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B Complete items 1, 2, and 3.
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D. Is delivery address differerit from item 1? [ Yes
If YES, enter delivery address below: [ No
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3. Service Type O Priority Mail Express®
0 Adult Signature [ Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted

DR Certified Mail® Delivery
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O Collect on Delivery O Signature Confirmation
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United States * Sender: Please print your name, address, and ZIP+4° in this box®
Postal Service

HARNETT COUNTY DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH SECTION

307 W. CORNELIUS HARNETT BOULEVARD
LILLINGTON, NC 27546
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