' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
M Print your name and address on the reverse
so that we can return the card to you.
| Attach this card to the back of the mailpiece,
___oron the front if space permits.

AFCEC/JA-ULFSC
139 Barnes Drive, Suite 1
Tyndall Air Force Base, FL 32403

|
by -A e,
‘ Mr. Thomas a. Jernigan
|
1
| Cert. No. 7018 0680 0001 3737 6793

9590 9402 3557 7305 295

e AR R K e g T

A - 1IN - RIS |
COMPLETE THIS SECTION ON DELIVERY

A. Signature dx |
Agent |

X Sl Phernts D
B. Received by Printﬁd; Name) C. Date of Delivery |

|
D. Is delivety address different from item 1? [ Yes

If YES, enter delivery address below: [ No |

|

|

217 PU-17-295 Filed 08/21/2018 Pages: 2
A Relum ecapt~ 7018-0680-0001-3737-6753

2. Article Number (Transfer from service label)

7018 0680 0001 3737 6793

3

1 Collect on Delivery mercnanaise
[ Collect on Delivery Restricted Delivery Tl Signature Confirmation™

O Insured Mail 0 Signature Confirmation
O Insured Mail Restricted Dehvery Restricted Delivery
(over $500)

. PS Form 3811, July 2015 PSN 7530-02-000-9053 —{ ¢ - /7 - - - Domestic Return Receipt



john
Text Box
217    PU-17-295    Filed 08/21/2018     Pages: 2
        Return receipt – 7018-0680-0001-3737-6793 
        USPS


USPS TRACKING #1i_,

JRIAESHI

9590 9402 3557 7305 2950 58

<§i

rst-Class Mail - -
stage & Fees Paid

Perrl\t No. G-10

<

§ /‘\

United States * Sender: Please print your name\addiées, anﬁZlP+4® lﬁ\lggb\x'l
Postal Service
(@) \()
N\ ‘.‘717(\

ND Public Service
6()0 E. fBou[evarcf Av

= A T

217 PU-17-295  Filed:8/21/2018 Pages:2
Return receipt — 7018-0680-0001-3737-6793

USPS

bl

¥ 4



