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M Attach this card to the back of the mailpigce,
or on the front if space permits. é

SO s,

A. Signatur
[ Agent
P Addressee

/)
B. ﬁw C. Date of Delivery
11[{43/3¢4

1. Article Addressed to:

“Tores Weadl
587 €4 Trumas Rd

A O AN

9590 9402 8519 3186 8223 02
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United States
Postal Service

* Sender: Please print your name, address, and ZIP+4® in this box®

HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH SECTION

307 W. CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546
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