"' Florida
“Water '

-t I S FRVICES

March 18, 1999

Via Federal Express

Ms. Blanca Bayo, Director
Division of Records & Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

Re:  Docket No. 990054-WU
Application for Amendment of Certificate No. 106-W in Lake County by Florida

Water Services Corporation

Dear Ms. Bayo:

Enclosed for filing in the above-referenced docket, please find sixteen copies of
Supplemental Appendix O-4 (certified mail return receipt cards for entities) and
Supplemental Appendix P-3 (certified mail return receipt cards for customers) as proof of
noticing. Also enclosed is an original and 15 copies of Late Filed Exhibit Q (proof of

publication).

In order to confirm filing of these documents, please date-stamp the enclosed copy of this
letter and return it to me in the stamped, self-addressed envelope which is provided for

your convenience.

If you need any additional information or other assistance, please call me at (407) 598-
4260. Thank you for your cooperation.

Sin-ce}rely’ A
v/

“Matthew J. Feil
Staff Attorney

Enclosures

Florida Water Services Corporation / P.O. Box 609520 / Orlando, Florida 32860-9520 / Phone 407/880-0058
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Supplemental Appendix O-4

Certified Mail Return Receipt Cards
for Entities



RETURN ADDRESS completed on the reQerse sid

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
=Complete items 1 and/or 2 for additional i
qumplete itams 3, 4a, and 4b, o sanvices.
®=Print your name and addres
card to you,
®Attach this form to the front of tham
permit,
= Write ‘Retumn Receipt Requested” on the ma
IThQ Retum Raceipt will show to whom the a
delivered.

3. Article Addressed to:

pleted on the reverse side?

Mayor, Town of Astatula
P. O. Box 609
Astatula, FL 34705-0609

§ on tha reverse of this forn, .
ailpiecs, or on the back if spaca does not

ilpiece below the article number.
ricle was delivered and the date

| also.wish to receive the
following services (for an

- that we can return this oxtra fee)-

1. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

4a. ‘Atj'cl'e Number

[ 3 29201 |

4b. Service Type

O Registered Certified
O Express Mail O Insured

O Retum Receipt for Merchandise O cop
7. Date of Delivery

/[ 2 —

5. Received By: (Print Name)

) 8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS com

6. Signat Addressee or Ag
<

Thank you for usina Retiirm De s e .

PS Form 3811, December 1994

Domestic Return Receipt

, SENDER:

= Complete itams 1 and/or 2 for additional services.
u Complete items 3, 4a, and 4b.

e?

card to you,

permit.

delivered.

®Print your name and address on the reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back it space doas not

®Write "Retum Recsipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to recsive the
following services (for an
oxtra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

W.B.B. Utilities, Inc.
4116 Bair Avenue
Fruitland Park, FL 34731-9647

4a. wletr:ugm%r 5QL{ S (-( b
4b. Service Type
; Mﬁed

O Registered

O Express Mail O Insured
O Return Receipt for Merchandise [1 COD
7. Date of Delivery

-

5. Received By: (Print Name)

.

8. Addressee's Address (Ohly if requested
and fee is paid)

Thank you for using Return Receipt Service.

your

(6. Signature: (Addressee or Agent)

Is

Domestic Return Receipt

/
X Yol et
S Fouh 3811, Dcember 1994
; SENDER: '

= Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reversa of this form so that we can return this

| also wish to receive the
following services (for an
extra fee):

Lady Lake, FL. 32159-2900

card to you. ) S

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address E
ermit.

-5Vritel‘Re!um Receipt Requested” on the mailpiece below the article number. 2. [ Restricted De”\,efy %

= The Retum Receipt will show to whom the article was delivered and the date e

delivered. Consult postmaster for fee. g

3. Article Addressed to: 4a. Article Number é»

/
P13 S52
Harbor Hills Utilities, L.P. 4b. Service Type i
: i ertifi
6538 Lake Griffin Road Ul Begisterad [Q-Cerified
[0 Express Mail O insured £

O Retum Receipt for Merchandiss [ COD

7. Date of Delivery ’
/277

fmr o

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6 Zidressee or Agent)

. Signature: (.
X _5L(skd

PS Form 3811, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on fH'e reverse si

SENUEH.
mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
= Print your name and address on the revarse of this fon

card to you.

permit.

delivered.

—

m Attach this fonn to tha front of the mailpiece, or on the back if space does not

uWirite "Return Receipt Aequested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the

following services (for an
hat wa can retum this | gytra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

—

\

Raintree Utilities, Inc.
37731 State Road 19
Umatilla, FL 32784-9618

4a. Article Number

PI_® 39U <]

4b. Service Type

O Registered _@értified
[ Express Mail O Insured
[ Retum Receipt for Merchandise ] COD

7. Date of Delivery

- -

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

6. S;;?wg (Addressee orAgent)
4 W—~

Is your RETURN ADDRESS completed on the reverse side"

Thanlk van fAar neinA Rotitrn Raraint Sanmiina

PS Form 3811, December 1994

Domestic Return Receipt

% SENDER:
T =Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

® Attach this form to the front of the mailpiece, or on the back if space does not

»Write "Retumn Recsipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

1. [J Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lake Utility Company
25201 U.S. Highway 27
Leesburg, FL. 34748-9099

da. @cle Number ]

1 A23% NS
4b. Service Type
O Registered 5-Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD
7. Date of Delivery

v[2[44

5. Received By: (Print Narne)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agen

XMWY

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

; SENDER:
=Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

m Attach this form to the front of the mailpiece, or on the back if space does not

= Write "Return Receipt Requested* on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | axtra fee):

1. 0 Addressee’s Address
2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Mayor, City of Clermont
P. O. Box 120219
Clermont, FL. 32712-0219

icle Number

| 952393 02

4b. Service Type

O Registered [B’Ceﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [] COD

7. Date 0?24;‘1/7??

5. Received By: (Print Name)

8. Addresee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

6. Signat (Addressee or Agent)
X \ N w

PS Form 3811, Degember 1994

Thank vou for usina Return Receint Service.

Domestic Return Receipt



SCiIvMEN. . H
= Complete items 1 and/or 2 for additional services. | also _WISh to receive the
p aCompleta items 3, 4a, and 4b. o following services (for an
= Print your name and address on the reversa of this 3 that we can retum this | gxtra fes):
card to you. .
= Attach this form to the front of the mailpiece, or on the back if space doas not 1. [0 Addressee’s Address
permit, o . ) )
aWrite “Retum Raceipt Requested” on the mailpiece below the article number. 2 [ Restricted Delivery
=The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

‘3. Article Addressed to: 4a. Article Number )
|29 374 S’/

A . L 4b. Service Type
z‘;d(r)mmstrator, Clty of Umatilla O Registered Certified
U ’ .BOX 2286 O Express Mail O Insured
matilla, FI. 32784-2286 O Retum Receipt for Merchandise {1 COD

7. Date of Delivery

)/ 757

5. Received By: (Print Name) 8. AddressefejAddryés (Only if requested

and fee is paid)
6. Signature: (Addr?Z or Age%
X \O (7L . ‘ L»}/\—

PS Form ?ﬁ1 1, December 1994

Is your RETURN ADDRESS completéd on the reverse side’

Domestic Return Receipt

Grand Island, FL 32735-0294 O Retum Receipt for Merchandise [J COD

7. Date of Delivery

/-5-97

Thank you for usina Return Receint Servire

S SI-éENDER:
© =Complete items 1 and/or 2 for additional services. | also wish to recei
g :gqn:plete items 3, -;a. and 4b. following se‘f')vi::sl(\;gru;?\
rint your name and address on the reverse of this f i
g i d sl e of this form so that we can return this | axirg fee):
S mAttach this form to the front of the mailpiece, h i
3 M pi or on tha back if space does not 1. 0 Addressee's Address
. @ ™Wrte"Retum Receipt Requested” on the mailpiece below the article numb i i
i £ -'(;2:? Reg(ljxm Receipt will show to whom the article was delivered and lr:? d:;:; 2. [ Restricted Dellvery
ivered.
s ‘ Consuit postmaster for fee.
g 3. Article Addressed to: 4a. fscle Number
3 ¢4
. EEYGEEEN
§ Brendenwood Water System g" Service Type
Register P2 i
@ P.O.Box 350294 gnent certfied
L&J [0 Express Mail O Insured
[=]
(a]
<
4
2
=
'—
w
s el
T
3
o
>
2

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
A and fee is paid)
6. Signatu ﬂ:cj?szﬁA t)
X I
PS Form 3811, December 1994 Domestic Return Receipt
r . )
- SENDER: | also wish to receive the

= Complete items 1 and/or 2 for additional sarvices. | !
uComplete items 3, 4a, and 4b. following services (for an
s Print your name and address on the reverse of this form so that we can return this | extra fee):

card to you.
= Attach this form 1o the front of the mailpiece, or on the back if space does not 1. O] Addressee’s Address
permit.
= Write "Ratum Racsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the arlicle was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P1a3 2% 555

4b. Service Type

7. Swiderski Utilities, Inc.

) g [0 Registered E&-€artified
9800 u.s. nghway 441, Suite 102 1 Express Mail O Insured
Leesburg, FL 34788-3918 O Retumn Recsipt for Merchandise 0 COD

7. Date of Deliyery :
/ST >

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid,
7 )
6. Sigwddresseg or Agen
X ’ m()% ' - -

PS Forfn 3811, December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Thank vnit far icina Ratiirn Roraint Carvira



6. Signature; (Addressee or Agent)
X v Waoat

% SENDER: . :

T =Completeitems 1 and/or 2 for additional services. ., | also wish to receive the

@ mComplete items 3, 4a, and 4b. ) following services (for an

@  =Print your name and address on the reverse of this for. . that we can return this | gxtra fee):

® cardto you, ’

2 = Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address

9 permit, ’

mWrite “Return Racsipt Requested” on the mailpiece below the ardicle number. 1 3

g s The Retum Receipt will show to whom the article was delivered and the date 2. 0] Restricted Dellvery (

c delivered. Consult postmaster for fee. .

wu 3. Article Addressed to: 4a. A Number .

2 [

b i 5293010 ¢

3 4b. Service Type "
Mayor, City of ;

g 5 8’ r, City of Tavares [ Registered (b-Gettified ¢

ﬁ 0. Box 1 068 [ Express Mail O Insured

< Tavares, FL. 32778-1068 O Retum Receipt for Merchandise (] COD

o 7. Date of Delivery <

< :

z Vi a NN

D| 5. Received By: (Print Name) 8. Addressee’s Address (ORA* i, w;ssted %

o and fee is paid) N «

2 14

5

o

>

£

PS Form 3811, December 1994 Domestic Return Receipt
SENDER: ; ;
= Complete items 1 and/or 2 for additional services. | also .WISh to receive the
uComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxtrg fee):

card to you.
m Attach this form to the front of the mailpiece, or on the back if space doss not 1. [0 Addressee's Address

permit.
wWrite "Rstumn Recsipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
nThe Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Ar@e Number

18 39 -
| Sle4

4b. Service Type

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Sout iliti
P Ohlake Utlhtles, Inc. O Registered I Iﬂ-—C/mFed
. 0. Box 6209 [ Express Mail . GNSS&(, O ‘nsured
Tallahassee, FI, 32314-6209 O Retum Reoelpﬂaﬂyleme\@ coD
7. Date of Deliveryy =" 1% \
< 4 =
5. Received By: (Print Name) 8. Addressee’s Addsgss:(Orily ifrequested
and fee is paid)
ya Uiee.
6. S%;;e: (Addressee or Adent) -
Dt sp Lo —
PS Form 3811, December 1994 7./ Domestic Return Receipt
SENDER: ) ;
=Complete items 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | extra fee): .
dt (]
liat‘t{acr?ﬂ};?suform to the front of the mailpiece, or on the back if space does not 1. OJ Addressee’s Address ‘E’
it.
-\%?I:thl *Retumn Receipt Requested* on the mailpiece below the article number. 2. [T Restricted DeIiVery $
s The Retum Receipt will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee. .%
3. Article Addressed to: 4a. Article Number o ‘ / E
P13 3% 0l -
4b. Service Type . =
1 Q
Mayor, Town of Montverde [:l Regiszered D/eniﬁed e
P. O. Box 560008 K O insured £
Montverde, FL, 34729-0008 D Re mBECé'prfor/KAerc}\andxse Ocop 3
7. Date.of Deﬂl&){ \ \ 2
[ 2
5. Received By: (Print Name) 8. Psc]!dresseels' ddre &(Only if requested £
. d fee.is j id, . s
N =
6. Slgnat r (Addressee or nr) 7oLz
X

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 Domestic Return Receipt



;, SENDER:

=Complete items 1 and/or 2 for additional i
s Complete items 3,-4a, and 4b servicas.

®Print your name and address on the reverse of this fc.

| also wish to receive the
following services (for an

S0 that we can return this

card to you, ext
: ra fee):
A ™m ilpi .
pgacit: this form to the front of the mailpiece, or on the back if space does not 1. 3 Add
' ; ressee's Address

= Write “Returmn Recsipt Requestad® on the mailpiece below the article number.

BThe Retum Recsipt will ; .
dalivered. p! show to whom the article was delivared and the date

3. Article Addressed to:

2. O Restricted Delivery
Consult postmaster for fee.
4a. Atticle Number

- oL
4b. Service Type
O Registered O-Certified
O Express Mail O Insured

O Retum Receipt for Merchandise [0 cobp
7. Date of Delivery

Mayor, Town of Lady Lake
225 West Guava Street
Lady Lake, FL 32159-3735

5. Received By: (Print Name)
Pecava 8. Addressee’s Address Only if
SUSAN Repe o
6. Signature: ddressee orAgent) '
3 & 2EN 7
PS Form 3811, December 1994

Is your RETURN ADDRESS completed on the reverse sidé”

Domestic Return Receipt

T
% SENDER: i :
g nComplete items 1 and/or 2 for additional services. | also .WISh to recelve the
‘@ =Complete items 3, 4a, and 4b. following services (for an
@  wPrint your name and address on the reverse of this form so that we can retumn this | gxirg fee): .
v card to you. o N 3

) °,’ = Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address E

. 9@ ermit.

. ; leVrite'Relum Racsipt Aequested” on the mailpiece below the article number. 2. O Restricted Delivery g
£ =The Retum Receipt will show to whom the article was delivered and the date -
c  delivered. : Consult postmaster for fee. =
o :
© 3. Article Addressed to: 4a. AfS;\I;a;hJumber E
: PLo233009 ¢

: =
£ . 4b. Service Type z
8  Mayor, City of Mount Dora O Registered - -~ [T Ceriified =
@ P.O.Box 176 O Express Mail- ...~ [ Insured £
§ Mount Dora, FL 32756-0176 O Retum Receipt for Merchandise\(]1 COD 2
fa) 7. Date of Delivery ) b 2
< bz \ i ! g
= =a oy s >
D] 5. Received By: (Print Name) 8. Addressee’s Aersss“(On/y ifrequested &
o and fee is-paid) - 77 &
o . N Tae Tl =
5 6. Signature: (AddreSsge orw—/
o
> X : S |
~  PS Form 3811, December 1994 Domestic Return Receipt

SENDER: | also wish to receive the

=Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b. )
®Print your name and address on the reverse of this form so that we can return this | gxtra fee):

following services (for an

[ 2]

©

o

.®

Q .

?  cardtoyou. ) ]

2 = Attach this form to the front of the mailpiece, or on the back it space does not 1. 0 Addressee’'s Address E

o ermit.

® lsVrile'Rerum Receipt Requested” on the mailpiece below the article number. 2. OO Restricted Delivery (‘},’

£ =The Retum Receipt will show to whom the article was delivered and the date i

= delivered. Consult postmaster for fee. '%

o :

° 3. Article Addressed to: 4a. Am\cle Number E

5 P122393 00 1 ¢

=% 5 - =

£ Mayor, City of Mascotte 4b, Servics Type N g

; P. O. Box 56 g :egnsrere,j ) = emﬁzzd <

@ Mascotte, FL 34753-0056 ki ored g

E o O Retum Receipt for Merchandise [0 COD =

o 7. Date of Delivery £

z /= Y= DA £

S| 5. Receivey By: (Print Name) ) 8. Addressee’s Address (Only if requested ¢

< 2, / and fee is paid) k:
™

PR ) '
‘O—__S’-L(;_r_xgw ~Addressee or Agent)
X L}Tﬁﬁ QKL

PS Form 3811, December 1994

Is your R

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this fo....
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write “Aeturn Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

—

so that we can retum this

| also wish to receive the
following services (for an
extra fee):

1. OJ Addressee’s Address
2. OO Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. @x/:jcle Number QLJ( <L3C

DEP Central District
3319 Maguire Blvd., Suite 232
Orlando, FL. 32803-3767

4b. Service Type
[ Registered

O Express Mail
O Retum Receipt for Merchandise [ COD

Miﬁed

3 Insured

rdl Date of D(elwqyz

5. Received By: (Print Name) _ % (/,/Z(/
6. Signature: (Addressee or g?n
X

8. Addressee's Address (Only if requested
and fee is paid)

PS Form 3811 December 1994 '

Domestic Return Receipt

SENDER:

= Compiete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

mThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

"I Sy

Clerk, Board of County
Commissioners, Lake County
P. O. Box 7800

4b. Service Type
O Registered

[ Express Mail
[ Retum Receipt for Merchandise [1 COD

Certified
O insured

Tavares, FL. 32778-7800

7. Date of Delivery

[~o~77

5. Received By: (Print Name)

( ﬂ

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for usina Return Receint Service.

PS Form 3811 December 1994

Domestlc Return Recelpt

SENDER:

= Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

ermit.

I5Vme *Retumn Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

IR 393008

Mayor, City of Minneola
P. O. Box 678

Minneola, FL 34756-0678 O Retum

4b. Service Type
[0 Registered

0 Express Mait
ecei

& Certified
O Insured
t for Merchandise (0 COD

7. Date,o

Deli

61A9

5. Received By: (Pn'ntName)

6. Si dr s e or Agen{)
/48

8. Addressee’s ‘Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3814, Decembqﬁ 994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

% SENDER:

s Complete items 1 and/or 2 for additional services. —

sComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form,
card to you.

permit.

delivered.

- «hat we can retum this
w Attach this form to the front of the mailpiece, or on the back if space does not

= \Write *Return Receipt Aequested” on the maiipiece below the articla number.
sThe Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

DEP Southwest District
3804 Coconut Palm Drive
Tampa, FL 33618-8318

3

4a. Agticle Number -
Pl 297 c0n

4b. Service Type
O Registered C-ewriified
O Express Mail O Insured

O Retum Receipt forMercpéndise 1 COD

7. Date of De/liv%(W

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (Addpassee or Agent)
X

Is your RETURN ADDRESS completed on the reverse sid

PS Form 3811, December 1994

Domestic Return Receipt

Thanl vimnie $mr tinime Datiices Moo niea e~ T

SENDER:
= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
card to you. :

permit.

delivered.

wPrint your name and address on the reverse of this form so that we can return this
» Attach this form to the front of the mailpiece, or on the back if space does not

= Write "Return Aeceipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

State of Florida Public Counsel
c/o The House of Representatives
The Capitol

Tallahassee, FL. 32399-1300

4a. A

B8 293 0l

4b. Service Type '
O Registered {FCertified
O Express Mail O Insured
7 Retum Receipt for Merchandise [J COD

7. Date of Delivery "JAN G 4 ‘ng

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid) :

urn Receipt

SENDER: ) ‘
aComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
s Attach this form to the front of the mailpiece, or on the back if space does not

= Write “Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

l 4ai-Arﬁcle Number o

D> 393 O
4b. Service Type
O Registered [3Centified
O Express Mail O insured
O Retum Receipt for Merchandise [1 COD
7. Date of Delivery

JAN © 8 1nac

5. Received By: (Print Name)

'~ ------ »~TURN ADDRESS completed on the reverse side?

FO UM 991 1y Welelnug 1994

8. Addressee’s Address (Only if requested

e faa in naid)

wunewuw 21UMN Receipt

Thank vou for-usina Return Receipt Service.

Thanl vian far 1ieina Ratiirn Raraint Qarvira



o DQENWVEM: . .
| © mComplete items 1 and/or 2 for.additional services. | also wish to receive the
~="®n mComplete items 3, 4a, and"4b. —~ following services (for an
@ =Print your name and address on the reverse of this forr at we can retum this [ gytrg fee):
2 cardtoyou. ’ @
. “,’ m Attach this form to the front of the mailpiece, or on the back if space'doss not 1. O Addressee’s Address .‘_é‘
[ permit.
o ®Wiile"Return Reaceipt Requested” on the mailpisce below the article number. 2. i H 4
E mThe Retum Receipt will show to whom the article was delivered and the date ’ Restrictod Daliveny (f_’
c  delivered. Consult postmaster for fee. .%
o
B 3. Article Addressed to: _ Va Atticle Number 0
3 4 = WIS 6 T ¢
a2 Shangw-La By The Lake Utilities, ab. Service Type 2
8 Inc. O Registered SCertified T
: @ 11654 Long Lake Drive O Express Mail O Insured £
o Sparta, MI 49345 O Retum Receipt for Merchandise [1 COD 2
g 7. Date of Delivery 2
. 3
z {0 (e S (¢ - 2
= 5. R¥cgived By (Print Name) 8. Addressee’s Address (Only if reques(ed X
e and fee is paid) el
et () oras B
L 6. Signature: (Addressee or Agent)
S X =2
(2] . ™
PS Form 3811, December 1994 Domestic Return Receipt
; SENDER: : .
wComplete items 1 and/or 2 for additional services. 1 also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
® Print your name and address on the reverse of this form so that we can retum this | gytra fee):
card 1o you. :
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
permit.
= Write “Aetum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
; = The Return Recaipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. P 19339300
East Central Florida Planning 4b. Service Type
Council O Registered G-Cariied

O Express Mail O Insured
[0 Retum Receipt for Merchandiss [1 COD

7. Date of Delivery ‘ Z/, q ??

1011 Wymore Road, Suite 105
Winter Park, FL 32789

Thank vou for usina Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
6. Slgnatuge? (A% w’—
PS Form 3811, December 1954 Domestic Return Receipt
SENDER: ' .
=Complete items 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this | extra fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. {1 Addressee's Address
permit.
= Write *Retum Receipt Requested” on the maiipiece below the article number. 2. [ Restricted Delivery
s The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

Plax 394 59

4b. Service Type

“Pennbrooke Utilities, Inc.

. [0 Registered Certified
146 Horizon Court [0 Express Mail [ Insured
Lakeland, FL 33813-1742 [J Retum Receipt for Merchandise [ COD
7. Date of Deliv7ry 4 9 §>
5. Received By: (Pn'nr Name) 8. Addressee's Address (Only if requested
and fee is paid)

Thank vou for usina Retiirn Receint Sarvics. .

6. RjgnatureN(Addresgee
%y -

PS Form 3811, December 1994~ Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?



http:Shangri;.La

SENDER:

=Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

u Print your name and address on the reverse of this fo
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWrita"Retumn Receipt Aequested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered.

that wa can retum this

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

—

4a. A&icle Number

(23 AU S !

Route 19A North Joint Venture
Century Realty Funds/Haselt
P. O. Box 5252

4b. Service Type
O Registered

O Express Mail
[ Retum Receipt for Merchandise [0 COD

D’Ce/diﬁed :

O !nsured

Lakeland, FL 33807-5252

7. Date of Delivery

777

5. Received By: (Print Name)

A
6. Signature: (AdW/
X

8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

. SENDER:

=Complete items 1 and/or 2 for additional services.

u Completa items 3, 4a, and 4b.

u Print your name and a
card to you

® Attach 1hls form to the front o

emmit.
leVrite *Return Asceipt Requested” on the mailpiece below the article number.

u The Retum Receipt will show to whom the article was delivered and the date
delivered.

f the mailpiece or on the back if space does not

ddress on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Scle Number

2 334 SSO

Century Estates Utilities, Inc.
325 South Orlando Avenue

4b. Service Type
[ Registered

[0 Express Mail
[0 Retum Receipt for Merchandise 0 coDb

O-Cértified

O Insured

Winter Park, FL 32789-3660

7. Date of Delive?/

5. Receivejj By: (Print Name) _
.3 L .C

6. Signature:\(/ydressee 0(,4-‘@&30 .
X 240 = JAIA g

3. Addressee's Addres$ ({Only/If requested
and fee is paid)

Thank vou for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 38/11 December 1994

Domestic Return Receipt
1B

SENDER:

= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not
permit.
= Write “Return Recsipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

= Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fee):

1. OO0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

delivered.
4a. Artigl )j

Number

122 393 Ol9

St. Johns River Water Management
District
P. O. Box 1429

4b. Service Type
O Registered

O Express Mail
O Retum Receipt for Merchandise ] COD

Bﬁrﬁﬁed

O Insured

Palatka, FL. 32178-1429

7. Date of Delivery

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipi



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

l

Is your RETURN ADDRESS completed on the reverse side?

, SENDER:
= Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.
=Print your name and address on the raverse of this forr
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite"Retum Receipt Requested” on the mailpieca below the article number.

1at we can retumn this

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

aThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Amiha\ ur_r\]ber
L(
Sun Communities Finance Limited (75 5smics Typé ﬁ <(Q\
Partnership O Registered Certified
31700 Middlebelt Road, Suite 145 |0 Express Mail O Insured

Farmington Hills, MI 48334

(O Retum Receipt for Merchandise [J COD

7. Date ij) verx{ﬁ

5. Received By: (Print Name)

6. Signajure: (Addresseq or Agen
XQ‘D&U %\

8. Addressee’s Address (Only if requested
and fee is paid)

PS Fom{gb'l JDecember 1994

Domestic Return Receipt

i tees VRS WNEL S e WL S

o o

Thanis.

; SENDER:
s Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiecs, or on the back if space does not

permit.

uWrite *Return Recsipt Requssted” on the mailpiece below the article number.
mTha Retum Receipt will show to whom the article was deliverad and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Lake Utility Services, Inc.
200 Weathersfield Avenue
Altamonte Springs, FL 32714-4027

~ [4a. Article Number

P (222N 557

4b. Service Type

[0 Registered O Certified

D Express Mail O Insured
[ Retumn Receipt for Merchandise [0 COD

ey

5. Received By: (Print Name)

6. Signatur,

(Addressee gent) ;
{
i Q,Ll'é/k/

8. Addressee’s Address (Only if requested
and fee is paid)

J

PS Form 3811, Ddfember 1994

Domestic Return Rex ;“
.. a

SENDER:
mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

m Write “Return Receipt Requested” on the mailpiece below the article number.

{ also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. [ Restricted Delivery

s The Retumn Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Mayor, City of Fruitland Park
506 West Berckman Street
Fruitland Park, FL, 34731-3200

4a. Article Number

P2y 292 004

4bh. Serwce Type
[D/Céﬁﬁed

O Registered
0 Express Mail O Insured
0 Retum Receipt for Merchandise 1 COD

7. Date of Delive
492 cde

5. Received By: (Print Name)

6. Slgnﬁ (Address orAgent)

8. Addréssee s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

~"von for neinn Ratiirn Rarsint Qarvica

Thank vni far nicina Rotiirn Raraint Qarvice



‘npleted on the reverse side?

Is your RETURN ADDRESY .

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
u Complete items 1 and/or 2 for additional servicas. -
mComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this forn 1at we can retum this | gxtra fee):
card to you, '
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address

permit.

= Write *Asturn Aaceipt Requested” on the mailpiece below the article numbaer.
mThe Retum Receipt will show 1o wham the article was delivered and the date

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: ER Art\'Li:I; Number O l 2
. 4b. Service Type
Mayor, Town of Howey-In-The-Hills 0] Registered ﬁr{eniﬁed
P. 0. Box 67 [0 Express Mail O tnsured

Howey-In-The-Hills, FL 34737-0067

[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

99

5. Receuved By: (Pnnt Name)

(a0l ] &Mr’ﬁ

6. Slgnatu;.e (Addressee orAgent)

X (it ST

8. Addressee's Address (Only if requested

and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

O] TSR T SR J

Emvan

Thaet

SENDER:
sComplete items 1 and/ar 2 for additional services.
= Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | axtra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Address

permit,

mWrite *Return Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Anticle Addressed to:

Pine Harbour Water Utilities
P. O. Box 447
Fruitland Park, FL. 34731-0477

4a. Article Number

Plo> A94<e0

4b. Service Type

[J Registered }Eswttified
O Express Mail O Insured
[0 Retum Receipt for Merchandise [J COD

7.

Date of Dehvery

—

5. Received By: (Print Name)

8. Addressee s

and fee is paifl)

6. Signature: (Addresseg.gr Agent) 2
Xl 8
PS Form‘fiéﬁ December 1994 tgm eceipt

SENDER:
mComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can return this | axtra fee):

card 1o you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address

permit.

=Write *Retum Receipt Requested” on the mailpiece below the article number.

2. O Restricted Delivery

®The Retun Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Lake Groves Utilities, Inc.
P. O. Box 915505
Longwood, FL 32791-5505

4a. Article Number

Py 3qd ssu

4b. Service Type

[ Registered ET Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

1359

Yicoal

5. Receiv (Pnnt Name)

o AL el

i ﬁM "W/?%/ZZ

-

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form Decembe

Domestic Return Receipt

Thank voir far neine Ratiirn Rarocint Qanvira

Thanlk van far ieina Rotiirn Ranscint Carnvica



; SENDER:
mCompleta itams 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this fom
card to you.

permit.

delivered.

iat we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

= \Write "Retum Recsipt Requssted” on the mailpiece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

“PTo5 293005,

Mayor, City of Groveland
156 South Lake Avenue
Groveland, FL 34736-2597

4b. Service Type
O Registered E"Certiﬁed
O Insured

O Express Mail
[0 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

/4

5. Received By: (Print Name)
JAHRes A Fieoseos
6. Signature: (Addressee orAgent)

///géwiw7 g L

s your RETURN ADD.HESS completed on the reverse side?

8. AddreSsee’s Address (Only if requested
and fee is paid)

m1 December 1@94

Domestic Return Receipt

;, SENDER:
= Compiete items 1 and/or 2 for additional services.
®mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retumn this
= Aftach this form 1o the front of the mailpiece, or on the back if space does not

mWrite “Returmn Recsipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Ag'lféugbfrgqa OO ?7

Mayor, City of Eustis
P. O. Drawer 68
Eustis, FL 32727-0068

4b. Service Type

O Registered ertified
[ Express Mail O Insured
[0 Retum Receipt for Merchandise [ COD

7. Date of Delivery

L= f

5. Received By: (Print Name)

6. Signaturar Agent)

X

8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811 'December 1994

Domestic Return Receipt

& SENDER:

= Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we
card fo you.

permit.

delivered.

mAttach this form to the front of the mailpiece, or on the back if space does not

= Write *Return Receipt Aequested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

can return this

3. Article Addressed to:

4a.§cle{l}\lg;1baﬁ% GO LD

Mayor, City of Leesburg
P. O. Box 490630
Leesburg, FL 32749-0630

4b. Service Type
O Registered Miﬂed
O Insured

[J Express Mail
3 Retum Receipt for Merchandise [1 COD

7Dateofl)o7ery 7@ 9

5. Received By: (Print Name) A 577/

6. Signature: (Addressee or Agent)
X 5"/9 s

Is your RETURN ADDRESS completed on the reverse sid

8. Addresgee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thanb vati $ar tinime Madiiee P o anles ~ ot

Thank vau far 1icina Ratiirn Raraint Qanvira

Thank vour for sina Retiirn Ranreint Qarvica



was paid tor ol 1y
SN &
/‘\ >

JAN 2 § 1999
OS\__//%\Q

Attach fee 35 Shownri DMM if retum receipt
was not paid for at time of mailing.
4. Aricle Number .

'O 1. Retum receipt WAS NOT paid for al tme of maiing.

[ 2a. Retum™ "t WAS paid for at im of maifing,

B 2b. Retum receipt showing addressee's address WAS paid for at tme of mailing,
3. Arlicle Addressed To:

Laje Yele U7ty df’/??/a/zy
DJ8JA  LokKe Yale Corperatien .
11643 Marte! Cevrf -

Leeshburqg FL 34795-8103

P23 394 558

5. Mailing Date 6. Type of Service

Retum Receipt

' );\—h -qp (U coo X1, Certified [ NumberedInsured (] for Merchandise ] Express Mail (] Registered

7. Delivery Office
N

> 2
2

Delivered to the foflowing individual, company, or organization: 11. Postal Records
> (%D Show:

Postmad( ‘L > ')L v
(‘\' Q%@q& Delivery Date
(« [

[ Delivery was made

12299 yuofired X

S :
i e (U

10. Address (Comple{e only if item 2b is checked) 12. Clerk's Ig’ jals

PS Form 3811-A. December 1994 ’ Namestic Retiirn Receint /Aftar Mailinn)




SuEplemental AEpendix P-3

Certified Mail Return Receipt Cards
for Customers



- was paid forat l%ﬂ%&n&ﬁa O 1. Retum recexpt WAS NOT paJd !or at Ume of mallmg
. [ 2a. Retur»t WAS paid for at time of mailing.

! B 2b. Retum receipt showing addressee’s address WAS paid for at time of mailing.
3. Article Addressed To:

Eizabeth Chernau/t ’
Attach fee as shown in DMM if retum receipt //0391 4/.}/&“5’0’/& AJ”M ;
e feesburg AL 34787 3/38
P23 393 804

5. Mailing Date 6.Type of Service Retum Receiot
/' X -3/~ 9‘37 [ cop ﬂ Certified [] Numbered Inswred [ for Merchandise CJ Express Mail [ Regislered
.7,_Deﬁvet$ﬁce 8. Delwered to the following individual companwrgamzanon W 11. Postal Records
Postma 0 W Show:
\% Delivery Date U Deffverywasmade
o ‘L L ; foe '7/‘1-«’—'% 9 Deldngeryvasno!
‘( v &S : . Address (Complete only ifitem 2b is checked) 12, Clerk’s Initials
VEaN el i
PS Form 3811-A. December 1994 Namestic Retiirn Receint (After Mailinn)
< SENDER: A .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
» wComplete items 3, 4a, and 4b. following services (for an
3 ®Print your name and address on the reverse of this form so that we can return this extra fee):
e card to you. : )
% -gg;;:ir‘\ this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .§
o =Write*Retum Recaipt Requested” on the mailpiece below the article number. i i )
. ;:_) =The Retum Receipt will show to whom the article was delivered and the date 2. [ Restricted Deliary ﬂ
" E delivered. Consult postmaster for fee. .g
B 3. Arlicle Addressed to: 4a. Arncle Number o
= [+
: N2 G ¢
£ George Toogood ‘I‘:t]’ Se“’"{:e Type &3
e . . . . £1 i
g 11008 Riverside Road = ::s:::;?a" O penied g
& Leesburg, FL 34788-3136 - oured g
a > “g &
g O Return Recélptfor Mesghandise 0 COD 3
g 7. Date of Deliv 2
=1
Z [/ ?&W\ 2,
S| 5. Received By: (Print Name) 8. A dre§see‘§1¢ddress 947 if requested £
& a fea is pa @ s
o« i @Q =
5 6. Signature: dressee or Agent) .
2 e T
_: =Zxm Lty ]
PS Form 3811, Decem’ber 1994 7/ Domestic Return Receipt
'.
SENDER: . .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can return this | axira fee):
card lo you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
u Write *Return Receipt Requestad” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: daﬁticie{%ugk?r % ?)({ 8 ) 8
Jack Weir 4b. Service Type
P. O. Box 490436 [ Registered Q/Cerkiﬁed
O Express Mail O Insured

LeeSburg’ FL 34749-0436 [ Retumn Receipt for Merchandise [1 COD

7. Date of D?hvteré _,C7/

5. Received By: (Print Name) 8. Addreséee s Address (Only if requested
and fee is paid)

6. Signature: Wgem}
X : .

g —
Domestic Return Receipt

s your RETURN ANNPECE ~nmnlated on the reverse side?

‘

Thank vou for usina Return Receint Sarvire



SENDER:

7. Date of De%sry
HL/a* - G4
eceived By: (Print Nam 8. Addressee’s Address (Only if requested
\)101,1 U\é ﬂz TNk {( and fee is paid) ?

(Addressee or Agent)
X %IEQSQQE @Szg ) Q!}Z

o
L@ . .

. O =Complete items 1 and/or 2 for additional services. . | also wish to receive the
» mComplete items 3, 4a, and 4b. ) following services (for an
@ = Print your name and address on the reverse of this for Nat we can return this | gytra fgg):
4 card to you. extra fee): .
@ mattach this form to the front of the mailpiace, or on the back if space d ) ¢
S G pace does not o
$ pormit 1. [ Addressee's Address :
o ®Write“Return Receipt Asquestsd” on the mailpiece below the article number. 2. O Restri i !
£ =The Retum Receipt will show to whom the article was delivered and the date SEtreted Delivery f
£ delivered. Consult postmaster for fee. :
7 3. Article Addressed to: 4a?1\nicle Number ‘
= ’ c
g 270 Q15 550 |
E‘ 4b. Service Type ;
5 e Waldeck ) :
g Mary Jan wak ) O Registered 19 Certifid €
[)] . t
& 9801 Morningside Drive [ Express M O insured
x Leesburg, FL 34788-3657 O Retum Receipt for Merchandise [ COD  ©
[a) <
< o
z ;
= 1
[ ¢
w £
s =
L
3
o
)
@

x> X - -
PS Form 3811, December 1994 Domestic Return Receipt
SENDER: ; ;
mComplete items 1 and/or 2 for additional services. | also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this [ gytra fee):
card to you.
u Attach this form to the front of the mailpiecs, or on the back if space does not 1. O Addressee’s Address
permit.
= Write *Retum Recsipt Requested” on the maiipiece below the article number. 2. O Restricted Delivery
=The Retumn Receipt will show to whom the articte was delivered and the date
delivered. Consuit postmaster for fee.

3. Article Addressed to: 4a. ?ﬂcle Numbrz g i 9\

4b. Service Type

Eugene Yollrper O Registered ,z( Certified
11030 Riverside Road a Expre Mail O Insured

Leesburg, FL 34788-3138

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

6. S|gnatu{e dreése orAgent)

X" ) A e

Is your RETURN ADDRESS completed oh thé feverse side?

PS Fomm 3811, December 1994 Domestic Return Receipt
S SENDER: . .
B =Complete items 1 and/or 2 for additional services. | also wish to receive the
» mComplete items 3, 4a, and 4b. following services (for an
@  wPrint your name and address on the reverse of this form so that we can return this | gxirg fee): )
£ cardto you. e
€ =Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘-E'
®  permit.
o ®Write Return Receipt Requested” on the mailpiece beiow the article number. 2. O Restricted Delivery ‘}
£ =The Retum Receipt will show to whom the article was delivered and the date vl
c  delivered. Consult postmaster for fee. .E
o ;
o 3. Article Addressed to: 4a. Article Numbe §
Q = 14 o
i P LRIRa MYk
E Lori/Mark Vice 4b, Servies Typs €
8 . : . Registered ., Z(Ceniﬁed x
o 11006 Riverside Road oo 2
@ L b FL 34788-3136 [0 Express Mail O Insured 5
S cesourg, O Retum Receipt for Merchandise 1 COD =
2 7. Dje of Deliver§ <
z ~ ) S~ §
2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
& and fee is paid) T
o =
g 6. Signature: (Addresse ??})/ /
>
o X A

PS Form 3811, December 1994 Domestic Return Receipt



g DENVEM: ) )
| T wComplete itams 1 and/or 2 for additional services. . ....| 12ls0 wish to receive the
~='"® wCompleta items 3, 4a, and 4b. P = -following services (for an
@  =Print your name and address on the reverse of this forr hat we can ralum lhls 'ex"a fea):
g by fi f th ! he back if d ' ! {
= Attach this form to the front of the mailpiece, or on the back if space does not -1, ) £
E A A ‘ S Addressee’s Address :
= Write “Aetum Receipt Requested" on the mailpiece below the article number. - 2 i i a
-E mThe Aetumn Receipt WI” show to whom the article was delivered and the date ) Restricled Deliary ‘i
e  delivered. : 1 Consult postmaster for fee. g
o
J T 3. Article Addressed to: 4a. Article Number §
el D a
- 7528 50
€ Joec Buckwalter % g"serY";e.Té'pe i i
Q . . egistere i
. ¢ 11009 Riverside Road Al SO S
a Lisesh FL 34788 |0 Express Mail O Insured £
& urg, J 3139 * |0 Retum Receipt for Merchandise (J COD =
c <
e 7. Date of Dehvery\ -
< U k'_ L g
oo - ]
S| 5. Received Byt (Print Name ss. nly if requestad &
m e is s
o [
5 6. s:g ature/ (Addrégsda-or Agent)
2 \g%%
9
PS ﬁn 3811, December 1994 Return Receipt
r"‘ - > o e ———— -
% SENDER: ; .
T =Complete itams 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
2 =Print your name and address on the reverse of this form so that we can return this | axtrg fee):
i card to you. )
~ 9 mAattach this form to the front of the mailpiece, or on the back if space doas not 1. O Addressee's Address
- @  permit. ;
- @ ®Write"Retum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery ¢
. ' £ ®The Retum Receipt will show to whom the article was delivered and the date 4
i ¢ delivered. Consult postmaster for fee. i
° 1
o 3. Article Addressed to: 4a. Articl%lgw%er : :
D C
2 253552 1173
Q. 3 = 1
«|4b. Service Type i
§  Charles JA Gunasekara s SRnicer YR 3
o 35114 Ri ‘de Court - |O Registered Certified ‘;
§ 1 YELS1de LOU O Express Mail O Insured
o Leesburg, FL. 34788 O Retum Receipt for Merchandise (J COD i
=) 7. Date of Delive .
Lo /fy 67) .
z — S — ! ?
o| 5. Received By: (Print Name) 8. Addressee's Address (Only if jequested -+
g and fee is paid) ]
@ 3
5 6. Signature: (Addressee or Agent)
o
; X % 9%__/4—’- . :
PS Form 381t Detember-+994— Domestic Return Receipt
SENDER: . .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | oxira fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit. @
w\Write "Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Deljvery
1 The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a Amcle umber
5" A3q 8k

4b Serwce Type

Keith Wﬂrd ' O Registered Am/CeﬂiﬁEd
11015 Riverside Road . | [0 Express Mail O Insured
Leesburg, FL. 34788-3140 " | O Retum Receipt for Merchandise [1 COD
7. Date of Delivery =
/EEFLIN
5. Received By: (Print Name) 8. Addressee’s sted

Thank van fAar nicina Ratiirn Danoint Carmsinna

ss\(Qoly 1
and fea is X\Q\Q
LA

v w
8. Slgnature:C(fddressee or Agent) _ P %
X fuit \Jad ¥V ™/
PS Form 3811, December 1994 DomegticlReum Receipt

Is your RETURN ADNRFSS combleted on the reverse side?




)

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

= Complete items 1 and/or 2 for additional services. s

=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form, 1at we can retum this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit,

=Write *Return Receipt Requested”® on the mailpiece below the article number.
=Tha Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number (_/
Jan Miller 4b. Service Type
11013 Riverside Road [ Registered AT Certified
Leesburg, FL. 34788-3139 [ Express M?ul O Insured
O Retum Receipt for Merchandise [ COD
7. Date of Delivery
5. Received By: (PnntName ’»X/;\ 8. Addressee’s Address (Only if requestad
; : / \X\ and fee is paid)
6 ature (A dressee or RSy
X, N
// oo | RIS

(ES Form 3d11 December 19947\“/}/

Domestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additionai services.

mComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retumn this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit. .

nWnite *Retum Receipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was dellvered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article N

B8~ Gadds

John R. Meagher
35323 Haines Creek Road

O Express
Leesburg, F1. 34788-3158

4b. Service Type
[0 Registered Certified

Mail O Insured

] Retumn Recelf BrMegchandise [J COD

7. Date’ofD,feH g

A
5. Received B7(Pnnt Name) 8. Ad d[essees%dd({é (Obly if requested

6. Slngres%

e is pa/dzg_\‘ %)

Psﬁm’jgﬁ December 1994

Domestic Return Receipt

SENDER: B .

mComplete items 1 and/or 2 for additional services. e

uComplete items 3, 4a,-and 4b. : -+

=Print your name and address on the raverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

nWrite “Retum Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):.

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

Leesburg, FL 34788-3136

3. Article Addressed to: 4a. Article Number
= ' 5\‘ ¢ A29 115
4b., Service Type
“Riverside Homeowners Assoc. O Registered PT Certified
11004 Riverside Road 0 Express Mail O Insured

[0 Retum Receipt for Merchandise [0 COD

7. Date of Delwery (/ 9{

5. Received By: (Print Name)

8. Addressee s Address (Only if requested

WWiewrne/ [ Cropwe// and fee is paid)

6. Signature: (Addressee or Agent)

X pobloee DL o

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank vou for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side? Is your RETURN ADNRFS]S ramnleted on the reverse sl-dé"

Is your RETURN ADDRESS completed on the reverse side?

; SENUEH:

= Complete items 1 and/or 2 for additional services.

| also wish to receive the

mComplete itams 3, 4a, and 4b. - following services (for an

= Print your name and address on the reverse of this fom atwe can retum this | gytrg fee):
card to you. .

= Attach this form to the front of the manlpxece or on the back if space does not 1. [0 Addressee's Address
permit, )

s Write "Returmn Receipt Requssted” on the mailpiece below the article number. 2. O Restricted Delivery

mThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
- T3y A29 197
Sharon Caldwell 4b. Service Type

11023 Riverside Road
Leesburg, FL 34788-3140

[ Retum Receipt for Merchandise [1 COD

{0 Registered )Z]/Ceniﬁed
ad Express Mail O Insured

7. Date of Delivery

'y Lj /

5. Received By: (Print Name)

§- ) 4/9/9/1 f)/\‘ L.D(_/,-'.)i:f /, C/’ and fee is paid)

6. Signatures (Atidressee or Agenl)

XQ//}” I~ / 2«42,/1/(~

8. Addressee’s Address (Only if requested

Thank vou for usina Return Receint Sarvice

7

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
= Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this | gytra fee):

card 1o you,

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.

='Write "Retum Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

mThe Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

Richard Benton
11002 Riverside Road
Leesburg, FL. 34788-3136

535 234 17

oo Express Mail 0 Insured
|8 Retum Receipt for Merchandise [ COD

4b. Service Type
O Registered BrCertified

| 7. Date of Delivery
5 ~90

5. Received By: (Print Name)

6. Signature: dressee or Agent)
X 7{ zc Sy ND e s

8. Addressee s Address (Only if fequested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 381, December 1994

Domestic Return Receipt

SENDER:
= Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | aytra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee's Address
permit.

mWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

=The Retum Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Charles West
35112 Riverside Court
Leesburg, FL. 34788-3135

4a. Amcle Number

528 329 110
4b. Service Type
[0 Registered ,Z/Ceniﬁed

[J Express Mail O Insured
[0 Retum Receipt for Merchandise 1 COD

7. Date ong‘Fry \
S

5. Received By: (Print Name)

8. Addr ss?sfs Addr hi Y requested
and fee )J
u yj

Thank vnn far nicina Ratiirn Raraint Qarvira

6. Sign é{Ad,dressee or Agenf) &
‘Bechéﬁcc'Return Hecelpt

PS Form 3811, December 1994



; SENDER:

ey mComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. _— followin i
= Print your name and address on the reverse of this fo that we can retum this extra f 9 ?GNICBS (orsan
card to you. ra fee):
® Attach this form to the tront of il )
per?rﬁn is form to the front of the mailpiece, or on the back it spaca does not 1. 3 Addressee’s Address
B Write "Retum Receipt Requested” on the mailpieca below the article number, i H
lThq Raturn Recaipt will show to whom the article was delivered and the date 2. Restricted Dehvery !
delivered. Consult postmaster for fee.
3. Article Addressed to: s 4a. Article Number
20 9415 9 \ |
Kenneth Deall ' 4b. Service Type r :
9501 Silverlake Drive [ Registsrad & Certified ¢
Express Mai
Leesburg, FI, 34748 D Express Mail 3. doeadien

O Retum Receipt for Merchandise [J COD

7. Date of Dellve&
)

Is your RETURN ADDRESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee’s Address (Oﬁ/y if raqfsted -
and fee is paid) '
6. Slgnat/ ddresW )% P
PS Form 3811 December 1994 Domestic Return Receipt
o g = - —_—
% SENDER: . .
© =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. ’ following services (for an
@ =Print your name and address on the reverse of this form so that we can retum this | axirg fee):
card to you. a
g -:2:5!2 t¥1is form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address .%
I
; = Write *Retum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery J
£ =The Retum Receipt will show to whom the article was delivered and the date -
= delivered. _| Consult postmaster for fee. 5
o
B 3. Article Addressed to: 4a. Article Number g/ &’;
§ 2 " 6&% aa‘?q /l }’ <
£  Donald Hannon ab. Service Type - Z/ ;
o 5 . . :
b 11011 Riverside Road O Registered Certified ¢
& Leesburg, FI. 34788-3139 0 Express Mail O Insured £
= O Retum Receipt for Merchandise 1 COD :
=) 7. Date of Deljv <
< & 2
z 6{ 2\ &03 $
=) ceived By: (Print Namea) 8. Addressee s Address (Only if requested 3
& (j) and fee is paid) s
o VARV AN -
= 6. S|gn ure: (Addressee or Agenit)
g .
/\W\
L[] . v
PS Form 3811 December 1994 Domestic Return Receipt
SENDER: . .
=Complete items 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | exira fee):
card to you.
= Attach l!\is form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
nWrite “Return Receipt Requestod” on the mailpiece below the article number. 2. [ Restricted Delivery
=The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: rticle Number
“UIE A 549

4b. Servnce Type

Thank vou for using Return Receipt Service.

Sylvia Thomasson ' O Registered B Gertiied
9505 Silverlake Drive [] Express Mail O insured
Leesburg, FL. 34788 [J Retum Receipt for Merchandise [J COD
7. Date of Dehveryq O
5. Received By: (Print Name) 8. Addressee’s Addreis (Only if requested
) ﬁ and fee is paid)

6. Signature;#Adgressee or A

PS Form 3841, December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the feverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDEH:
mComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b. —

= Print your name and address on the reverse of this forn at we can retum this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit,

mWrite “Retum Receipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Amcle Number

53y 359 §0b

Jack Withington
35116 Haines Creek Road
Leesburg, FL 34788-3131

4b. Serwce Type

[ Registered _,E’(feniﬁed
O Express Mail O insured
O Retum Receipt for Merchandise [1 COD

) F‘@ate.of Dplivery
QP

5. Received By: (Print Name)

—

R
f. Signature: (Addresdee

Agent)
X | o é/;‘;f”

8. Addressee’s Address (Only if requested
S and fee Is Qaig)\
RN

g |

e

P Forrp3811, December1994

Domestic Return Receipt

SENDER:

=Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Recsipt Requested® on the mailpiece below the article number.

mThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Amcle Number Q\%ﬁ Qg
Roger Grubaugh 4b. Service Type
1916 Edgewood Drive O Registered 1 Certified

Defiance, OH 43512

O Express Mail O Insured
[0 Retum Receipt for Merchandise {1 COD

7. Date of Deli :
ate o 72ry /C/f C}

5. Recei (Print Name, 8. Addressee’s Address (Only if requested
ye/é Y and fee is paid)

6. Slgn:iu;v (Add ssee or Agent)/é

PS Form 3811 ,’f)ecember 1994

Domestic Return Receipt

\

Thank vou for usina Return Receint Service.

Thank vou for usinag Return Receint Service.

SENDER:

mComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the front of the matlptece or on the back if space does not
permit,

= Write "Returmn Receipt Requested” on the maiipiece below the article number.

lghlq Relgm Receipt will show to whom the article was delivered and the date

elivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a Article Number 9\3)6! (g\ (P

James Petroni 4b Service Type

35247 Haines Creek Road _ S Zeg'steri;i ‘| /g ICemﬁzd
7 _ / - . xpress wvial LU nsure

Leesburg, FL 34788-3158 Vo 01 Retur Recipor Mblodnse 1 GOD

. . Dat Deli .'\

5. Received By: (Print Name) Wsee s Address (Only if requested
/} ee is paid)

N ,r \......ﬂ
?@ﬂl}? (Addressee or % | -
1

PS Form 38171, Decernber 1994

Domestic Return Receipt

Thank vou for usina Return Receipt Service.



& SENDER: , . .
w. | B mComplete items 1 and/or 2 for additional services. Py | also wish to receive the

‘@ =Complete items 3, 4a, and 4b. following services (for an
@ =Print your name and address on the reverse of this for. that we can retum this [ gytrg fee):

" ® cardtoyou. ) . q
€ =Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address £
@ permit. <
o "Write*Retum Receipt Requested” on the mailpiece below the article number. 2. 0 Restricted Delivery J
£ =The Retum Receipt will show to whom the article was delivered and the date -
<  delivered. Consult postmaster for fee. E
o
o 3. Article Addressed to: da. Amcle ber . §

2 L5 9505 4

o o £

) v =
£ . 4b. Service Type <
8 Grace VIb'ert J O Registered /C]értiﬁed ‘i
@ 35126 Haines Creek Roa O Express Mail ,..—-—-.l Insured £
L -
i Leesburg, FL 34788-3131 O Retum Receipt for, rchandl E\-, z
a 7. /ate of Deljve %5 <
| ‘c - g \ -
z @ { : V3 <
o A .
3| 5. Received By: (Print Name) 8. Addressee's Addrass (Only if rsquested =
i and fee is pail / g
ol - 6',, " " s, -
'g 6.S ure: (Addrss ae ge\ X L
> X
7] - o
= pSrom 3811, Deceméer 1994 Domestic Return Receipt

¢

; SENDER: , _

= Complete itams 1 and/or 2 for additional services. | also wish to receive the

= Complete items 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can return this | gxtra fee):
card to you. 2

= Attach this form to the front of the mailpiece, or on the back if space does not 1. {0 Addressee’s Address
perrmit.

m\Write "Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

mThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
- [Z 535 % K09

4b. Service Type

Thanlk vAn far icinm Datiire Dancint ©coiiaa

Is your RETURN ADDRESS completed on the reverse side?

William Blan(:hard O Registered A Certified
35129 Haines Creek Road O Express Mail O Insured
Leesburg, FL. 34788-3156 O Retum Receipt for Merchandise [ COD
7,Date' of Delivery
A 0)/
5. Received By: (Print Name) g-Addressee's Address (Only if requested
/and fee is paid)
6. Signaturg-—{Addressee or. gent) ,(_/ ” %,
N oS
PS 'Form 3811, December 1994 Domestic Return Receipt
¢ il e [t 5 = . o
< SENDER: ‘ .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
3 sPrint your name and address on the reverse of this form so that we can return this | axtra fee):
5 card to you. L ) &
2 l;\gran(iir: this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address E
; IWn'le‘helum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted DeﬁVery ;
£ =The Retumn Receipt will show to whom the article was delivered and the date -
=  delivered. Consult postmaster for fee. .&
o -
B 3. Article Addressed to: 4a. Article Number 8 f é
! Ron Fraser 4b. Service Type Z
. . @ ¢ . o
. 11010 Riverside Road g E:Q‘S‘Q'eh;’ | lcemﬁedd o
{ Leesburg, FL 34788-3136 €, pressMal - .~ nsured .z
E ' [0 Retum Receipt for Merchandlse O coD 2
4 7.D Delivery &8
<] o 3
E o & S
S| 5. Received By: (Print Name) 8. A'Uﬂfess‘éé s Address (Only if requested =%
e and fee'is pé/d) , g
| s -
5 6 ure: dressee or Agent) =
o ( - g
o 2 >

PS\FDT'm/3811, December 1994 Domestic Return Receipt




Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

aComplete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

s Print your name and address on the reverse of this fom iat we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

ermit.

l‘eane *Return Receipt Requested” on the mailpiece balow the anicle number.

uThe Retum Receipt will show to whom the anlicle was delivered and the date
delivered.

—

I also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. (I Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a Article Number

¥ MDY 8BS

4b. Serwce Type

Barbara Silva .| O Registered 2 Certified
35115 Haines Creek Road O Express Mail O Insured

Leesburg, FL 34788-3156

O Retum Receipt for Merchandise [0 COD

erw )

5. Received By: (Print Name)

6. ature: (Addressee or Agent)
2@” j 96 ceibee s \MVCL_/

8. Addressea’s Address (Only if requested
and fee is pa/d) ;

PS Forfi 3811, December 1994

Domestic Return Receipt

Thank vou for usina Retiirn Receint Sarvica

; SENDER:

=Complete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum th:s
card to you.

s Attach this form to the front of the mailpiece, or on the back it space does not
permit.

s Write “Retum Receipt Requested” on the mailpiece below the articie number,

uTha Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. (0 Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to: 4a Article Num { fb\ a\ L#c}
Morris C. King 4b Servnce Type
35324 Haines Creek Road O Registered % 3 = /{ﬁ Certified
Leesburg, FL 34788-3133 [0 Express Maxl -7 0 Insured

[ Retum Recelpt forMerchandxse O coDp

ey Phngsiue MV Sicias OVasita

@ Delivery
A\

\\‘l\

¢

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
W ﬁ&n .

8. Addressee sAddress (Only if requested
and fee is pald)\

Thanle vimas

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

=»Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the front of the maiipiece, or on the back if space does not
permit.

nWrite "Retum Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a./fcls%Number %C‘ 8 I f

Linda Thomas
35219 Haines Creek Road
Leesburg, FL 34788-3158

4b. Service Type

[0 Registered [0 Certified
O Express Mail S O Insured
[ Retum Receipt {df Merchandise [0 COD

7. Date of Delivery

and fee is pa/d)

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
2. %— ya :

\~

PSform 3811, f g2V

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN APNRFSS ramnlated on the reverse side?

; SENDER:

= Complete items 1 and/or 2 for additional services. AR,

=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this for. that we can return this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit,

=Write "Astum Receipt Requested” on the mailpiece below the articla number,

s The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. OO0 Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a;ﬁcl%§lumber (bo\ /)

Alex Cushman
35119 Haines Creek Road
Leesburg, FL 34788-3156

4b. Service Type g
O Registered ' ’é:ertiﬁed

[ Express Mail O Insured
[0 Retum Receipt for Merchandise [J COD

LTV

|7~ Date of Delivery

5. Recsived By: (Print Name)

6. Signature: (Addressee or Agent)

X .é cet Freas Wd

81 RUrEsses’s Address (Only if requested
and fee is paid)”

PS Form 3811, December 1994

Domestic Return Receipt

; SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit,

= Write *Retum Recsipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: T 4a Article Number

¥ 239 40—

4b. Serwce Type

Carl Dornshuld O Registered ﬁCeniﬁed
35044 Haines Creek Road D Expresé MailA O Insured

Leesburg, FL. 34788

O Retum Receipt for Merchandise [J COD

f-Delivery

5. Received By: (Print Name)

6. S {A ﬁsee ent)

8. Addressee's Address (Only if requested
and fee is paid)

P&Ee‘rm 3811 December 1994

Domestlc Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back it space does not

ermit.

l&lrite *Return Recsipt Requested’ on the mailpiece below the article number.

mThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. (O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. mcie Numbe
I3 443199

Mario Ebanietti 47 Service Type
35104 Riverside Court [1Registered & Certified

Leesburg, FL 34788-3135

[ Express Mail O Insured
O, Retum Receipt for Merchandise 1 COD

7(%\}& 21 Delivery

5. Received By: (Print Name)

6,5t ure: (Addressee or Agent)
X L

8. Addressee’s Address (Only if requested
and fee is paid)

‘K 3811 December 1994

Domestic Return Receipt

Thanb vait far tirima Dabiiee Damaio;s Cacina

Thank vou for usina Return Receipt Service.

Thanlk van far neina Retiirn Rereint Service.



ETURN ADNRFSS rnmnleted on the reverse side?

Is yo

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:
=Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the revarsa of this fom 1at we can retum this | gytrg fee):
d to you. .
-%%rach t%cs form to the front of the mallpleca or on the back if space does not 1. [0 Addressee’s Address 4
armit. :
-\BVrite'Fie{um Receipt Requested’ on the mailpiece below the anicie number. 2. O Restricted Delivery ¢
mThe Retum Racaipt will show to whom the article was delivered and the date H
delivered. ) Consult postmaster for fee. .
3. Article Addressed to: ~ [4a. Amcle Numbe i
: !
Robert Edwards 4b. Se""“’ Type i

. Registered Z ified
35241 Haines Creek Road g Exsres " - lCeran ;
s Mail nsure o
o - v ¢
Leesburg, FL 34788-3158 O RetuprReceipt for Merchandise [J COD :
7 Qf Delivery ‘
N i
5. Received By: (Print Name) ~AL ssee’s Address (Only if requested %
and fee is paid) i
\‘V o . F
Sigrat ddressea or Agent, AR ” - .- B
X o o

PS Pormv3811, December 1994

Domestic Return Receipt

SENDER:

= Complete items 1 and/or 2 for additional services.

= Completa items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit,

=\Write “Return Reaceipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

T3 015

Alvin Meloy
35244 Haines Creek Road

Leesburg, FL. 34788

4b. Service Type

O Registered X Certified
O Express Mail O Insured
[ Retum Receipt for Merchandiss [0 COD

Vs

7. Date o/f Delivery

5. Received By: (Print Name) ) 8. Addressee’s Address (Only if requested
and ‘Iee is paid)

TSI |

Thank you for using Return Receipt Service.

PS Form 3811, Decemﬂ 1994’

Domestic Return Receipt

TSI e

SENDER:

= Completa items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b. :

® Print your name and address on the reverse of this form so that we can retum this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space doas not
permit.

u Write “Aeturn Recaipt Requested” on the mailpiece below the article number.

= The Return Receipt will show to whom the article was delivered and the date
delivered. :

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

7 5%3% A3 SO

Leesburg, FL. 34788-3155

4b. Service Type

John L. Voth O Registered A Certified
35139 Haines Creek Road O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. @Delivew T
1 5 ik

5. Received By: (Print Name) . 8. Addressee's Address (Only if requesred
. andfeeis pard) i

@%(Addfessee or Ageqt) !
X A

Thank you for using Return Receipt Service.

\

‘PS/Form 381 ﬂ)ecember 1994

Domestic Return Receipt



% SENDER: o
,A'U = Complete items 1 and/or 2 for additional services. - | also wish to receive the
= Complete items 3, 4a, and 4b. ) following services (for an
= Print your name and address on the reverse of this form ttwe can ratum this | gyira fee):
card to you. 5
= Attach this form to the front of the mailpiece, or on the back if space does not )
peieaal 1. [0 Addressee’s Address
nWrite *Return Rscaipt Requestsd” on the mailpiece below the article number. 2. : i
= The Return Receipt will show to whom the article was delivered and the date ’ Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to:

B %Pﬂmcle Numbegqg X05

4b. Service Type
O Registered /[2/Certiﬁed

v

Pamela G. Burnett

11031 Riverside Road ] Express Mail B O Insured
Leesburg, FL 34788-3140 O Retum Receipt fqr,g_ﬂe"r'rzhandise O cob
7. Daterof Delivery -~
r&d fe
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is pard)

Thank you for using Return Receipt Service.

kY .

s/sugnatk%(mdresse’é or Agent) - N MRy

Is your RETURN ADDRESS completed on the reverse si

PS Form 3811, December 1994 Domestic Return Receipt
. 3 B
% SENDER: . .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
3 = Print your name and address on the reverse of this form so that we can retum this | gyirg fee):
»  cardto you. ' @
2 m Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address g i
@  pemit. : «
o ®Write“Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery “},’ ’
£ mThe Retum Receipt will show to whom the article was delivered and the date A !
g delivered. Consult postmaster for fee. .
7 3. Aricle Addressed to: 4a. Article Number ﬁ §
: 7o 539 25 191§
4b. Service Type 3
§ Dora Meeks O Regist reg i & Certified %,
. e f
o 35018 Haines Creek Road 9 _ ORINCD: o
) [ Express Mail O Insured E.
w | eesburg, FL 34788 . , 3
« ’ E] Retum Receipt for Merchandise [0 COD il
=) )
=, ate of Di very = |
z |
D| 5. Received By: (Print Name) 8. Adﬂssee S. Address (Only if requested £ |
r and fee’is paid) 8
X _——_ -
"_.5-, 6. Sig : (Addres e or bent) 7[/ |
2 (XER e Mhide i |
= PsForm 3811, December 1994 Domestic Return Receipt
SENDER: | also wish to receive the

= Complete items 1 and/or 2 for additional services. A f
= Complete items 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can retum this | extra fee):
card to you.

T LA

(ol
Q
o

Y
@ -
2 g
Q= Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address E
[ t. ;
; -pWerml'Herum Recsipt Requested” on the mailpiece below the anticle number. 2. [ Restricted Delivery t‘;)’
£ mThe Retum Receipt will show to whom the article was delivered and the date =
T delivered. Consult postmaster-for fee. &
o o -
- 3. Article Addressed to: p Article Number e
L L
: 552612 80
g 4b. Service Type =
E Treadwa : B
S Chester T .4 }111 4 [ Registered - ;zf Certified
% 11029 Riverside Roa [ Express Mail . - O Insured g |
T Leesburg, FL 34788- 3140 [ Retum Receipt for Merchandise [ COD 2 {
g ~Date.of Delivery 2
= ( 3]
=z S >
% 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested g -
o and fee is paid) - \, ": 8
o . 5% < -
5 \\—-l.:/
o
>
2

N
T Signature: (Addressee or Agent)

X\ (Brmlovs (o

w%ﬁ Dgcember 1994 —* Domestic Return Receipt

[ —————



‘o wENUER!

| © =Complete items 1 and/or 2 for additional services.

- mComplete items 3, 4a, and 4b.

: = Print your name and address on the reverse of this form so
card to you.

parmit.

delivered.

—

= Attach this form to the front of the mailpiece, or on the back if space does not

=Write "Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee's Address
2. LI Restricted Delivery
Consult postmaster for fee.

8 can retum this

3. Article Addressed to:

Robert Romig
11024 Riverside Road
Leesburg, FLL 34788

4a Amcle Number

4b. Service Type
O Registered
[0 Express Mail O Insured
[ Retum Receipt for Merchandise [1 COD

7 528239 19¢
‘ o Certified

7. Delivery‘

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is pald)

[ﬁ&i\rﬁisee%gém)

Is your RETURN ADDRESS completed on the reve;

é

W

Thank you for using Return Receipt Service.

PS Form 3811 December 1994 )

Domestic Return Receipt

; SENDER: ) '
=Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and addrass on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

wWrite "Raturn Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Duane Olson
11026 Riverside Road
Leesburg, FI. 34788-3137

4a Article Nu?era% c[ 19 }O

4b. Serv_lce Type
[J Registered - )Z Certified
=[O Insured

O Express Mail 2

O Retim Receipt forMerchandlse B cob

7. Date of Dehvery.

5. Received By: (Print Name)

G

8. Addressese's Addg_ess (Only if requested
and fee is paid). " " .

Is your RETURN ADDRESS completed on the reverse side?

'PS_Eorfn 3811, December /994

Domestic Return Receipt

Thank you for using Return Receipt Service

; SENDER:
= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

s Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mailpiece, or on the back if space does not

s Write "Raturn Racsipt Requestad” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Alan Hathaway
35312 Haines Creek Road
Leesburg, FL. 34788-3132

4a. Article Numbar 9\33 ? }CZ

4b. Service Type
[ Registered f" -—'_ a > D/Cerﬁf'ed
O Express, Majl /,._.-_ O insured

[ Retum Recsipt for Merchandlse O cob

e e At B

F/aéeof Delivery
y

5. Received By: (Print Name)

.S Address (Only if requested
and fee is pald)

our RETURN AnmrrEes ~-——tatad on the reverse side?

Y

6 nature: (Addressee or Agen
% s . V4 s~y

Is

)S’T—brm 3811 December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

i, o o g ¢

R e s L T N



; SENDER: i .
uComplete items 1 and/or 2 for additional services. — | also wish to receive the
following services (for an

= Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so we can retum this | gyira fee):

i

he"

: g card to you. o . 8-
2 -ggsgir: this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address E
= IWme'hs{um Receipt Requested” on the mailpiece below the article number. ; 4 (TR
g uThe Retum Raceipt will show to whom the article was delivered and the date 2. [0 Restricted Dahvery .w_. v
£ delivered. Consult postmaster for fee. 21
' g 3. Aticle Addressed to: 4a. Article Number 3 i
e o4
lo’_ 1%39\?)%3/9 /gi
E  Marcus Hawkins g" :er‘f“t’e T\Zpe /é g
o A . egisters Certified %
o 35234 Haines Creek Road J _ ertified o f
@ L b Tl 34788-3132 O Express Mail O Insured g Ir
(6] -
E eesourg, O Retum Receipt for Merchandise [ COD 3y
a 7. Date of Delivery S
L-4 2 3
é 8 e g~
S| 5. Received By: (Print Name) 8. Addres:sia’ 's Address (Only if requested & 1
7 and fee.is paid) S
@ n I~ . =1
o re: (Addressee or Agent) N oo
o - »\’L N /,7‘ - (' j\é—: N ‘/, . \\_:‘:’SB
p 4 LU N Ly S A B 3
m 3811, ‘December 1994 Domestic Return Receipt !
f B R - > y ) Y
% SENDER:
P :
:g :82::2:2:: ::em: ; a;\d/ora’). ‘f‘%r additional services. | also wish to receive the
ems 3, 4a, an 9 . ;
g l(l:arirrét t)g);;cr"Tame and address on the reverse of this form so that we can retum this Loilcr);\l;gg):serwces {iar B i
o - - ) ¢
§ iggranc‘:ir‘\.lhls form to the front of the mailpiece, or oh the back if space does not 1. [0 Addressee’s Address g‘
o ®Write"Retum Recsipt Requested” on the mailpiece below the articl ber. i i of -
£ =The Retum Receipt will show to whom the article was delivere% :\3 ?r:gn daet:a . 2 U Restricted Delivery “l_’
€ delivered. Consult postmaster for fee. '3
© 3. Article Addressed to: 4a. Article Number e
) : @
- @
3 7 53y A3 5y £
‘; 4b. Service Type 3}
. " o
o Larry Simpson | B3 Registered 6995 \ B Cortified !
¢ 11018 Riverside Road | O Expregd Ml [0 Insured £
[ ¢ il )
£ Leesburg, FL 34788-3137 O ReturyReceipt for Merchandise {1 COD 3
< 7. Date q.f_;)f_livery \ i =
b LR \k c’ a =
5| 5. Recei P =79 ¥/ S
2 5. Received By: (‘Pgn Name 8. Addressee’s Address (Only:if requested ¢!
w : ,}«r J and feeis paid) . 17 < g
L 6. Signatyfe:
é /%/(Address e’oJAgent) —_
K C ) i/»\

PS Férm 3811, [lecember 1994/ Domestic Return Receipt

| TR p——

: SENDER: ) _
= Complete items 1 and/or 2 for additional services. | also 'WISh to receive the
= Complete items 3, 4a, and 4b. | following services (for an
uPrint your name and address on \he reverse of this form so that we can retum this | extra fee):

e?

- o
. @
¥ & !
©®  card to you. . , g
2 mAttach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address E
[ it.
; -\Fl’\(larri::"Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $ i
£ =The Retum Receipt will show to whom the article was delivered and the date 5
T delivered. Consult postmaster for fee. 2
o 3. Article Addressed 10: 4a. Article Num§er5(,;__'” s E;
Q ; Cr gl Tt
: O AET 189§
: ; = 7 7 3
£ Donovan R. McReight -[4b. Service Type § °7 S8
9 . . , ; i :
S 11019 Riverside Road : g RGQ'S’GTT\;‘ ‘ Q&;.Ju\ IS/ICG’?"?‘:’ o
Express Mail %"}~ nsured £
[ - \ o
eesburg, FL 34788-3140 L @
i Leesburg, [ Retum Receipt for Merchandise (1 COD =1
§ 7. Date of Delivery - »3 ,
4 @ ) g";
% 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
i / and fee is paid) . s
o 5 =

7

Gt i

m 3811, Decembif 1994 Domestic Return Receipt

f.,(m-.;,.....,



your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complsta items 1 and/or 2 for additionai services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form s.
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

ermit.

I\F}Vrite'Helum Receipt Requested” on the matlpiece below the article number.

= The Retumn Receipt will show to whom the article was delivered and the date
delivered.

L

.,at we can return this

| also wish to receive the
following services (for an
extra fee):

1. [3J Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Amcle Numb\era\gﬁ ,[ (QC7

Jerome Fremeau Eo
35108 Riverside Court i
Leesburg, FL. 34788-3135

rk/

4b. Servrce Type
(J Registered

{1 Express Mail
[ Retum Receipt for Merchandise [] COD

’E: Certified

O Insured

7.

elivery ,

= '\

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse mde?

/Gﬂgn\at@(idjdressee or Ag
X Xrdppeia

GCYQWB (Ad 95566 or Agen!}

|

8. Addressee’s Address (Only 7 roquested
and fee is pald)

Thank you for using Return Receipt Service.

1
'\\-\= \

g
n‘-/‘\

PS Form 381 1, December 1994

Domestic Return Receipt

SENDER:
s Complete items 1 and/or 2 for additional services.
=Complete items 3, da, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
1 Attach this form to tha front of the mailpiace, or on the back if space does not
emit.
lsVrite *Return Receipt Requestsd” on the mailpiace below the articte number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

L B3 N 198

—William C. Stevens
35012 Haines Creek Road

4b. Service Type
O Reglstered

A Ceriified

O Express Mail O Insured
Leesburg, FL. 34788 [ Retum Réceipt for Merchandise [1 COD
7 Belivery

Ny S

e

5. Received By: (Print Name)

%M

|

8. Addressee’s Addreés (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

FM3811 December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWrite "Return Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

jtia Amc%umb% &5q /['"{C

Richard G. Dodge
35110 Riverside Court
Leesburg, FL. 34788

4b. Service Type
[J Registered

[0 Express Mail
d Retum Receipt for Merchandise [J COD

/{{T'Certiﬁed

O Insured

(D\i ?ellvery

\
..

\

5. Received By: (Print Name)
Agent)

W’éssee

Bﬁﬁééies::la'e 's. Address (Only if reques!ad
and feeg{spa;d)

4 \)\

!

"

Thank you for using Return Receipt Service.

.,

&
e

PS FMBH f)ecember 19ﬂ

Domestic Return Receipt



.

ls your RETURN ADDRESS completed on the reversc side?

; SENDER:

= Complete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

=Print your name and addrass on the reverse of this form A we can retumn this
card to you.

= Attach this form to the front of the mailpieca, or on the back if space does not
permit.

aWrila"Ratum Receipt Requested® on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an

extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Z 535 329 19V

Frederic Kohli
11020 Riverside Road
Leesburg, FL 34788-3137

4b. Service Type

O Registered .. = -
O Exhr‘ess Mait? -

O Retum Reoe(ptforMerchandrse 0 cob

] Certified

O Insured

;gatgof Delivery
\ ‘? ';‘.\‘\

5. Received By: (Print Name)

%”’%ﬁm’/ﬂ&

ey -

L3 '4
va, =

LW

ddressee’s Address (Only if requested
and fee is pa/d)

Form 3811, December 1994

i

Domestic Return Receipt

; SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

u Print your name and address on the reverse of this form so that we can retumn this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite "Retun Recsipt Requested” on the mailpiece below the article number.

mThe Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

BT Mot

.

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Amcle Number
2 53559 TuT
Harold J. Hankinson 4b. SemicaType
35106 Riverside Court S :eg'Steri;’ ) Dg fe”'ﬁed
5 xpress Mai nsured
LeeSburg’ FL 34788-3135 O Retum Receip}. ‘r'Mercn ndisé. ] COD
7/Dafa’oTDelLvery, B e
. , (P "
5. Received By: (Print Name) N8, Adfiressee's Address (On/y if requesled
and 18e s p: pq/'a) i ,

Is your RETURN ADDRESS completed on the reverse side?

%35\5:9("{38{17 Dece%ber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

S

Tha‘nk you fpr using_ Return Receipt Service.

; SENDER:
= Complete items 1 and/or 2 for additional services.
u Complete items 3, 4a, and 4b.
m Print your name and address on the reverse of this form so that we can return this
card o you.
s Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.
= Write "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

extra fee):

| also wish to receive the
following services (for an

1. [0 Addressee’s Address
2. [J Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

2. 538 239 "1l §

Paul Green
35107 Riverside Court
Leesburg, FL. 34788-3135

4b. Service Type
O Registered

O Express Mail
O Retum Regeipt for Merchandise [0 COD

$& Certified

[ Insured

7. eof Delivery R

5. Received By: (Print Name)

o
6. Signature: Wnl)
’_h .

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt



: & SENDER: : .
o B3 m Completa items 1 and/or 2 for additional services. == | also .WlSh to receive the
‘@ =mComplete items 3, 4a, and 4b. ) | following services (for an
g -Pn‘r:jt your name and address on the reverse of this fort 1at we can retum this | axtra fee): ai
card to you. : )
. § m Attach this form to the front of the mailpiecs, or on the back if space does not 1. [0 Addressee’s Address g
o ermit.
; ISVrite *Retum Recsipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery 3
© =The Retumn Receipt will show to whom the article was delivered and the date -
T delivered. Consult postmaster for fee. -5
o - 3
oo o 3. Article Addressed to: | 4a. Article Number 3 _ 8
. Q . J
L £~ - 2 5A% A9 ¥ ¢
o ; 3
. . 4b. Service Type =
E @
E  Ralph W. Smith O Redistered U
3] § gistere ertifie
¢ 35224 Haines Creek Road e o
b [0 Express Mail -~ 0O lnsured .=
w - . ) R
o Leesburg, FL 34788-3132 [J Retum Receipt for Merchandise [1 COD 2
a 7 Date livery 2
= : 3
= - >
E 5. Received By: (Print Name) B~Addressee’s Address (Only if requested &
and fee is paid) s
i / =
: m W OPSE 2
e ) / ?Z % .
2 - 7 e il - n x
PS Form 3811, December 1994 Domestic Return Receipt
" P : » S R,
SENDER: , .
=Complete items 1 and/or 2 for additional services.  also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gxira fee):
card 1o you.
u Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
mWrite "Returm Receipt Requested* on the mailpiece below the article number. 2. [0 Restricted Delivery
m The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: : 4§ZArﬁcle Number %q 3
L 53 A O

4b. Service Type

Thank vou for usina Return Receipt Service.

1s your RETURN ADDRESS completed on the reverse side?

Samuel Wahl O Registered
35101 Haines Creek Road [ Express Mail
mr 3
Leesburg, FL 34788 [7 Retum Receipt forMefchandise [1 COD
7. Date of Delivery | i i i
5. Received By: (Print Name) 8MAddEssee’s Address (Only if requested
and fee is paid) T
N
ng?’é re: (Addressee gr,A?enr) J
PS Forfi’ 3811, December 1994 Domestic Return Receipt
% SENDER: ] ,
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
. ‘@ wComplete items 3, 4a, and 4b. following services (for an
.. @ =Print your name and address on the reverse of this form so that we can return this .
) 2 card to you. extra fee): @
% = Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address g
@ permit. ’ 2
= Write "Return Recsipt Requested” on the mailpiece below the articl ber. i i @
E -Thg Retumn Receipt will show to whom the a:1|i3<l:le wa: g;ivere% 'a‘fwz ?#?dz;:a 2. [ Restricted Dehvery ‘.’_’
s delivered. LConsult postmaster for fee. .%
b 3. Article Addressed to: 4a. Article Number ]
2 o
3 7 53¢ NX1 195 E
E  Kenneth Musshel R 4b. Service Type 2
o AT . . Registered /E{ i o
2 11025 Riverside Road g E?Q'S er . Certified o
@l Leesburg, FL 34788-3140 Li:ExpressMali O Insured &
o /| O Retum Receipt for Merchandise [1 COD =
g ‘ yjaze of Delivery .~~~ - 8
H 1“’ . s £ =
z | . NG A g
2 5. Received By: (Print Name) - e's Address (Only if requested &
: &J and fee is'paid) =
5 wavwre:ﬁddresseg orAgent) 7 W =
[=d x 7.
:\ N2 7/
e

PS Form 3811, December 1994 U Domestic Return Receipt



; SENDER: } _
= Complete items 1 and/or 2 for additional services.
mCompleta items 3, 4a, and 4b.
= Print your name and address on the reverse of this fc

card to you.

parmit.

delivered. ’

that we can re!um this
m Attach this form to the front of the mailpiece, or on the back if space does not

= Write "Retum Receipt Requested” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was deliverad and the date

| also wish to recsive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed-to:

James iliedel
11014 Riverside Road
Leesburg, FL 34788-3 137

o

4a. Article Number 8/5

7 523 429 1
X Ceriified

4b. Service Type
[0 Registered
[3J Insured
L =
E] Retum Receipt for mha__d@e, 0 cop

[ Express Mail

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee or iz
XD . QEL/ML A

Wy

8. Addressea’s Address (Only if requested
and fee is paid)

PS+om 3811, Décemb(}gsm

Domestic Return Receipt

(

; SENDER:
mComplete itams 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

m\Write “Retum Receipt Requested” on the mailpiece below the article number.
mThe Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Richard Lafrate
35116 Riverside Court
Leesburg, FL 34788-3135

]

4a. Arhcl5N gergyga —’1‘1\7[

4b. Service Type

a Reglsrered T Certified
a Exprees Mail O Insured
[0 Retum Receipt for Merchandi_ge [d cob

7. f Dehvery - - \ ;,:\

¢
\

5. Received By: (Print Name)

Is your RETURN ADDRESS combleted on the reverse side?

8. Addressee’s Address (Only rf requested
and fee is pald)

-

PS‘FfSSﬁ December 1994

Domestic Return Receipt

; SENDER:
mComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
card to you.

permit,

delivered.

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

m\Write "Retum Receipt Requestsd” on the mailpiece below the article number.
mThe Retum Recejpt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Keith D. Burr
35006 Haines Creek Road
Leesburg, FL. 34788-3130

4a Article Number

L 526 229 719

b, Service Type

O Registered Certified
[0 Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

r Da&e of Dellvery

15 -T7x7

5. Regeived Bys PﬁntName)#
b . b pgr

Is your RETURN ADDRESS completed on the reverse side”

s/agnstun?/d;féef or Agent)
’

8. Addressee s Address (Only if requested
and fee is pa/d) C.

F‘GL\F/rm 3811 December 1994

Domestic Return Receipt

Thank vou for usina Raturn Raraint Qarnvira

Thank vou for t1sina Return Receint Qarvice


http:M~(cbandi.se

% SENDER: : )

‘,-:3 = Complete items 1 and/or 2 for additional services. = | also wish to receive the

= Complete items 3, 4a, and 4b. ) following services (for an
@ = Print your name and address on the reverse of this form s wa can retum this | gxtrg fee): )

. card to you. [

© @ mAttach this form to the front of the mailpiece, or on the back if space does not 1. (J Addressee’s Address g '
o permit. !

- o WWrite'Return Receipt Requested” on the mailpiece below the article numbaer. 2. [ Restricted Delivery 3 i
£ =The Retum Receipt wili show to whom the article was delivered and the date -
&  delivered. Consuit postmaster for fee. .%
s .

. g 3. Article Addressed to: 4a, Amcle N%pber é !
@ 2 361 1 /]’7 €
[<] . (’ 5 !
E Lucien Brutus 45’- :ef‘(lfe Té'pe o % |

. . egistere i
» 11003 Riverside Road g Certified 23
u"i L bure. FL 3478 g [ Express Mail O Insured % h
& CeSDLES, O Retum Receipt, forﬁérwandusa EI cob 3.
a 7. Date of Delivery 2
z S
@ f
D] 5. Received By: (Print Name) 8. Addressee s Addr y/f requasted =
E and fee is paid) o
o =
5 ?nature ?ﬂdressee or;\;ry A i
2 Lo |
@ = : ‘
M 3811, December 1994 Domestic Return Receipt |
% SENDER: . .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
o =Complete items 3, 4a, and 4b. following services (for an
9 =Print your name and address on the reverse of this form so that we can retum this | gytra fee):
@ cardto you. ’ o
% 'Qgﬁﬁﬂ this form to the front of the mailpiece, or on the back if space does not 1. (0 Addressee’s Address g
K ; ®Write*Retum Receipt Requested* on the mailpiece below the article number. 2. [ Restricted Delivery 3
£ =The Retum Receipt will show to whom the article was delivered and the date i
€ delivered. Consult postmaster for fee. 2
o 3. Article Addressed to: 4a. Arﬁcle%umb r 8
k] = ot
: 7 538 A4 199 &
o . - =
€ Burney Ritchen | #b- Service Type 2
§ 11022 Riverside Road {B Registered B Certiied &
7 Express Mail- TE S £
@ Leesburg, FL 34788-3137 O Exp 2 O dnsured &
« O Retum Reoapt for Merchandise (] COD =
a 2
e 7@Lﬁ>g_hvew =
z -
2 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
w and fee is paid) B
o 2 i =
% 6. Signature: (AYdresses, or Agent,
2 (X ) ‘ -
~ PSTForm 3811, December 1994 Domestic Return Receipt
% SENDER: . .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
® mComplete items 3, 4a, and 4b. following services (for an
- @ =Print your name and address on the reverse of this form so that we can return this | extrg fee): .
P card to you. (4]
: g I;‘;irargg this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address g
; = \Write ‘hetum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted DeﬁVe(y J’)
£ =The Retum Receipt will show to whom the anticle was delivered and the date -
s delivered. Consult postmaster for fee. %
° 3. Article Addressed to: 4a. Article Number 5
i 7 53 939 191 ¢
-y 4b. Service Type =
€  Patricia Purallo wee . B
o ; . .| O Registered /ErCemﬁed x
@ 11021 Riverside Road o
@ 28-3140 [ Express Mail O Insured £
= Leesburg, FL 34788- [E Retum Receipt forMerEEanmse ocop 2
a 7 : ]
g gof. Dehve;y” =
é §o Q
D| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
o and fee is pald) s
o] e Y =
g 6. ureyAddressee or Agent) N
: P ot AL ;

PS Form 3811, December 1994 Domestic Return Receipt



Q.
()
3

Is your RETURN ADDRESS completed on the revers

(

.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 and/or 2 for additional services. —
s Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so we canreturn this | gxtra fee):
card to you.
1 Aftach this form to the front of the mailpiece, or on the back if spaca does not 1. O Addressee's Address
armit. . .
lsvme *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery i

delivered.

aThe Retum Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

3. Article Addressed to:

Joseph J. Zucco
35105 Riverside Court
Leesburg, FL 34788-3135

4a. ﬁmcle l\lgmber%c\% %@D

4b. Service Type

0 Registered 12' Certified
[ Express Mail O Insured
[ Retum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name) @

8. Addressee’s Address (Only if requested
and fee is ' paid)

{2

Thank you for using Return Receipt Service.
: e e A e -

6. Signature: (Addresses frAgen \
&5 - ,)/LL Lkl & o

S

'

PS Form 38\1J1 , December 199&//

Dogme'stincﬁe/tur'n Receipt

- a !

_— i

SENDER:
s Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

delivered.

= Print your name and address on the reverse of this form so that we can retun this | gxira fes):

card to you.

aAttach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

s Write *Return Receipt Aequested” on the mailpiece below the article number. 2. [0 Restricted Delivery

= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

.
e

Consult postmaster for fee.

3. Article Addressed to:

Michael L. Crowell
35027 Haines Creek Road
Leesburg, F1. 34788

4a Article Nu§/ber9\3 ﬁ 8@@

4b. Servxce Type

O Registered -~ /6 Certified
O Express Mail O Insured
1 Return Receipt for Merchandise [1 COD

-of Delivery
i

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is pald)

Thank you for using Return Receipt Servic

6 gnat /?ddresse OZ/U/ )A_M

Pi Forgy 381 1, December 1994

Domestic Return Receipt

2

SENDER:
=Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

delivered.

=Print your name and address on the reverse of this form so that we can return this | axtra fee):

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not ’

ot 1. O Addressee’s Address
®Write "Return Receipt Requested” on the mailpiece below the article number. 2. [1 Restricted Delivery

= The Retum Receipt will show to whom the article was delivered and the date

1 also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

Edward Rapisardi
35103 Riverside Court
Leesburg, FL. 34788-3135

4a. Article Number

122 22 FO5
4b. Service Type
O Registered /Q/Ceniﬁed
[0 Express Mail O Insured
[J Retum Receipt forMerg’,andLsg%D COD

@ehvew !(. v \:4)\

5. Received By: (Print Name)

8. Addressee’s Add ress (On/y /f reqUés{ed

Is your RETURN ADDRESS completed on the reverse side?

e
ngnagga]ﬁdq:e ee or Agent) P
X 2y 2 ’%/L/“ )

and fee is pald) !
% o \ B B '
VA !
‘,‘_‘."f \\w':
N | T S

PSForm 3811, December 1994

Domestic' Return Receipt

-

* 'ank you for using Return Receipt Service.

T d el e S ..

e

oo S S L =



Is your RETURN ADDRESS completed on the réverse side?

Is your RETURN ADDRESS completed on the revefsé side?

% SENDER:

- = Complete items 1 and/or 2 for additional services. -
mComplete items 3, 4a, and 4b. .
=Print your name and address on the reverse of this formsoti. e can retum this

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

Is your RETURN ADDRESS completed on the revers

permit.
uWrite “Return Recsipt ARequested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was deliverad and the date

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: 4%n|cle %meer&%q _1 /‘ \
4b. Service Type
Lonny Gwynnd C O Registered /....\ &1 Certified
?5111 Riverside ourt1 O Express 4 \\ O nsured
Leesburg, FL. 34788-3135 O Retum ptforMerchandlse \0 coD

5. Received By: (Print Name)

8. Addrassee’s Address (Only lt,‘ requested
and fee is pald) =g

Domestic Return Receipt

Thank you for using Return Receipt Service.

T RS Rt

SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

®Print your name and addrass on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiecs, or on the back it space does not

permit.

-Wme *Retum Receipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4«5\.én1gll?c-:‘>’l\ir(r_gberq 5 56 a
Lee Russell 4b. Service Type
11036 Riverside Road Ll Registared,_, _ B Certifed
Ex ress Ma|| O Insured
L L Exp
eesburg, FL 34788 OR jpt for Merchandise [1 COD

“Da ofD

iv

5. Received By: (Print Name)

)
T

8. Addréssee s Address (Only if requesled
and fee is gatd)

y ¥

k..‘ .

\‘ S
s

£R&F6rm 3811, December 1994 7

Domestic Return Receipt

Thank you for using Return Receipt Service.

TN g, TS R SRR S e L AR TR Py

SENDER:

s Complete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit. 5

= Write "Retum Receipt Requestsed” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: ?Artlcle Number 6 61,{{4

James Murphey
11034 Riverside Road
Leesburg, FL 34788-3138

4b. Service Type
O Registered /7-“"':»{2]’ Certified

¢
—-\‘l,

[0 Express Mall/f,_ = ET+Insured
O Retum Receipt for Merchandise [1 COD

_}zﬂj@gf Dehvew

‘\\\

5. Received By: (Print Name)

6. Signature: (Addresse 'Agent)
XD //70 2

8. Addressee’s Address (Only if requested
and fee is pafd) :

‘PG—F(SBM Decernber 1994 / {

Domestic Return Receipt

Thank you for using Return Receipt Service.

R TR

| e e



\

)

Is your RETURN ADDRESS completed on the re\.l.erse side?

SENDUEHR:
= Complete items 1 and/or 2 for additional services. .y
= Complete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this fom \at we can return this
card to you. .

m Attach this form to the front of the mailpieca, or on the back if space does not
parmit.

= \Write "Returm Receipt Requested” on the mailpiece below the article number.
xThe Retum Receipt will show to whom the adticle was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article

5% 229 %) 7]

Max L. Yancey

4D, Service Type .
O Registered ‘ '&/Certiﬂed

35300 Haines Creek Road O Express Mail 0 Insurad

Leesburg, FL 34788-3132

O Retum Receipt for Merchandise [ COD

7.@@9“%51 |

9 =

5. Received By: (Print Name) 8. Addressee’

6. Signature: (Addressee or Agent)

and fee is paid)

s Address’ (iny if requested

i ///(71/ 244
PS Eorm 3811, Ddcembet 199‘2/ /

Domestic Return Receipt

Thank you for using Return Receipt Service.

; SENDER:

mComplete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write “Retumn Aeceipt Asquestad” on the mailpiece below the article number.

wThe Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article N

umber

2% 239187

11016 Riverside Road
Leesburg, FL 34788-3137

O Express Mail 7
O Retum Recelptfo(Merchandxse 3 ¢oD

James N. Boyle 4b. Service Type
-/ 0 Registered : ,s»""""“‘;a/ Certified

r\ s
—=0 Insured

8 DﬁD’ellvew B

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee cz;A nt) f
m <7izl/

8. Addressee’s Address (On/y lf requested
and fee is paid) ., =

Thank you for usina Return Receipt Service.

PsrForm 3811, Decerber 1994

Domestic Return Recelpt

Thank you for using Return Receint Sarvica

= T
% SENDER:
T =Complete items 1 and/or 2 for additional services. I also wish t i
g :Cqmple!e items 3, 4a, and 4b. following se?vir:;: |(\;grﬂ;¢;
g z’:rl;l‘t z)o;l;l:ame and address on the reverse of this form so that we can return this | gytra fee):
= Attach this <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>