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.fEdN‘DER' Complate ltems 1 and 2 when ad2ivonal services are desired, and compte ftems 3

Put your addrens In the “RETUAN TO™ Space on the revense skie Fallure t I 1]

cord from being returned to you. [] |} AR S A
d.ﬁhu&_nrmf.mﬂ%ﬂ_mu% or additl
1 .

8 the following services are sveliebie. Consuit
Mwutu or foed and check box{es) for addidonsl ssrvicels) requested.
. O Show to whom dafivered, date, and sddressed’s scdiest. 2. O Asstriciad Dellvary
t/Extre tﬁur‘ ${Exira charge)t
3. Article Addrenssd t1o: - 4. Arficia Number
Mr. Alex Coleman . P-fsl.rS““S% 446
{ Suite 300, 37 Villa Road O Regered . [ tnsured
; . Greenville, SC 29615 3B crrtified O coo
: O express Mail
Always obtsln signature of addressen
J A / or agent and DATE DELIVERED.
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B. Addresiee’s Address (ONLY if
requested end fee pakd)
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.SENDER. Complete Itens 1 and 2 when sdaitions services are deslrsd, snd complets ltems 3
Nt your #65rem In the ~RETURN TO" Space on the (everss side. Falfure to do this will pravent thiz
cord from balng teturned to you, WME’_MMMM%LLL@

For sdditions] fees the foliowing services are svalistia Consuft
?ownunr ot fem and chack box{w) for edditional service(s) requestad.

O Show to whom cejivered, da:o, snd addressee’s sdrems. 2. O R#stricted Deihery
t{Exire charge)t

V{Exira ¢charge)t

3. Article Addressed to:

William R. Timmons, Jr.
417 Fast North Street

4. Article Number

P-615 894 445

Type of Service:

0) Registored 1] tnsured P
Cortified O coo Tl
Express Mall

Greenville, SC 29601

Always obtsin signature of sddresses
ot sgent and DATE DELIVERED.

5 Signature — Addressse
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8. Addresses’s Address gNTFU i i
requested and fee paidj % : .
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