recelpt for
O Collect on Delivery Merchandise
O Artinla Numhbar (Teancfor fram_earvira laball [ Collect on Delivery Restricted Delivery O Signature Confirmation™

7018 OkLAD DOO2 1024 3?::=1 B estitod Doty Resticiod Davery

PS Form 3811, Ju!y 2015 PSN 7530-02-000-9053 Domestic Re_ni;p Receipt -
R :



® Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X \ CW g Agent
so that we can return the card to you. Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Daﬁ“ Delivery
or on the front if space permits.

1. Article Addressed to: ) ; D. Is delivery address different from item 1? [J Yes
slichael J Kramer ) If YES, enter delivery address below: 1 No

137 N County Road 560 W l
Mew Castle, IN 47362 J

| \
|
! |
)
" |3. Service Type O Priority Mail Express® 1
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery m] Igegm.tered Mail Restrictec
O Certified Mail® ! elivery
9590 9403 0728 5196 5652 85 O Certified Mail Restricted Delivery 12 Return Receiptfor
O Collect on Delivery Merchandise -
2. Ariicle Numbnr (Transfer frnm earvira Iahai 4 El ;ullm an |ehvery Restricted Defivery g g:g:zz;: ggggxgt:g:
: Lo 11 L} ].l B E D D El D D l:l 5 Ll‘ 3 q | Restricted Delivery Restricted Delivery
T—{OvET YOUUT -
—r—m—ee ‘
: PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt |

e . e e

‘ COMPLETE THIS SECTION ON DELIVERY

El Addressee

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X
| Print your name and address on the reverse 7
so that we can return the card fo you. B. Received by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?7 0O Yes

1. Article Addressed to: If YES, enter delivery address below: O No

Willie-and Lillian Lowe =7

|
|
|
|
|
|
|
]
|
4
1606 N County Road 525 W . l
New Castle, IN 47362 T I

|

|

.3. Service Type

[ Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4, Restricted Delivery? (Extra Fee) O Yes
2.
°01Y4 1820 DOOO LBY3 3045 |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

} SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signajur
item 4 if Restricted Delivery is desired. X . O Agent

B Print your name and address on the reverse [ Addressee

so that W_e can return the card to you.. . B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, N 7 { / ' c‘
or on the front if space permits. (# 20 ) SOMN Y

D. Is delivery addressdfferent fromitem 1?7 [J Yes

1. Article Addressed to: If YES, enter delivery address below: O No

4986 W State Road 38 |
New Castle, IN 47362 :
(3. Service Type

O Certified Mail [ Express Mail

I [ Registered O Return Receipt for Merchandise
| O insured Mail [0 C.O.D.
"| 4. Restricted Delivery? (Extra Fes) O Yes

2.;}: 7014 1820 DOOD LAY3 90L9

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

|
28 Margison Properties LLc = l



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B 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

e
ddressee |

C. Date of Delivery |

1 Art Al J\r‘lnlvng.a,u-l )
John O & Diana J Masters

ey q
]

tate Road 234
v, iN 47384

N 7

~.ls delivery address different from iterd 17 L1 Yes”
} If YES, enter delivery address below:
I

9590 9402 4108 8092 8068 42

e Lot e

9018 0LA0 0002 1024 47y

~
<

3. Service Type O Priority Mail Express®

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

O Certified Mail Restricted Delivery O Return Recelpt for
O Collect on Delivery Merchandise

O Collect on eI|very Resiricted Delivery LI Signature Confirmation™
1 Signature Confirmation
|l Restricted Delivery Restricted Delivery

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

2

|

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

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

' ‘1. Article Addressed to:
Scott and 'Cheryi'McCa}ﬁbridfgre
161 S County Road 400 W
New Castle, IN 47362

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Recgjved by (Printed Name)
A@/ﬂx G rodg—

|

D. Is d8livery address different from item 12 L1 Yes |
If YES, enter delivety address below: ~ CI No }

|

|

[ Agent
[ Addressee

C. Date of Delivery

G

3. Service Type
O Certified Mail®
[ Registered
[3 Insured Mail

4. Restricted Delivery? (Extra Fee)

[ Priority Mail Express™
I Return Receipt for Merchandise
3 Collect on Delivery

7014 1820 000D LAY 1178

|
O Yes '

PS Form 3811, JuIy 2013 ~

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

® 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.

Domestic Return Receipt

COMPLETE THIS.SECTION ON:DELIVERY
A. Signature

xC ,

B. Reckived by (Printed Neme)

[ Addressee
'| C. Date of Delivery

1519

1. Article Addressed to:

Davic and Melinda Padgett
. PO Box 232

Markleville, IN 46056

D. 1s delivery address different from item 17 3 Yes
if YES, enter delivery address below: J No

DA AN 1 A

95980 9403 0976 5223 3170 11

2. Aricle Numher (Transfer from service label). .

7018 0OLAD DOD2 1024 355

3. Service Type

3 Priority Mail Express®
O Adult Signature {3 Reglstered Mail™
E| Adult Signature Restricted Delivery [ Registersd Mall Restricted
O Certified Mail® Delivery
O Certified Mall Restricted Delivery 3 Retum Recelpt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Defivery O Signature Confirmation™
l ] Signature Confirmation

il
| Restricted Delivery Restricted Delivery

- ¢l

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

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

1. Article Addressed to:

Stanley M & Lyla S Peterman
4284 W County Road 100 S
New Castle, IN 47362

. o S ‘

A. Signature o
X )L.-.._ ) Q :;‘ DlAgent .
" B. Received by (Printed Name)

‘;m Addressee
ve ¥fefey

C. Date of Delivery
A\ 3\\"\
D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Certified-Mail® [ Priority Mail Express™
[1 Registered 1 Return Receipt for Merchandise
O insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

/

\
|
\
\
\
<
\

i 2, Article Numher

7014 1820 000

- l
D bB44 1253

PS orm 11 July2 13

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

1. Article Addressed to:
ph

Betsy and Dean Reason ' |
838 S Shirley Rd “
Shirley. IN 47384 |

Dorestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature
M\'\ Addressee |
[
B. Received by (Printed Name)

/:7 e \'Q_)l ﬁeas’a‘, C. DateofDeITa'y ‘

D.Is dehvery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

0 Agent

3. Service Type
[ Certified Mail® 1 Priority Mail Express™

/ 1 Registered [ Return Receipt for Merchandise
O Insured Mail B3 Collect on Delivery
B 7 4. Restricted Delivery? (Extra Fee) O Yes
2. Articl ' e o ' ‘
(s 7009 1EA0 0O0L 9181 15L7

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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,
or on the front if space permits. -

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

C. Date of Delivery

&%

1. Article Addressed to:

-~

s
A
§ SN

(SJ\{/[)(

Anthony D Reese
5701 E County Road 1503
Greensburg, IN 47240

: ,D., Is delivery address dlfferentfrom item 1?2 LI Yes

" If'YES, enter delivery address below: [ No

,..Service Type

g | Certified Mail® 1 Priority Mail Express™
[ Registered - 3 Retarn Receipt for Merchandise
[ Insured Mail  E Collect on Delivery

. Restricted Delivery? (Extra Fee) O Yes

> **%516 DLAO 0002 1024 2793

_

S—————E————
; PS Form 3811, July 2013

Domestic. Return Receipt



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| |
E

B Complete items 1, 2, and 3. Also complete Signature
item 4 if Restricted Delivery is desired. ' 7 /y O] Agent
B Print your name and address on the reverse /, ﬁ-—7 - 1" Addresses
so that we can return the card to you. B. Received by (Printed Name) C. Date livery
B Attach this card to the back of the mailpiece, ) ; ?
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: No

Andrew Moore and Kelsey Riggs i
3549 N County Road 1256 W + .

New Castle, IN 47362

4| 8. Service Type
' J [ Certified Mail® [ Priority Mail Express™

[J Registered I Return Receipt-for Merchandise
O InsuredMait [ Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2 Articla Numbar -

7018 DbLAO 0002 1024 278k |

|
|
|
|
- , .
; PS Form 3811, July 2013 Domestic Return Receipt i
W Complete items 1, 2, and 3. Also complete A, Signature, I
item 4 if Restricted Delivery is desired. /} ﬂ /2/\ 3 Agent |
W Print your name and address on the reverse /( IEl-Addressee |
so that we can return the card to you. Bl eceived bl ‘I’Drhte'd Name, C. Date of Delive
B Attach this card to the back of the mailpiece, ' Y P ) ( v
or on the front if space permits. Hl // / ?

1. Article Addressed to: D. Is delivery addresls different from item 1? [ Yes

) : ) If YES, enter delivery address below: D’NO
Brad and Sarah Morehouse
2225 W County Road 300 N /
New Castle, IN 47362 |

O Certified Mail® [ Priority Mail Express
ST ) O Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

, 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article ?Dlﬂ DLA0 0002 1024 3158 ‘
(Trans: . -
: PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete A. Signatur
item 4 if Restricted Delivery is desired. [ Agent
W Print your name and address on the reverse 7 Mddressee

so that we can return the card to you. )
® Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

. Recelved b Inte lame) C. Date of Delivery

N-2A44

ddress different from item 12 [ Yes
If YES, enter delivery address below: [ No

* Ahthony L & Debra # A Rc"ch
7337 N Orchard Dr -~ = - =
Springport, IN 47386 -~ . - -

3. Service Type
[ Certified Mail® LT Priority Mail Express™
[ Registered [ Return Recelpt for Merchandise
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. _Artinla Aliabhan - .. - k

7047 EEEU DDDU 375=| D:H:E
: PS Form 3811, July 2013 Domestic Return Receipt

|
‘ |
" 3. Service Type



SENDER: COMPLETE THIS SECTION

® 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

A. Signature

X ng/’ﬁ -&\ d/ﬁéé E}Az::ssee
B. %ve Qy(P ted n‘te) C. Dateof D
C

([

1. Article Addressed to:

sz anchTaylor Scott
f65 VW Central Ave - ‘
Nnirley, IN 47384 l

lf\f)'"

D. Is delivery address dlfferent from ltem’1? O ves
If YES, enter delivery address below: {1 Ne—"

AR O Illllf

9590 9403 0728 5196 5654 14

2. Avkinla Niimbar Teancfar from cnnag_alabnll

7014 1820, 0000 L8Y3 981

3. Service Type 1 Priority Mail Express®

1 Adult Signature O Registered Maji™

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

1 Certified Mail Restricted Dellvqry 1 Return Receipt for

O Collect on Pelivery Merchandise

[: £ Signature Confirmation

ail
1?“ Restricted Delivery Restricted Delivery

: PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
_ W 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.

1. Article Addressed to:

Shenandoah School Corporation 3
5100 N Raider Rd ‘

|

|

[m] Collect on Delivery Restricted Dellvery 0 Signature Confirmation™ {
Domestic Return Receipt 1

|

COMPLETE THIS SECTION ON DELIVERY

A. Signature |

X W w O Agent |

[ Addressee |
B. Received by (Printed Name)

C. Date of Delivery |
Lanwun Couwat— -\W—\q

D. Is delivery address different from item 1? EI Yes
If YES, enter delivery address below: O No

Middletown, IN 47356

3. Service Type
[ Certified Mail® 3 Priority Mail Express™

O insured Mail  [J Collect on Delivery
4. Restricted Delivery? (Extra Fee)

O Yes

2 A

PS Form 3811, July 2013

Domestic. Return Receipt

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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,
or on the front if space permits.

|

|

|

|

|

, ; |

O Registered [ Retarn Receipt for Merchandise (
|

} COMPLETE THIS SECTION ON DELIVERY

A. Si nature
X XAgent

I Addressee
B.

sz He [T

- - . D. Is delivery adéress different from item 17 I Yes
1,f A,rt,'c'e Addressgd EL,,,,, ) . If YES, enter delivery address below: L1 No
ot and Susan Seybert :
1680 Grant City Rd
Shirfey, IN 47384 i
3. Service Type
) 1 Certified Mail® [T Priority Mail Express™
[ Registered I Return Receipt for Merchandise
O Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Nu 7018 DE&D pDooz 1024 3189
(Transfer 1,

PS Form 3811, July 2013

Domestlc Fleturn Receipt




i

SENDER: COMPLETE THIS SECTION :

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

1. Article Addressed to:

Barbara and James Smith
4808 W State Road 234
New Castle, IN 47362

COMPLETE THIS SECTION ON DELIVERY ‘
l
A, Signature Z
UZ‘/) 1 Agent
O Addresses

|
|
|
jcelved by (Printed Name) C. Date of Dellvery |
|
|
|
|

e FA 2-/7-19

D. Is delivery address different from item 17 [ Yes
O No

If YES, enter delivery address below:

3. Service Type
[ Certified Mail® [ Priority Mal Express™
[ Registered [ Return Receipt for Merchandise:

4. Restricted Delivery? (Exira Feg) O Yes

2. Article
(Transft

7017 2kL20 0000 3759 25k2 i

; PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

A Complete items 1, 2, and 3.

M 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.

Domestic Return Receipt

|
1
|
|
|
O Insured Mail [ Collect on Delivery |
|
|
|
J
|

M ] Addressee
\;e\d;y (Printed Name) C. Date Delify‘
5*? 4 /e

1. Article Addressed to:
a*tha Smm'

’ :feiu\ﬁ.—n, IN 47356

D.Is delivery address different from item 1? [a] Yes
If YES, enter delivery address below: O No

(T

9590 9403 0728 51986 5652 54

9 Articla Numbar (Tkansfer from service label)

7014 1820 DOOO LAY3 9458

S ————————————————————————————

3. Service Type O Priority Mait Express®

O Adult Signature 0 Registered Mai™

O Adult Signaturs Restricted Delivery -Redistered Mail Restricted
O Certified Mail® Delivery

1 Certified Mail Restricted Delivery O Return Recelpt for

0 Collect on Delivery erchandise

O Collect on Delivery Restricted Delivery 3 Signature Confirmation™
£3 Signature Confirmation

al
E]?II Restricted Delivery

. PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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 mallplece
or on the front if space permits.

1. Article Addressed to:

State of Indiana
328 Broadway St
Greenfield, IN 46140

1 B. Recelved by (Pr/nted Name)

|
!
Restricted Delivery i

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY :
ture
j! ‘ [ Agent
[ Addressee

C. Date of Delivery

: D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: I No

3. Service Type

[ Ceriified Mail® £ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Artick 70L4 1820 0000 L84y 1277 |

(Trano,c, TTONT STTVICG TRy

; PS Form 3811, July 2013

Domestic Return Receipt



-

v

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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.

1. Article Addressed to:

grad Geneva Stewart |
5333 N County Road 700 W |
Middietown, IN 47356 |

I COMPLETE THIS SECTION ON DELIVERY ’

A. Signatu
|

eceived by (Prii g Name) C. Date of Delivery |
eneya &@mﬁ‘ -k~ 4

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: O No

Addressee

B

|
|
|
|
|
|
|
!
|
|

3. Service Type

o [ Certified Mail® [ Priority Mail Express™
IS O Registered [ Return Receipt for Merchandise:
0 Insured Mail O Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Attic 7018 ODLAO 0DOZ2 1024 3141 |
(Tran, —

;i PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

MW 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.

Domestic Return Receipt

COMPLETL: THIS 3ECTION ON DELIVERY

1. Article Addressed to: , . -
Keite Suman Rev. Trust Agreement
Jox 241

ant Sumrmit, 1N 47381

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

9590 9402 5009 9063 5928 91

~ At At __ e e _____ i.e_n

7009 1&a40 000Lk 9181 kY

3. Service Type O Priority Mall Express®

{J Adult Signature 1 Registered Mail™

3 Adult Signature Restricted Delivery [ Registered Mail Restricted

[ Certified Mail® Delivery

0 Certified Mail Restricted Delivery [ Return Receipt for
Merchandise

0 Collect on Delivery B 4 o
I Callact nn Delivery Restricted Delivery O Signature Confirmation™
E O Signature Confirmation

il
il Restricted Delivery Restricted Delivery
Yoveryouy)

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

SENDER: COMPLETE THIS SECTION ‘

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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,
or on the front if space permits.

1. Article Addressed to:

Barbara Swift ‘
2501 N County Road £00 W
Middletown, IN 47356

Domestic Return Receipt

COMPLETE THIS SEC'fION ON DELIVERY

A. Signature

x,/ga%w g ﬁ
B. Received by (Printed Name) ate of Delivery
Drrernpnf] SwTl 71219
D. Is delivery address different from item 1? O Yes

If YES, enter delivery address befow: [ No

~ [ Agent
ddressee

2.Atc  2py7 2L20 000D 3759
(Tran

\ 3. Service Type
| O Gertified Mail® I Priority Mail Express™
) J Registered 1 Return Receipt for Merchandise
1 Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2579

; VPS Form 3811, July 2013

Domestic. Return Receipt

L,



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
W Complete items 1, 2, and 3. Also complete A. Si
item 4 if Restricted Delivery is desired. X ( O Agent
[0 Addressee

M Print your name and address on the reverse ’
so that we can return the card to you. B. Regaivgd by ( Printed Name) C. Date of Delivery
H Attach this card to the back of the mailpiece, = ’ 2 ’ r7 ( b}
or on the front if space permits. el

— D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

William Thomas
8439 W State Road 38 |

New Castle, IN 47362 r
I | 8. Service Type

! [ Certified Mail [ Express Mail

\ 1 Registered [ Return Receipt for Merchandise
! O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
20 ?qu 1820 DEUDEB‘H:‘DBE’ k -

PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540

|
i
|
|
|
|
|
|
|
|
|
1
|
|
1

SENDER: COMPLETE THIS S COMPLETE THIS SECTION ON DELIVERY

; B Complete items 1, 2, lsorcomplete A. Signature

item 4 if Restricted Delivery is desired. M O Agent

H Print your name and address on the reverse S—\ ,@ Y £ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece, : ) n—\
or on the front if space permits. N ox _

1 - - ' D. Is delivery address different from item 1? [ Yes

- Article Addressed to: If YES, enter delivery address below: O No

‘Bea Tyler )

6990 W County Road 275 N

New Castle, IN 473562

3. Service Type

3 Certified Mail® [ Priority Mail Express™
) [ Registered O Return Receipt for Merchandise
T O Insured Mail [ Collect on Delivery

7 4. Restricted Delivery? (Extra Fee) O Yes
24 7009 1b8O 0O00L 9181 1536
¢+ PS Form 3811, July 2013 o Dorﬁestic ﬁeturn Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. , A. Signature o
B Print your name and address on the reverse = (\(7 ; é Agent

so that we can return the card to you. X W/LMZ ' Efgdre.ssee |
W Attach this card to the back of the mailpiece, B. Redeived by (Printed Narhe) C-%T[o{f ﬁhgfry

or on the front if space permits.

1. Article Addressed tor . — _ — |l o. Is delivery address different from item 1? I Yes
R?beﬁ Tyler if YES, enter delivery address below: [ ZFNo

3604 N County Road 125 W
New Castle, IN 47362

I i 1 T (et | 3. Service Type : D3 Priority Mail Express®
(LR TRE e S s o
[ Adult Signature Restricted Delivery 03 Registered Mall Fiestrlctedi

0O Certified Mail® Delivery

9590 9403 0673 5186 2772 19 [ Certified Mail Restricted Delivery 0 Return Receipt for
O Collect on Delivery Merchandise o
P T S i S S e M S—— M Catlart on Delivery Restricted Delivery g glgna:ure gon?rma:!onm
il ignature Gonfirmation
? D ]l L" 1!5 E u D D u D E & L’ q ]-I 3 E 1| ’0;;1 Restricted Delivery Restricted Delivery
[ (over SSE

. PS Form 3811, April 2015 PSN 7530-02-000-9053 Dorhestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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.

1. Article Addressed to:

William R & Kathy M Van Alst
5319 W County Road 200 N
New Castle, IN 47362

COMPLETE THIS SECTION ON DELIVERY |
|

' 2, Article Numbe 701
(Transfer fronservice Ty,

't 1820 0000 Layy 13a3 |

A. Signat
[ Agent 1
X % [ Addressee ‘

L L

B. Received by nted Name) C. Date of Delivery |
|
D. Is delivery address different from item 17 [ Yes |
If YES, enter delivery address below: [ No |
|
|
|
|
|
3. Service Type |
[ Certified Mail O Express Mail 1‘
O Registered [ Return Receipt for Merchandise |
O Insured Mail  [01'C.0.D. |
4. Restricted Delivery? (Extra Fee)  Yes |
|
|
1

PS Form 3811, February 2004

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.

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

Domestic Return Receipt

102595-02-M-1540

Agent
Addressee ‘
C. Dateof Delivery |

oA oo B

B. H&ceived b{TRnted Namil

1. Article Addressed to:
Larmry Lee Wagner
bafi‘t VW US Highway 36
Middietown, HN 47356

D. Is delivery address different from item 1? 1 Yes

If YES, enter delivery address below: O Ne

T

8590 9403 0728 5196 5655 37

2..-Artirla Numhbar (Transfer from servica label)

7014 1820 D000 LABYT & 3731

O Priority Mail Express®

|
|
|
J
|
|
|
3. Service Type :
|

O Adult Signature {1 Registered Majl™

[0 Adult Signature Restricted Delivery O Registered Mail Restricted
0 Certified Mail® Dellvery |
3 Certified Mail Restricted Delivery 3 Return Recelpt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Defivery I Signature Conflrmation™
£ signature Confirmation

Restricted Delivery Restricted Delivery

s PS Form 3811, April 2015 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
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