Harnett County Government Complex 6\)\

307 W. Cornelius Harnett Boulevard
Lillington, NC 27546

strong roots - new growth
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| ®m Complete items 1, 2, and 3.
! ® Print your name and address on the reverse ,
so that we can return the card to you.

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

A. Signature

X O Agent

[ Addressee

L]

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

Boderaon Crrgh: MAE Spronghake NG Ut

V.r\qﬁvd N\Qm}juﬂu\lr

O Bax Rb3UA

Dallas X 7530~ M3,
N DA T

9590 9402 7883 2234 3254 25

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

3. Service Type
[J Adult Signature

[ Adult Signature Restricted Delivery
\Certified Mail®

sertified Mail Restricted Delivery
Collect on Delivery

O Priority Mail Express®
stered Mail™

%cg\,,;ered Mail Restricted
elivery

O Signature Confirmation™
O Signature Confirmation

2. Article Number (Transfer from service label)

7019 2970 0000 1.8kLO OS5O07

[J Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

] Insured Mail Restricted Delivery

(over $500)
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Domestic Return Receipt



