Case: 2021-0155TD Cert #: 1651/2019 04/25/2022 11:06 AM

SENDER: COMPLETE THIS SECTION

m Complete 1tems1 2,and 3.

l 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;
or on the front if space permits.

. Article Addressed to:

TERRY PROFITT
2747 PRIMROSE COURT
MIDDLEBURG, FL 32068

COMPLETE THIS SECTION ON DELIVERY

A Slgnalure I:l Agent
gen
X2, __Jc.tl Y ﬂ [ Addressee
C. Datgp of Delivery.

Kép 5" brme) Ze .

O ls delivery address dliferent fromitem 1? [] Yes
If YES enter delivery address below: O No

| AR TRUENR RCORRI RV

——--9290-9969- 0099 9710--5638 17- --

2. Article Number (Transfer from service label)

3. Service Type

3Q Chim Ag44E v o 1-!: pahi 7:qn_no_nnn an&a

{over $500)

[ Priority Mail Express®
1 Registered Mail™
I Registered Mail Restricte

[1Adult Signature
I Adult Signature Restricted Delivery

|0 certified Mail® Delivery
+ |8 Certified Mail Restricted Delivery 1 Return Receipt for -
O Collect on Delivery Merchandlse

OCollect on Dehvery Restricted Dehvery




UNITED STATES POSTAL SERVICE . R
- i 5 [y First-Class Mail
g?“ ST E :L FE ar . Postage & Fees Paid
N - UsSPS
Code: 2021-015_51#[? Y afee 2022 P Z L Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

9290 9969 0099 9710 5638 17 o
sdpbyegppiGieded G paliilbhiaiipail



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. B PReoRE R :A.:Signatu: : :' R
v [ Agent
W Print your name and address on the reverse ~x R
_so that we can return the card to you. &~ _ O Addressee
W Attach this card to the back of the mailpiece, B. Received by (pnm}w&ms) C. Date of Delivery.
or on the front if space permits. q }/ 2 Z
. Article Addressed to: __ _ } D. Is delivery addrsaﬁ different fromitem 1? [J Yes

If YES enter delivery address below: O No.

CANDACE RYAN
2528 GLENFIELD ROAD
GREEN COVE SPRINGS, FL 32043

11

3. Service Type O Priority Mail Express®
[ Adutt Signature [IRegistered Mail™

* 00 Adult Signature Restricted Delivery O Registered Mail Restricte
. ]00Certified Mail® Delivery
" |0 Certified Mail Restricted Delivery i

[ Return Receipt for

[ Collect on Delivery Merchandise
—QEL—QQSQMD Collect on Delivery Restricted Delivery [ Signature Confirmation™
. Article Number (Transfer from service label) [ Insured Mail [1Signature Confirmation

O Insured Mail Restricted Delivery - Restricted Delivery
9214 -7969 0099 9790 1810.5637 .85 | (over$500)

1& Envint a4l ilhiv Andz DO 7&aA nn_dAdankal {11

NAmantia Datiiem Danaind



Postage & Fees Paid
usPs
Permit No. G-10

Code: 2021-0155T05 . ACR ZLZ2Z P <

UNITED STATES POSTALSERVICENIVIL L E FL 32 | ” FirstClass Mall

* Sender: Please print your name, address, and ZIP+4@® in this box *

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

TR VM A

9280 9969, 0099 9710 563
is “:i ] ;! H}m‘:. ;lﬁl i u” ﬂ,ﬂn 1 }i,,,?' ’HH)i



n Complete items 1, 2'..'arid 3.
@ Print your name afd address on the reverse
&
so that we can return the card io you

COMPLETE THIS SECTION. ON DELIVERY

A. S ature

X . w 30(/»0

I:l Agent
O Addressee

Hecexved by (Pnntezi Najve) C. Date of Delivery

Amuu + L

WOODYS. WHEELS
STEVEN:£4W0OO0DS

T

9290.9969 0099 9710 5638 78

D. Is delivery address different from item1? [ Yes
If YES enter delivery address below: I No

O Priority Mail Express®
[1Registered Mail™
[ Registered Mail Restricte

3. Service Type
Adult Signature
[ Adult Signature Restricted Delivery

O Certified Mail® Delivery -
[ Certified Mail Restricted Delivery O Return Receipt for
Merchandise

[ Collect on Delivery
[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

. Article Number (Transfer from service label)

O Insured Mail [ Signature Confirmation
DOl insured Mail Restricted Delivery Restricted Delivery

:g214! 7969 0099: 9790 1810 :5639 69

(over $500)

1Q Carm 2044 ok, AA4E DON F2aA Ad'ANA Anea

Namcandin Dadiosse Danninl



UNITED STATES POSTAL SERVIC 2
ACKSONVILLE FL 320

- Code: 2021-015533 ApR 2022 PM 3 L

First-Class Mail I
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

Ciay County Clerk of Courts

P.0O. Box 698

Green Cove Springs, FL 32043

AR AR T

9290 9969 0099 9710 5639 78

il e b B jogg )i



COMPLETE THIS SECTION ON DELIVERY

EI Agent
[ Addressee

C. Date of Delivery

B. Received by (Printed Name)

KARI A VALENTINE REGISTERED AGENT FOR
SHANDS TEACHING HOSPITAL and CLINICS |N(t
. SHANDS AT:STARKE

201 SE 2ND’AVE SUITE 209

D.ls dehvery address different from item 1? [ Yes
If YES enter delivery address below: O no

GAINESVILLE, FL 32601

A O

~ ---9290..9969-.0099-9710. 5639.61 -

1

2. Article Number (Transfer from service label)

. :9214; 7969 0099. 9790. 1810.5639 .52

[ Priority Mail Express®
I Registered Mail™
[ Registered Mail Restricte

3. Service Tf/pe
O Adult Signature
[ Adult Signature Restricted Delivery

O Certified Mail® Delivery
O Certified Mail Restricted Delivery [ Return Receipt for
" .Merchandise s

O Collect on Delivery
O Collect on Delivery Restricted Delivery 1 Slgnature ‘Confirmg lorl“'l

D Insured Mail O Signaturs Gngflrmﬂrb?‘ i
R fisuped Mail Hestrlcted Delxvery Restri
- -'»i’crsler'$ 00) -
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UNITED STATES POSTALSERVISEIVILL E FL 320 girszrplais vail
osiage €ees all
USPS '

. . = ndigTalple l el ¥ She B
Code: 2021-0155F% AFR 2022PH 3 L Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

UG AR 1 VAR

9290 9969 0099 8710 5639 61 .
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COMPLETE THIS SECTION ON DELIVERY

A. Signafuret: : D..A :
~ . gent
x o _' _ _ [0 Addressee

B. Received by (Printed Name) R z’liate of Delive!
fo. - o - |4 i : L

Artlcle Addressed to:

WILLIAM HFARRls
1920 CRESTVIEW COURT
MIDDLEBURG, FL 32068

-——- 9290.-9969 0099 9710 -5638-00. -

. Article Number (Transfer from service label)

D.ls dellvery address different from item 1? 1 Yes N
If YES enter delivery addressbelow: I No._._ .. .

3. Service Type . O Priority Mail Express®
[ Adult Signature [ Registered Mail™

O Adult Signature Restricted Dellvery [ Registered Mail Restricte
O Certified Mail® . Delivery .
[ Certified Mail Restricted’ Dehvery " CReturn Receipt for

O Collect on Delivery Merchandise .

IO Collect on Delivery Restricted Delivery [1Signature Gonfirmation™
O Insured Mail - O ngnature Cnnfnrmahon

Hesincted Behvery

O Insured Mail Reslrlct
(over $500)

0099: 9790: 1810 5637 92,

- —— =TT yy) :
1Q Enrm 2044 loihs AN4 E DON 7220 N2 ANA_ONEA




UNITED STATES POSTAL SERVICE
CISACKSONYILEE B 320

Code: 2021-0185T, App 2022 PR 2 L

mII ..... ..

First-Class Mail
Postage & Fees Paid
USPS

|* Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

Clay County Clerk of Courts

P.O. Box 698

Green Cove Springs, FL 32043

AR IIIIIII||=I|~|I|!|IIIIIIIIIIII

9290 9969 0099 9710 5638 00
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n Complete ltems 1 A2
® 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

/ oy o > D Agent
A a0 Addressee
B. Received by’ (Printed Name) C. Date of Delivery

. Article’Addressed to:

#/RNEE MUNROE PORTER Iil
.+3254 STAUFFER ROAD
GREEN COVE SPRINGS, FL 32043

2. Article Number (Transfer from service label) +~ ’
-

9244 7969 (0098 9790 1810 5639 Q7

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

"|3. Service Type

L1 PHority Mail Express®
=} Regiétered Mail™
Registered Mail Restrlcle

I Adult Signature
[ Adult Signature Restricted Dallvery

OCertified Mail® .. " . Delivery
[ Certified Mail: estrlcted Dehvery I:I Return Receipt for
O Collect orLDellvery e Merchandise

O Coitsct5n l}el’verf F{eslncted Delivery [JSignature-Confirmation™

O lnsuredrMall a [ Signature:Confirmation
O Insured-Mal Hestncted Defivery . .- Restnctgd Delivery
(over, $500) : PR -

3&'Enrid 4244 | Ik PRARIDARIIZR2N.ND.NNN.QNRA '

e Pamactin Raturn Renain



UNITED STATES POSI@L/SEM‘ B B0 First-Class Mail
.} Postage & Fees Paid
- Code: 2021-0155Ta,f AR pORTERE R L ,‘;’Srf,,?, No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

| iIIIIIII IIIIII||| VIR0

5-8290 9964, 0099 3? ,Q 56@9

‘! Hid i 3” ;l Hi ” 1; {‘n“;ﬁ ;1!533; :"ff?!?ﬁusﬁ



COMPLETE THIS SECTION ON DELIVERY

® Complete items*, b and 3} Pyl F-AnSignature! 1L 11 /, )’\ [ :
® Print your name and address on the reverse ( X ’ j‘i).\ ] Agent

_so that we can return the card to you. ~h / /\-f"‘"“‘ " Addressee
m Attach this card to the back of the mailpiece, \B_.__Becéived by (Printed Name) C. Date of Delivery
- "&f.on the front if space permits.
. Article Addressed to: D. Is delivery address different from item 1? [ Yes

If YES enter delivery address below: ~ [ No
BUNIE M PORTER Ill v

2254 STAUFFER ROAD :
GREEN COVE SPRINGS, FL 32043

3. Service Type O Priority Mail Express®
I Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricte
5 [ Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Return Receipt for
[ Collect on Delivery Merchandise

- 9280 9969 0099 971, 0 5639 92 O Collect on Delivery Restricted Delivery [ Signature Confirmation™

.. Article Number (Transfer from service label) I insured Mail O Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery

19214 7969 10099 9790 1810 56338:83 | (over$500)

Q Enrm 2244 lulu 2N4R DQ[\I '":Qﬂ N3_0nn._ 0!’\:'2 . Namactin Daturn Danaind




UNITED STATES POSTAL SERVI .
‘ B e

ILEE FL. B20) | “
Code: 202“’155‘;% APR 2OZ2PM 2L

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10"

* Sender: Please print your name, address, and ZiP+4® in this box *

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

[T RN R

9290 9969 0099 '9710- ’5:639 92,

i:’

"Hi L an‘u“r”, ;‘;I ,,g.;,,.gl i )l'”i Esz .
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o b BRI
PLETE TH]S SECTION

= Complete ems1 2 and 8

™ Print your.iame and address on the reverse
so that we can return the card to you.

0. Attach this card to the back of the mailpiece,
or on ‘the front if space perm:ts

COMPLETE THIS SECTION ON DELIVERY

A Sign
Ij Agent
O Addressee

B. yﬁed by (Printed Name) C.. atezoé Delivery
) — Z z

. Article Addressed to: .
ol

SMOKER$@§3(R
*i:yj ) Y
CARY, NC 275’:‘(’

ARIURERER AR

9290 9969 0099 9710 5638 54

D. Is delivery address different from item 12 O Yes
if YES enter delivery address below: O No

2. Article Number (Transfer from service label)

19214 7969:0089 : 9790 - 1810 5638 45

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricte
I Certitied Mail® Delivery

O Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise .

O Collect on Delivery Restricted Delivery [ Signature Confirmatiop™
O Insured Mail e [ Signature Confirmation

Cllnsured Mail Restnc{

Fle_strvi;:!e_d Delivery

(over$500) R

>Q Enrm 2R11 il 201 DRAF 7820.02.00NLANAR




UNITED STATES POSTAL SERVICE . .
 pieig BB o First-Class Mail
: " RALEIGH NC 275 || l | “ Postage & Fees Paid
Code: 2021-0155TD UspPs
5 APR 2022PM & L Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box ®

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

|ERURORRT N

"9290 93683, O 99 97
i ,m u’l MR

mf{“; A S R



SENDER: COMPLETE THIS SECTION

W Compléteiitems't, 2, and 3} 11 i1t i
= Prifit 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,
or on the front if space permits.

| COMPLETE THIS SECTION ON DELIVERY

%d ssee

C. Date of\ﬁellvery

cheff b ( nredNach ,’: - _Z)',s’f ?&,

I. Article Addressed to:

CATHERINE ALLIBRITTON
C/O CLAYTON HARRIS
3844 WOODMERE LANE
MIDDLEBURG, FL 32068

[N A

D.Is dellvery address different from item 1?2 [ Yes
If YES enter delivery address below: O No

‘I3. service Type
100 Adult Signature

(11 R

9290 9969 0099 9710 5636.95-. .

2. Article Number (Transfer from service label)

[ Priority Mail Express®

[ Registered Mail™

I Registered Mail Restricter
Delivery

O Return Receipt for

Merchandise,.

Sig

[J Adult Signature Restricted Delivery

O Certified Mail®

D Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Dellve

O Insured Mail

I Insured Mail Restric
(over $500):

PR



UNITED STATES POSYAL SR N\,&ﬂ:l:E = §aﬁ

“Code: 2021-0155T§?‘ MAY 202280 4

First-Class Mait
Postage & Fees Paid
SPS )

U
Permit No. G-10

° Sender: Please print your name, address, and ZIP+4® in this box *

Clay County Clerk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

L LD

9290.9969 0099, 8710 863698, 0 i
LT T T R T B BT



SENDER' COMPLETE THIS SECTION

m Complete |tems‘1 2 and 3.}

® Print your name ‘and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

| COMPLETE THIS SEGTION ON DELIVERY

1

El Agent
[ Addressee

C. Date of Delivery:

iA. Signature|
X

B. Received by (Printed Name)

e ;;

I.'Article Addressed to:

){*’ENSATION TRUST FUND
HE ATTORNEY GENERAL

=E, FL 32399-1050

D. Is delivery address dlffeljent from jitem 1’7 O ves .~
If YES enter dellvery address below: Ong -

IIIII IIIIIIIII|I||III||I||I|I|||IIII||II

9290 9969 0093 9710 5639 30:

. |9 Certified Mail Restricted Delivery

. [0 Priority I\Aéil Express®

_-C1Registered Mail™

‘O Reglstered Mail Reslnctel
Delivery

[ Return Receipt for

[ Collect on Delivery -Merchandise

[ Collect on Delivery Restricted Dellvery O Signature Confirmation™

3. Service Type
CIAdult Signature_ - -
[ Adult Signature- Eestncted iery

[ Certified Mail® " Y

O Insured: Mail :'[1Signature Confirmation
O Insured Mail R iRestricted Delivery
9214 7969 0099° 9790 181 Q 56’%9 21 ] (over $500) G

IQ Enrm 2241 luhs 2N1 K DQAI 7R2N_ND2.NNN_QNK2

Namactin Raotirn Raraing



pp 7“1"!54!’ Fh” ,;g,g,;,ml Hijurthy !!% }'f}ﬁjfﬁf l!!:'i_ 23 71-Class Mail
lage & Fees Paid

Code: 2021-0155TD I l I I‘I I Ing;’;sit No. G-10

* Sender: Please print your name, address, and ZIP+4@® in this box °

Clay County Cierk of Courts
P.O. Box 698
Green Cove Springs, FL 32043

ARG VAR I||I il!

9290 9969, 0099 710 5639 30

;]u ”;x:i :z
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