SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature
W Print your name and address on the reverse Q\ X O Agent
so that we can return the card to you. O Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
1 oron the front if space permits.
1. Article Addras(sed to: D. Is delivery address different from item 17 [ Yes

| TVQN;S \Nbua , enter delivery address below: O No
A0\ Plovieer CX
\;\\\\Y\gﬂn NC AT

3. Service Type O Priority Mail Express®
AR e, BEEEES

[J, Adult Signature Restricted Delivery ] Registered Mail Restricted

Certified Mail® elivery
9590 9402 9488 5069 6254 97 Certified Mail Restricted Delivery 'é‘gignature Confirmation™
[1 Collect on Delivery Signature Confirmation
2. Article Number (Transfer from service label) IE]] ICoilect on Delivery Restricted Delivery ~ Restricted Delivery

nsured Mail

7019 0700 0000 103k 0231 | josucdhiet Restitad Delvery
1 PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt |




_______LERTIFIED MAIL | i

o8 \liarnett EIGH NC 275
Y@ C OV NTY NC 275 T |
NORTH CAROLINA )
Harnett County Government Complex \/:/\QK CT 2025AM 1 Lt ;V‘_.;‘ |

307 W. Cornelius Harnett Boulevard
Lillington, NC 27546

7019 0700 0000 103k 0231

TY‘ C\\:I AN \/\\‘t‘.\bd _/)
SO\ TP \en ey Couy ¥
\ ‘7‘;_;:.\ IT,\r' }lc.\k\\{_ I -‘

C/24D933387 PeEO-PPI 48 - -
£27546>9335 1y =l
strong roots » new growth ETEAE-TF4HET bt i ' W




