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SEMS"Inc.

Southem Environmental Management & Specialties

1683 N. Shelby Oaks Drive, Suite 1
Memphis, TN 38134

Phone: 901.381.5225

Fax: 901.381.5224
WWW.semsinc.net

April 3, 2020

Chief, Environmental Permits Division

MS Dept. of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, MS 39225

Underground Storage Tank
Groundwater Remediation
Notice of Intent (USTNOI)
Donnie’s Deli & Grocery #2
6005 Tulane Rd.
Horn Lake, MS
MDEQ #10560

APR 07 2020

On behalf of Donnie’s Deli & Grocery #2, SEMS, Inc. is submitting the enclosed Underground Storage
Tank, Groundwater Remediation, Notice of Intent (USTNOI) for the above-referenced site.

Should you require additional information, please contact me at 901-381-5225.

Sincerely,
SEMS, Inc.

Steve Murphy, P.G. #MS0138
Geologist/Project Manager

cc: Ms. Charka Fair (MDEQ UST Division)

Baton Rouge. LA - Memphis, TN * Shreveport. L4 - Mandeville, L4 - Gainesville, FL - Juckson, MS



THE APPLICANT IS OWNER OPERATOR (please check one or both)

OWNER INFORMATION

Owner Contact Name; Mr. Adel Hanshali Position; Owner

Owner Company Name; Donnie's Deli

Owner Street (P.O. Box): 6005 Tulane Rd,

Owner City: Homn Lake State; MS Zip: 38637

Owner Phone Number (include area code): (601) 888-5599

OPERATOR INFORMATION (if different than owner)

Operator Contact Name: Position:

Operator Company Name:

Operator Street (P.O. Box):

Operator City: State: Zip:

Operator Phone Number (include area code):

PROJECT INFORMATION

Project Name: Donnie's Deli

Mississippi Groundwater Protection Trust Fund ID No. (if applicable): 10560

Physical Site Address (if not available indicate the nearest named road):

Street: 6005 Tulane Rd. City: Horn Lake

County: DeSoto Zip; 38637

Latitude: 34 degrees 56 mimtes 54 seconds Longitude: 90 _degrees 02 minutes 36 seconds

Method Used to Determine Lat. & Long. (GPS (Please GPS Facility Entrance) or Map Interpolation): Google Earth
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WASTEWATER DISCHARGE INFORMATION

Where is the remediated groundwater proposed to be discharged? D State Waters POTW/Collection System

Name of Nearest Receiving Stream: Cow Pen Creek

Name of POTW: City of Horn Lake

POTW contact, title and telephone number:

M. Steven Boxx - Assistant Public Works Director - (662) 342-7099

Name of Wastewater Collection Authority (if different from POTW):

Wastewater Collection Authority contact, title and telephone number:

Proposed rate of flow (gal(ons/day): 7,500

Describe type of treatment: Dual-Phase Vacuum Extraction With Aeration,

CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my
inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant
penalties for submitting false information, ncluding the possibility of fine and imprisonment for knowing violations.

~

Signature’ (Must be si_gm; by operator when different than owner) Date Signed

Printed Name' Title

IThis application shall be signed according to the General Permit, ACT9, T-7 as follows:

- Tor a corporation, by a responsible corporate officer.

- For a partnership, by a general partner.

- For a sole praprietorship, by the proprietor.

- For a municipal, state or other public facility, by principal executive officer, the mayor, or ranking elected official.

USTNOI forms must be submitted to:

Chief, Environmental Permits Division
MS Dept of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225
Revised: April 6, 2011
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POTW AND WASTEWATER COLLECTION
AUTHORITY NOTIFICATION AND 0 |
APPROVAL FORM PR

INSTRUCTIONS

The Misslssippi Dcpartment of Environmental Quahty (MZDEQ) must recelve approval from the local PO'I‘W and
Wastewatex; Collection Anthority, (xf different, entmes) in order for the '1pplinant to obtain’ coyerage under’ MiSSiSSlpPl’ i
Underground Storage Tank Gr oundwa ter Remediation General Permit (see pernuit ACT4,’S 6) ‘Once both sections.s
the form have-been completed it shall be subnntted to the address.below, Coyvernge is requu'ed prior to. dischar ging. "
remediated groundwater to a POTW o Wnstewater Collection Authonty lf you have any qu dns, please contact the
Service and Miscellanedus Industries Branch at 661/961-5171. R e e LT

APPLICANT (please print or type)

Donnie's Deli - Mr. Adel Hanshali [name of applicant] is applying for coverage under

Mississippi’s Underground Storage Tank Groundwater Remediation General Permit (copy attached). Remediated

groundwater, associated with a leaking underground petroleum storage tank, is proposed to be discharged from a
site located at 60035 Tulane Rd. - Hom Lake (DeSoto County), MS 38637

[complete address with county]. Approximately 7,500 [gallons per day] of treated
groundwater will be discharged to the City of Horn Lake POTW [name of local POTW or
Wastewater Collection Anthority]. The treated groundwater will be discharged in accordance with the conditions,

requirements and limitations of Mississippi’s Underground Storage Tank Groundsater Remediation General

Permit,

POTW and WASTEWATER COLLECTION AUTHORITY APPROVAL

T certify that T am.a duly authorized representative of this POTW (or Collectxon Authority) and directly respaonsible
for managing daily operations. Iam familiar with the requirements of the above refetenced General Permit and
ackgowledge that, by signing this form, [ am providing MDEQ with written approval of this proposed discharge to

onzed Signature Collection Authorfty Authorized Signature

(o /WZ ¢ hannon, Shoea Loxx

Pﬁﬂtcd’ Printed Name

V Wafrls i)ile(j‘(]f &1 ﬁ,ﬂ’ﬂa‘l) Jt,u/o!}f H(.‘-L!‘O‘r

1tle Title

432030 ‘)Q@’?;& ?505: -2-2020 3YA-Ys05
Date Signed aytime Telephone Il)’éte Signed %aéy?img 'Lfleleph‘c;};e .

This form shall be submitted to: Chief, Bnvironmental Permits Division
MS Dept of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225
Revised: April 6, 2011
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Horn Lake Utility Customexr Service

_ng =

Official City Use Only Wate;(égg;;>sanitation . Work Orderx #:
Set Up Srl Routa }_ Accoun% gﬂ@zz Lot Container #
. Beginning Reading: Service Charge $ /Z 22 Deposit $/,?-4’0‘0 Total § /?g-ﬂ)
_ g = Boxrn Lake Utility Customer Service Informatlon
Homeowner Name: /7] u(@L\ . "§7Le’1ﬁ/\<,«_ /54"7!'\4() T
Last ! Pirst / Mlddle
Billing Address: /453 ,U. '5/14( by Cles O, H 1~ Nz hs T B33 3
Street Address [ city state ¢ %ip Code
Service Address: Lewo oS Tuldine zé/ ; Aéf/d Lake s 3837
street Address city State ! Zip Code
Homeowner's Teleph : P Coceleel IO 3
e phone #: So|- BRi-5Z225 Sociaitecurtty #:  Aol- /R A /B3
. Place of Employment: {57’7‘\ 5 __1,\ . .
Address/Telephone #: /é> B3 J. S &/{as cles O, H{ - mé\md.\t‘; Ted BF134]
Rental Proparty L///}es No
IE Rental, Renters Name: ﬁf}“ﬁ, T & Telephone #: Y o\~ BB (—~S22 5

Please notify us of a change of Renters.

I Bereby certify that the above information is true and fully ‘agree to pay all
charges and abide by the rules of the Horn Lake Utility System and to assume all
responsibility for any damage to the meter, meter hox and .lid::

Homeowner's Signature:
CARREARA T AR R AIARRAA R AL NARNAR AR AR A ARKTRNARKRARRA NN AT A RS AR AR AR NAR -**i*ﬂti*****“ﬁ*yﬁit

Sanitation Container HAgreement/Contract
This agreement is hereby made and entered into by and between the Clty of Horn Lake,

Mississippi and the property owner of the above address: The City of Horn Lake shall

furnish a sahitation container to each property owner, subject to the following terms and

conditlons. The City of Horn Lake shall be the sole owner of the  container.

x. The property owner shHall be responsible for replacement of the container should they
become destroyed or stolen, due to neglect, at the replacement cost.

If a container must be replaced more -than once per year, per property owner a penalty
shall be assessed in addition to the replacement cost. The City will hold the -
homeowner. responsible for the resplacament coat of the container.

2, Gatbage Pick Up Day is The Container is to be placed within five (S)
feet of the curb and arlveway. The Sanitation Laborers will not be allowed to proceed
onto residential property more than ten (10) feet from the curb.

3. A fine will be assessed for containers.rewmaining in tha front yard for ovez
2 24 hour period.

4, Containers shall be used for household garbage only.
Containers are not to be removed from the above -address for any reason. If there

5.
is additional garbage, it must be p%aced in bags and placed on top of or beside the
container. Barrels or cans will not be picked up.

5. Back yard pick up will be furnished for the physically handicapped or disabled.

Please call city Hall for this service. :
Not /Q‘ro‘of‘oanl, [
Deposits will be applied to your final bill.
T Lo u e +éa,wzzﬁ St e

&_day of s 20‘_@_ !54/&@& CJN/\7

. Dated this the
accepted By: \; Z s Homecwner's Signature
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CONTIGUOUS LANDOWNER NOTIFICATION OF
CORRECTIVE ACTION AND SUBSEQUENT DISCHARGE d&%
OF TREATED GROUNDWATER DUE TO LEAKING SIS
UNDERGROUND STORAGE TANK(S)

(see ACT4, S-7 of the USTGP)

Underground storage tanks located at Donnie's Deli

6005 Tulane Rd. - Horn Lake (DeSoto County), MS 38637 [street address with city and county]

have been determined to have released motor fuel. In order to protect the environment and public health, a
cleanup process must be started. The cleanup involves bringing a trailer contained groundwater treatment
system to the site, pumping out the contaminated groundwater, treating it and discharging the treated water
into the city wastewater sewer to be further treated or, in rare cases, to State waters. The recovered fuel is

disposed at an offsite permitted facility. The time a unit is on site averages approximately three years.

Donnie's Deli - Mr. Adel Hanshali [applicant’s name]
6005 Tulane Rd. - Horn Lake (DeSoto County), MS 38637 [address]
(601) 888-5599 [phone number] is proposing to begin the cleanup process and discharge treated
groundwater to_the City of Horn Lake, wastewater treatment system [name of

receiving stream or Publicly Owned Treatment Works or Wastewater Collection Authority]. This
notification is to provide you with an opportunity to comment to the Mississippi Department of
Environmental Quality Permit Board before the Board makes a final decision regarding the matter. No
discharge of treated groundwater will occur unless the Board grants coverage of this activity under the
General Permit for Underground Storage Tank Groundwater Remediation. This notice has been sent to you
by Certified Mail - Return Receipt Requested. If you have no comments regarding this proposed facility, no
response is necessary and the permitting process will continue. If you have any comments, they must be
received by the Mississippi Department of Environmental Quality within 10 days of receipt of this
correspondence. The Department of Environmental Quality is limited in its review of this project to
those environmental issues in which statutory authority has been given. If you have any questions you
may contact the Service and Miscellaneous Branch of MDEQ at (601) 961-5171. Any comments relative to
zoning or economic and social impacts are within the jurisdiction of local zoning and planning authorities

and should be addressed to those authorities. Comments are to be mailed to the following address:

Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P. O. Box 2261
Jackson, Mississippi 39225

Revised: April 6, 2011
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Real Property Land Information Display

Tax
Calculator

TAX . . .
[Twn][Rng][Area][Sct][Sub][au]][Cot#_[Spilfl IDISTRICT: |14200 Click For Tax Map {IDisplay Tax Receipt
' [EDE Data
PARCEL#:||1 llos li8 {33 o ||llooo1o}joo
I_“:— DDH Lot SizE: Click for GIS Map |[Z22refLand
Ll ecords
LANDOWNER INFO:|\y /o £y TENDED CARE CENTERS INC e
LEGAL :
B 753 AVERY BLVD N 33-1-8 PT SE1/4
L _||P 0 BOX 6015 B [HORN LAKE INC]
| |[RIDGELAND MS E = .
[ |[39158-6015 |
DRAINAGE APPRAISED LAND VALUE: || o\
, DEEDS||BOOK:||PAGE: ||DATE:
CODE: L APPRAISED IMP. VALUE: ||, o0
= [ [ 380][ 484]le/20/00 -
i : 3s0.00|LoolL.ool| | [0/00/00 APPRAISED TOTAL VALUE:(| | . s
SUPV. DIST.: L1 llooroo] :
4 ASSESSED TOTAL VALUE: || o ooq
SECTION: E
DEEDED ACRES:
PROPERTY LOCATION:|l, 0 o\ 41 o6 e == E
FIORN LAKE | CALC.ACRES: |,
RANGE:
@
Improvements
Imp# Building Type Construction Base Area Adj. Area Yr. Built
[t |INURSING HOME ~|[BRICK VENEER I 22,024} 22,484] 2001
[2 |lASPHALT [[BRICK VENEER I 10,000]{ 10,000][  2001]
[3  |[CONCRETE ~||BRICK VENEER Il 850] 850]| 2001}
[+ ]lwooD FLOOR |[BRICK VENEER I 240)|| 240] 2010
l5 ICOMMERCIAL |[BRICK & MASONRY _ || 4,926| 5,085] 2015
l6 [[ASPHALT GooD [BRICK & MASONRY _ || 10,000]| 10,000|[ 2015
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' U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

W 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.

b ]
g w ————— EE ? For delivery information, visit our website at www.usps.com?®,
N e—— 2 =T | TN
EE.:I ————— .0 0 L wr | M= L .
Sy S— T T
o e e e s
N =="LF . 312,
{=¥ | ——————
Gy —_— Certified Fee
Fie | ] nm— g g Postmark
U g S ——— Return Receipt Fee
=i E —————— [ [3J (Endorsement Reqpulred) Here
R ——— Restricted Delivery Fee fﬁ"
& : h e are—— 35 3 (Endorsement Required)
x prees—— 5 R § N}
E = E = 1 I Total Postage & Fees $
w = : u e R s A BR 1]
S5t _— Sent To f ; 7
0 —————, & O / ) ’ é . C, é/ s (" %
i e ——— S S E AR Sﬁt—/b -’V 7 (&,ﬁf +7
1 —_—— O reef & Apt. No.,
I ™~ I~ |orPOBox No. 'D D ,‘:")O é S
: ‘ City, State, ZIP+d ~ &y 0 'Jél’[ D'/ s
! 7 24D
1 ee Aeve

COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent {
X [J Addressee
B. Received by (Printed Name) C. Date of Delivery :

1. Article Addressed to:

MS Exidended (are lenters Tnc
PO Bow 6015
Ridgeland ms 39(58

D. Is delivery address different from item 17 [ Yes |
If YES, enter delivery address below: O No !

A0 SN 0

9590 9401 0073 51L8 0752 30

2. Article Numhar (Transfar feam carnsira Iabol)

7014 2120 0OD0OY4 2k7L 9337

3. Service Type
O Adult Signature
0 Adult Signature Restricted Delivery
ertified Mail®
O Certified Mail Restricted Delivery 1 Return Receipt for
0 Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery 01 Signature Confirmatlon™
0 Insured Mail 0 Signature Confirmation
0 Insured Mail Restricted Delivery Restricted Delivery
{over $500)

[ Priority Mail Express®

O Registered Mail™

0] Registered Mail Restricted |
Delivery !

+ PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt !



-
A,

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3.

B 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_xf space permits.

A. Signature

X W b

COMPLETE THIS SECTION ON DELIVERY

[ B. Received b_y (Printed Name)
'\/\/VW*— hidde

. Article Addressed to:

N\S Exdended Care entees Inc

PO Bow 6015
Al dg:z’ ’anci, ms 39155

| AR S R

9590 940l 0073 51L& 0752 30

D. Is delivery address different from, it
If YES, enter delivery address below

2. Arirla Nitmhar (Trancfar fram candra laholl

7004 2L20 0004 2k7h 9337

3. Service Type

0 Adult Signature

ﬁédult Signature Restricted Delivery
ertified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery

O Insured Mail

O Insured Mail Restricted Dalivery

(over $500)

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

O Signature Confirmation™

1) Signaiure Confirmation
Reuincied Datvery

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



Réal Property Land Information Display

Tax
Calculator

TAX ‘ . .
[ [Twn|[Rng][aeal[Sct|[sub[at]otz_[seitl}{lDISTRICT: {4200 Click For Tax Map {|Display Tax Receipt
PDE Data
PARCEL#:|2 |08 |2 0090302
li“_ Em Lot SizE: Click for GIS Map (|Se2rehLand
ecords
LANDOWNER INFO:l\ - 11 RANDALL ETUX TS T =
LE :
| SCOTT ANGIE | ERNEST SCOTT S-D
l 3055 NAIL RD | ot 2 j
| |[HORN LAKE MS = , :
| ||38637-0000 |
{IDRAINAGE APPRAISED LAND VALUE: 15,000
DEEDS||BOOK:||[PAGE: [|DATE:
CODE: HL APPRAISED IMP. VALUE: | ) .
——— || | 185 141][1/01/86 —
: 300.00 00] ool (] (0700700 APPRAISED TOTAL VALUE:||, . .o,
SUPV. DIST.: 4 | AL [ooio ASSESSED TOTAL VALUE: || o
SECTION: ;
DEEDED ACRES:
PROPERTY LOCATION:[, .\ o 1,50 o E;
i [HORN LAKE J||[CARC- ACRES: iy 50 _
RANGE:
08
Improvements
Imp# Building Type Construction Base Area Adj. Area Yr. Built
1 |[RESIDENTIAL |[BRICK VENEER I 1,644 1,919|]  1983]
12 |[SHED COM SHMTL  |IBRICK VENEER I 1,440] 1,440/  1996]
[3 |lwD NO FLOOR |[BRICK VENEER I 100| 100{ 0000




7307522

u.Ss.

CERTIFIED MAIL® RECEIPT

Postal Service™

CERTIFIED MAIL®

(Endorsement Required)

Total Postage & Fees $

1

1

1

: Domestic Mail Only

1

] Far delivery/information, visit our website at www.usps.com®.
1 Ao TOEE R ey 200 ‘*i A (:x. =
: OFFICIAL USE
]

Postage | $ 2 // é /Z(J’
Certified Fee
Postmark
Relurn Recsipt Fee Here

Restricted Delivery Fee B
{Endorsement Required)

Sent To

L
]
i
w
E
g
'Y
.
3]
-l
i
>
i
I
o
a
2
g
T
il
3
a
&
W
3]
3
o

OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

Randatl ScofT.

il

| Sireef & Apt. No.,
or PO Box No.

W55 Nad LA

SENDER: COMPLETE THIS SECTION

8§ Complete items 1, 2, and 3.

B 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.

Ctty, State, ZIP+4

PS Form 3B00, July 20614 Saee Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

A. Signature
] Agent

X L] Addressee

C. Date of Delivery

B. Received by (Printed Name)

| R andall -ftvff’
2055 Nal Roadd

Norn Lake, ms 28637

D. is delivery address different from itemﬁ_ O Yes
If YES, enter delivery address below: O No

'gﬁbeniﬁed Mail®
c

5590 9401 0073 51kLA 0752 23
2. Article Number (Transfer from service label)

2014 2120 DOO0 1215 7920

3. Service Type

O Priority Mail Express®
O Adult Signature

‘
0O Registered Mail™ .
0 Reglstered Mail Restricted '
Delivery i
ertified Mail Restricted Delivery O Return Receipt for ¢

O Collect on Delivery Merchandise .
O Collect on Delivery Restricted Delivery O Signature Confirmation™

0O Insured Mail 0 Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery .
{over $500) i

. PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt '



SENDER: compreTE THIS SECTION

B Complete items 1,2, and 3.

% B Print your name ang address on the reverse
S0 that we can return the card fo ygu,

® Attach this card to the back of the mailplece,
or on the front if Space permits.
1. Article Addressed to:

Randall § .-
3055 Nal Rog.d

Horn Lake,ms 2p637
Il lll!]l!llyy?l LA

9590 9y 3 51b8 0752 P23
2. Adicle Number (Transfer from service labe))
atL =1ap annG-1318 7927

COMPLETE THiS SECTION ON DELIVERY

A. Signature

(Printed Nam

ey address
enter delivery address

different from item 17 L1 Yes

C. Date o Delivery

below: O No

3. Service Type
O Adult Signature
I Aduit Signature Restricted Delivery
ertified Mail®
Certified Maif Restricted Delivery
D Coliect on Delivery
N Collect on Delivery Restricted Delivery
O Irsured Mai -3 .
O Insurad Mail Restricted Deilvery
{over $500)

C Prority Mall Express®

01 Registered Maijim

g Rﬁlstered Mail Reslriciad
Defivery

O Return Receipt for
Merchandise

D Signature Confirmation®™

O 8iynature Confirmation
Restricted Delivery*

PS Form 3811, April 2015 psn 7530-02-000-9053

Domestic Return Receipt




Real Property Land Information Display

TAX - : -
r——@mm-@@n@m DISTRICT: |l4200 }CD):IDCFI< For Tax Map Blstplav Tax Receipt {[Tax
Ll Pl vaia

Search Land
Records

PARCEL#: 08 H 00001{[00 Calculator

LOT SIZE: Click for GIS Map

LANDOWNER INFO: |\ o 1IN DAVID G ET UX

LEGAL DESCRIPTION:| \ ~ |\ NE COR OF NE1/4

[ |MARTIN PATRICIAJ |
B 113021 NAIL ROAD e = ,
[ |[HORN LAKE MS I : =
| I|38637-0000 |

DRAINAGE APPRAISED LAND VALUE: |[ (0

DEEDS{|BOOK:|{|PAGE:||DATE:

CODE: HL APPRAISED IMP. VALUE: 40,665

s [ 20s|[ 564][1/01/88]
300.00(1.00{.00]| §[ I | |[o/00/00] APPRAISED TOTAL VALUE:) 5, 665

SUPV. DIST. - L—JL—JI——JM ASSESSED TOTAL VALUE:

4 "I 5,267

BENEFIT:

SECTION:

DEEDED ACRES:
ATION: ' ]
PROPERTY LOCATION:|[_ 120 s

IHORN LAKE J|1|°AHC- ACRES: 1y 5 _
RANGE:

Improvements

Imp# Building Type Construction Base Area Adj. Area Yr. Built

[t |[RESIDENTIAL |[EXT. PLYWOOD I 1,377|| 1,467| 1939]
B luTILITY JEXT. PLYWOOD I 320]| 348| 1999




7307521

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

e % % pQMESﬁC Mail Only

TR R———
£ nemm— 1 T R delivery information, visit our website at www.usps.com®.
Gz —_ I~ ™~ i - e
e 1= 7 = = S| &= n 30 & =
= ] __f_.__..._.:,‘.: Ii"\i |t5‘.:‘n
'E”E | = ) N N BT DT 8 R BB g ! wHy L
) s 1 T ; ,
=0 Postage 4
§’a E ——T— i o 3 / é } o
ig N — o Certfied Fee
Z . —_—— Postmark
w4 gy — [ | Return Recelpt Fee :e o
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PS Form 3800, July 2014 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X [T Agent
so that we can return the card to you. CJ Addressee |
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: o delivery address different from ltem 1?7 [ Yes

i Vi d W( f‘ﬁ 7 If YES, enter delivery address below: ] No
3021 Nai | Road
Worn Lake m's

3. Service Type O Priority Mail Express®

35637
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
;ﬁ.Cenmed Mail® Defivery

|
!
9590 9401 0073 51L& 0752 1k O Certified Mail Restricted Delivery O Return Receipt for ;
|
i

fo

S O Collect on Delivery Merchandise )
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery O Signature Confirmation™
= O Insured Mail QO Signature Confirmation
0LY 212 0 00 oo 12 15 783 ? O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



1. Article Addressed to:

—_— e
2 .

m Complete items 1, 2, and 3.
B Print your name and address on the reverss
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or an the front if space permits.

A. Signature
X J Agent
(47) 2 [ Addressee

B. Recelverfby (Printe; Nem C. Date of Delivery
2 ol Mok 77 1| 702

David Marh

3021 Nai | Road

H’Drﬂ Lﬂl’—t M S
3¥%6377

A RO RO

9590 9401 D073 51k8 0?52 1k

D. is delivery addrass different from item 17 O Yes
if YES, enter delivery address below: O No

2. Article Number (Transfer from service label)

7014 2120 0000 1215 7937

3. Service Type
O Adult Sgnatur
C} Adult S gnature Restricted Delivery

L Prorty Mail Express®

L Registered Mail™

C Registered Mall Restricted
Certified Mait® Delivery

O Cerlified Mzil Restricled Delivery € Return Recelpt for

O Collzct on Delivery Mercla idise

£ Collact on Jelivery Restrcted Delivery [ Signature Cenfirmation™

O Insured Mail 0O Signature Conﬁrnailon
O Insured Mail Restricted Delivery Restricted Delivery
{over $£00}

PS Form 3811, April 2015 PSN 7530-U2-U00-9053

Domestic Return Receift




Real Property Land Information Display

TAX - . : . .
[ ]ftwn|[Rng][Area][scl[sul[ar] Lo _[seil||lDISTRICT: ||4200]|f|lick For Tax Map | Display Tax Receipt ||Tax
— : PDE IData Calculator
PARCEL#:||2 |[08 ll2 |lo3}joo [lo il[|oooosijo2 —
HD U_[” L LoT SIZE; Click for GIS Map ||3earch Land
|FANDOWNER INFO:l\oe 1y 1inD & BEDILLC TEGAL DESCRIETIONTT
L _ | "IKENTWOOD COMMERCIAL S-D
| ||200 WOOD TURTLE CT ||| :
[ |[BRANDON MS I LOT 1 |
| |[39047-0000 H -
DRAINAGE APPRAISED LAND VALUE: 248 2991
. . DEEDS{|BOOK:||PAGE:||DATE:
CODE: DD APPRAISED IMP.VALUE: || -
e | L 717 es2ljor6/ta) APPRAISED TOTAL VALU
' .00 MM | | | ]lo/oo/o0| % 591,115
SUPV. DIST.[ | LIl Jloo00l| e sep ToTAL VALUE: 25 507
SECTION: E
DEEDED ACRES:
PROPERTY LOCATION: |, o 11 oo 00 ||| E
RANGE:
08
Improvements
Imp# Building Type Construction Base Area Adj. Area Yr. Built
I1 |cONV STORE [BRICK & MASONRY || 3,500]| 3,560|f 2013
[2 ||CANOPY/SER STA |[BRICK & MASONRY || 2,664] 2,664|[ 2013]
3 [CONCRETE PAVMNT  ||BRICK & MASONRY || 12,000]| 12,000 2013
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! U.S. Postal Service™
i
' - CERTIFIED MAIL® RECEIPT
: ewe—— . Domestic Mail Only
L] =
5 %: =memm——— u"E E—-u For delivery information, visit our. website at www.usps.com®.
et <) — PRy o= g (6% ine s
£01 el [—T T | OFFI AL USE
s ————— 3 et
al ——— j
=i o i
oLt R —
E g : e—e—— Certified Fes
E:ln —————— 43 Postmarlk -{ F
Lo LY ——— = Return Recelpt Fee Hera
o ey {Endorsement Required)
:g g 1 m —e——— (][]
‘;,&. <l i e ———— Restricted Delivery Fee
‘::.E:lh. TTemee= [ [ {(Endorsement Reguired)
w3 A m 27
ﬁ El 1 t . -
E ;,:u. e m l'ﬁ Total Postage & Fees | $
uly u o e——
<5, ——— . 4 [Gemtw :
| ] e | e O e S!reet&Apt Na
D ——————
: ™~ ~ |orPoBoxNo. 200 L’()oﬂd ; JLJfﬁf" C)L'
1 City, State, ZIP+4
1
: § PS Form 3800, July 2014 See Reverse for Instructions
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 X 0 Agent '
so that we can return the card to you. 0 Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery |
or on the front if space permits. ;
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

Bed: Thiadd Bed. LLc; IFYES, enter delvay aceress bolow: 01 No
2oo \Wood TurHe (f.

Brandon MS 39047
3. Service Type O Priarity Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
;G-Gemr ied Mail® Defivery

EI 5 I:] D l:l L‘ U L U n ‘? 3 5 ]I El B u ? 5 E D I:I L Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise
2. Article Number (Transfer. from service label) | @ Collect an Delivery Restricted Delivery O Signature Confirmation™
O Insured Mail O Signature Confirmation
7014 £120 gooo 1215 HE7?2 |0 Insured Mail Restricted Delivery Restricted Delivery !
{over $500) .

PS Form 3811, April 2015 PSN 7530-02-000-2053 Domestic Return Receipt



‘Real Property Land Information Display

TAX : .
— 7 e e o | e R | i et o
Map PDF {Receipt Data Calculator
PARCEL#: 1 oo 'IDHOM‘“’E Click for GIS  |[Search Land
ICK TOF earc an
LOT SIZE: 106.00 X o = .
150.00 Map Records
HANDOWNER INFO:lrcHoN LEGACY LLC LEGAL DESCRIPTION: -
L DESOTO VILLAGE S-D SECTION B.
| 3774 PRADC DE ORO ||{; =
l CALABASAS CA It JlLOT 445
| ||91302-0000 | :
DRAINAGE APPRAISED LAND VALUE: 15,000
DEEDS||BOOK:|{|PAGE:||DATE:
{[CODE: L APPRAISED IMP. VALUE: 12,327
BENEFIT: il I|_736]l_3sill6r/ia APPRAISED TOTAL VALUE
' 300.00 l._oE ool I [ 0/00/00 157,327
SUPV. DIST.: I I | [0/00/00) ASSESSED TOTAL VALUE:
4 8,599
SECTION: ;’
DEEDED ACRES:
PROPERTY LOCATION:| ..\ 1\ TS 51—
| FORN LAKE CALC. ACRES: M L
RANGE:
08
Improvements
Imp# Building Type Construction Base Area Adj. Area Yr. Built
1 ||RESIDENTIAL IBRICKVENEER || 1,174 1,281][ 0000]




7307519

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

PN MM  [omestic Mail Only
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= | ————— # EE | For delivery information, visit obr website at www.usps.com®.
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e
E 2: 3 BT Postage | § i
o §: p—————— Certitied Fee
] m—— o o Postmark
i i3 LY [ Return Receipt Fee e
] e— 1 B (Endorsement Required) f
2 g 1 m e —— oo ) !
'; < g e ——— Restricted Delivery Fee
e e (Endorsement Required)
e —i— L
e
gal e 1 1 Total Postage & Fees $
Qo e —————————
381 o ——— o4 o [SenlTo
N e 7 L Aychen Létjécc/ (_LC
—_——— O O ireef & Apt. No.,
o
: 2 R [Srosia 2TIYC, Prage dp Ot
I City, State, ZIP+4
; Rl COL/@E#«J/UC
'

PS Form 3800, July 2014 I See Reverse forInstructions

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X O Agent

so that we can return the card to you. O Addressee |
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery |

or on the front if space permits.
1. Article Addressed tO D. Is delivery address different from item 1?7 [ Yes

Arc o n 4 ( LLC If YES, enter delivery address below: 1 No
5774 F’m; Jﬁ Ore
Calabasas €

71205

3. Service Type O Priority Mail Express®

[J Aduit Signature [ Registered Mail™ :
O Adult Signature Restricted Delivery O Reglstered Mail Restricted
Y Certified Mail® Delivery
O Certified Mail Restricted Delivery O Return Recelpt for

9590 9401 0073 51kA 0751 93 |9 Serifed Ml Rest e

2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery S :{QHE:UFG gontt:lrma:mnm

O Insured Mali gnature Confirmation

? D 1! L* E 1| E U D D D D 1| E 11 5 I:] E E q m] ;nsu,%%%a" Restricted Delivery Restricted Delivery

over )

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

\

[ Agent
X g
B. Rezﬁ? by {Printed Name)

] Addressee
C. Date of Delivery

1. n/-\'r‘;fledc;es/s\ed to: [‘( LLL
377% Prade cﬂﬁ Ore

Lala afa.-f

g1 O
AN OO O T

9590 9401 0073 51L& 0751 93

2. Article Number (Transfer from service label}

D.Is deli‘\'lery address different from item 17 [J Yes
If YES, enter delivery address below: O No

[

4. Service Type
O Adult Signature
O Aduit Signature Restricted Delivery

O Priority Mail Express®
[ Registered Mail™

. Certified Mail® Delivery
0O Certified Mail Restricted Delivery O Return Receipt for
0 Collect on Delivery Merchandise

O Insured Mail 1 Signature Confirmation
? D 1! L' E 1| E D D D D U ].IE ]I 5 L] [:! 5 q m] ;nsure$d M%il Restricted Delivery Restricted Delivery
over $500)

O Registered Mail Restricted

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt

O Collect on Delivery Restricted Delivery O Signature Confirmation™



Real Property Land Information Display

TAX . .
:l-r Rng A sct|[sublla IL & 1[Split . Click For Tax %pl_ay Tax Tax
PARCELZ %me;ﬂn 02446[ DISTRICT 4200 Map PDFE Receipt Data Calculator

’ l T[n S eE Click for GIS Search Land
L * |[66.00 X Map Records
150.00 === e
||-ANDOWNER INFO: {000 o OPERTIES LLC AL DESCRIPTION.

L I ‘IDESOTO VILLAGE S-D SECTION B.
[ |[7347 MCELROY :

Il [OLIVE BRANCH MS ||| |lLOT 446
| ||38654-0000 |
DRAINAGE APPRAISED LAND VALUE: 15.000

DEEDS||BOOK:||PAGE:||DATE:
{[copE: L D APPRAISED IMP. VALUE: 30.215
|[BENEFIT: | || 756]l_e80jjajoa/tg APPRAISED TOTAL VALUE:
' 300.00 [ I | |o/00/00] - |[54,215
SUPV. DIST.: 4 LI [oro0/00] ASSESSED TOTAL VALUE: | _ .,
SECTION: 3_4
DEEDED ACRES:

[PROPERTY LOCATION: || o~ A\ e 0_1

r IFORN LAKE | CALC. ACRES: -
RANGE: || o
(el Cocepo Tooro v ||

Improvements

imp# Building Type Construction Base Area Adj. Area Yr. Built
1 |[RESIDENTIAL |[BRICK VENEER I 910|| 1,137 0000]

[2 luTiLiTY ||BRICK VENEER I 96| g6l 1991
3 |luTiLiTY |[BRICK VENEER I 120]| 120]]  1997]




7307518

3]19fzo @ 159pm o bior andd nled
; : ) : e vl VO
BBB Properfies Fegected Aetier and 8

Knoo wuhe
';U%ﬂhlxir we were applj)r‘vj for a di’sc[mrfg_

pzermﬂ— Gr Bonmies Deli . She mid ok,

74’1% o

]
1 .
; U.S. Postal Service™
: BN CERTIFIED MAIL® RECEIPT
o ———————J el Domestic Mail Onfy
L | e a—— [-a] =3
5 %: 5 EE— 0 For del_ery iformation, Visit our webslte at WWw.usps.com®,
5 E—————— & B e ﬂ (\ft:: F A& B ng =
Habel == 1 L= ol 1 TN iiéx E U S =
N == 11 = AL UoE
=y AR U g
Y — Fostegs | ¥ 5ﬂé 2o
% 9_. : Q — oo Certified Fee
W - e
5 & :E e — g g End Retum Recelpt Feo Postmark
EE: & ——————— oo (Endorsement Required) L re
£s —————— Resricted Deliv 7
r——— ] :
;“:‘ g:h (o B e (Endc)rsemen;E Re?qrx!;%?
£ b0 =Ty
w “
§ E: &. — 1y I Total Postage & Fees &
of o —————— .y
7 oS o [SenmtTo ) N
1 — e I B 566 PFOWCA@@ CLC’_
: =—————— 3 3 |Sheef&ZApt No, |
l. : ~ r~ -DIPOBoxNo. -"5 é/_Z m s ﬁ/i”‘z{ 47
' - . = -
; - 0l\Ve B7znf
orm 38
rm 3800, July 2014 See Reverse for Instructions
i
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
: |
m Complete items 1, 2, and 3. A- Signature O
¥ Print your name and address on the reverse X il
so that we can return the card to you. L1 Adoressee
B. Received by (Printed Name) C. Date of Delivery

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

BBB lof‘ope("(v'(a (LC
7347 Mc f:'/fay

Dlive Branchms |
: 3365 |

|

!

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3 Adult Signature
O Adult Signature Restricted Delivery O Registered Mail Restricted
L ertifled Mail® Dellvery
O Return Receipt for

4 . "
0 Certified Mail Restricted Delivery C
9590 9401 0073 5168 0751 Bk {3 Gerfed Ma fest ol
i i 0 Collect on Delivery Restricted Delive: Ignature Gonfirmation
2. Article Number (Transfer from servica lahall 5 |n:u?:dc;v1 a“e ry Y g Signature Gonfirmation
Restricted Delivery

? D 1! L* E]JED D D D U ]-'E 1’5 B 6 B D 0O Insured Mail Restricted Delivery



Real Property Land Information Display

TAX . .
C{lmwn|Rool[Avea]Seiswlfau]lcow_IseiiliDISTRICT: az00||||ClickFor TaxDisplay Tax ax
] Map PDF Receipt Data Calculator
PARCEL#:) 1 108 |8 Du poadsoo Click for GIS  ||Search Land
ICK 10l earc an
| illileoT size:  ||66.00 X P — S
150.00 Map Records
HANDOINER INFO%) iz oBERTS ON MARIA LEGAL DESCRIPTION: -
L I | DESOTO VILLAGE S-D SECTION B.
| |[1307 HARBERT AVE ||| : =
( “|[MEMPHIS TN It lLOT 448 I
| |[38104-0000 Iks :
|IDRAINAGE APPRAISED LAND VALUE: 15,000
DEEDS||BOOK:|{|PAGE:||DATE:
CODE: HL DD APPRAISED IMP. VALUE: 38,448
BENEFIT: L |l c20l 753]11/00/09 APPRAISED TOTAL VALU
' 300.00 | |[ 149l 96| 9/05/80 SEDTOT Eillsa,448
SUPV. DIST.: 4 | | L[ oiooroo] ASSESSED TOTAL VALUE: || .~
SECTION: '3:
DEEDED ACRES:
L : L
PROPERTY LOCATION:|| ..\ e ToWNSHE|
[FIORN LARE | CALC. ACRES: m -
RANGE:
08
Improvements
Imp# Building Type Construction Base Area Adj. Area Yr. Built
||BRICK VENEER I 1,032]| 1,180 0000

[1  |IRESIDENTIAL
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

* For delivery information; visit our website at www.usps.com®,

AEEICIALI S B
s & E H Sr B & Lo S fF =
Postage | $ ; / / é /2,0
Certified Fee o f ;
Postmifirk
Return Recelpt Fee He
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

2014 2120 0O0ODD 1215 88497

Total Postage & Fees $

T Maria Roberfion.
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7014 2120 0000 1215 &a897
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City, Siafe, ZiF+d P

See Reverse for Instructions

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

If YES, enter delivery address below: [ No

Maria Robertson
\307 Harbert Hye

Memphis TV 38 loy

3. SerV"?e Type O Priority Mail Express®
O Adult Signature O Registered Maii™
0 Adut Signature Restricted Delivery [ Registered Maii Restricted
C| 5 ':l D ertified Mall® Delivery
O Certified Mail Restricted Delivery O Return Receipt for
5 9401 0073 51kA8 D751 ke 0 Gollect on Delivery e
2. Article Number (Transfer from service label) [3 Coilect on Delivery Restricted Delivery O Signature Confirmation™
? D 1. L} E 1| E O Insured Mait 0 Signature Confirmation
0 00 oo 12 15 8897 O Insured Mail Restricted Delivery Restricted Delivery
{over $500) .

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1,2, and 3.

B Print your name and address on ths reverse
S0 that we can return the card to you.

B Attach this card 1o the back of the mailpiece,
or on the front if space permits, i
1. Atticle Adaressed to:

Maria Robertson
\207 Harbers ;41/4

COMPLETE THIS SECTION ON DELIVERY.
A. Signature

X § O Agent
[0 Addressee
B. Received by (Printed Name) C. Date of Delivery
3520
D. Is delivery address difforent from item 17 O Yes
If YES, enter delivery address below: {1 No

Memphis IV 35 /0y
!l !!l!llf !ﬂl I

501 0073 51k8 D751 kP

E.perﬂr
Certified Mall Restricted Delivery

2. Service Typs

O Adult Signatre

O Adult Signature Restrictod
led Mail®

. O Priority Mail Express®
O3 Registered Mai»
Delivery n] Re?’slered Mail Restricted
Delivery

3 Return Receipt for

O Coltect an Delivery Merchandise

2_Article Number (Transfer from service labe) = Qo o Dellvery Restricted Deliery g gg::;z: gggp:::gg:’"
7014 2120 g 00D 1215 ag g7 |3 nsureg Mail estricted Delivery Restricled Delivery
Ovar )

PS Form 3811, April 2015 psn 7530-02-000-9053

Domestic Return Recaipt




Real Property Land Information Display

TAX . .
[ |[fwn][Reg]A anlf|[Co# |[Spl . Click For Tax Display_Tax Tax
@-@--.HEE PISTRICT 4200 [Map PDF Receipt Data Calculator
PARCEL#: @8 I Click for GIS  |[Search Land
ICK Tor earc an
LOTSIZE: |[66.00 X E———— S =
150.00 Map Records
LANDOWNER INFO: |1 e MEM2016-1 LLG = =
L DESCRIPTION:
|| %GWENDOLYN WILSON]| DESOTOVILLAGE S
|[1024 BAYSIDE DR 205 | l TToT 449 |
| |INEWPORT BEACH CA || I: = :
| |l92660-0000 |
DRAINAGE APPRAISED LAND VALUE: 15,000
___ |1{DEEDS||BOOK:||PAGE: ||DATE:
CODE: e APPRAISED IMP. VALUE: ||, o
BENEFIT: ==l L 798]| 433)[7/28/16] PPRAISED TOT. LUE
' |l300.00.00]|.00]| | I lo/ooioq]| [APPRAISED TOTAL VALUE: g
SUPV. DIST.: | I | [0/00/00) ASSESSED TOTAL VALUE:
4 8,014
SECTION: ;
DEEDED ACRES:
PROPERTY LOCATION:|| < -0\ o e a
i TFORN LARE || |[CALC- ACRES: |
RANGE:
08
Improvements
Imp# Building Type Construction Base Area Adj. Area Yr. Built
[1 |[RESIDENTIAL IIBRICK VENEER | 1,128|| 1,235/ 0000]
[2 luTiLITY |[BRICK VENEER Il 96| 96| 1986
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U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Restricted Delivery Fes
(Endorsement Required)

Total Postage & Fees $

Domestic Mail Only
| For delivery Information, visit our website at www.usps.com®.
DEFICIAL USE
Postage | & 3 / / /2‘;?
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7014 2120 0000 215 81703
7014 2120 DOOD 12L5 8903

(7Y evem. Ao/ CloGeady,

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B 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.

[U/ /JD;\ !

See Reverse for instructions

COMPLETE THIS SECTION ON DELIVERY

A. Signature
3 Agent

X [ Addressee

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

1. Article Addressed to:

True Memaog-1LLC
(Io 6Luam£a/y/l i IJu(. |
jozy BaySide Pt #205°

D. Is delivery address different from item 1?7 O Yes
If YES, enter delivery address below: [ No

Newport Bech CH 72660
AN RN ORI

9590 9401 0073 51k8 0751 55

2. Article Number _(Tran-s‘feT‘rom service label)

3. Service Type
0O Adult Signature
0 gdult Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mall™

O Registered Mail Restricted
ertified Mail® Delivery

U1 Certified Mail Restricted Delivery 03 Return Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail {1 Signature Confirmation
7014 2k20 DOOO 12 15 a903 u] :nsuresds%aiil Restricted Delivery Restricted Delivery
over

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



