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m Complete items 1, 2, and 3. | A Hgrature DAQ' t
® Print your name a onthereverse .. ‘22 24 ,w&w\ ont
Fint v ame and address A X O AdGREa

so that we can return the card to you. .

= Attach this card to the back of the mailpiece, = || B Recelvedf by (Printad Name) C. Daje of Dyfivery :
or on the front if space permits. C,o-s (4% gd(_dac) 27/ /i1 Al b 259
 Adkinla Aedrnannd b +~|[D Is delivery didress different from item 1 D Yes = TP LR

NET ONE INTERNATIONAL, INC. If YES, enter delivery addrass below: [ No

SAMAR CHARANI R
1969 S ALAFAYA TRAIL, STE 324 o
ORLANDO F. 32828

MR EAAINO TR {2 s anenumspe lo-o1-hO-RIT

9590 9402 2320 6225 7400 77 WOl |G o Signaturs Rostrictod Dallvary T3 Ropistored Mall Restrcted

De
I Certified Mall Restricted Delivery 0 Return Recalpt for

[m] Golliec‘t on D Iwe estricted De [ SEWhture Ccemﬂrmaﬂcnm'
n ST ? on Dellvery R very L:ignal
2. Article Number (Transfer from $ervice labei) b4 Y aa o "

7016 2140 DO0) D285 8555 D0 Insured Mali Reatrcted Doliery Restricted Dellvery
« PS Form 3811, July 2015 PSN 7600-02-000-9053

R e —— et an i n 4 e, P ———— et _

- A. Signature

} Complete items 1, 2, and 3.
B Print your name and address on the reverse X ?m U-M\\f'f"' I Agent

S0 that we ¢an return the card to you. 01 Addressee
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) G, Date of Deiivery
or on the front if space permits, .
1 Artficla Addrrassad tor D. Is deltvery address different from ftem 17 L3 Yes
ENCOMPASS COMMUNICATIONS, LLC if YES, entor delivery address bslow:  [J No
LARRY LUNA

esged _AUG_Z_B 2017

119 W TYLER ST, STE 286
LONGVIEW TX 75601

3. Service Type (] il Expross®
ANRUML AN T f oo

9590 9402 2329 6225 7400 46 | _ %&;ﬁﬂﬂ%ﬁ&: Focloted Dsbvery EE&'M’ Mall Resticted
! 0‘ O Collect on ge!ivery Delery : Mﬁ?amptmr

Date Proc

the regular course of businesr

| 0 Collect on Deli Restricted Delj [1 Signature Confirmation™
R .,
70 1 fnsured Mali Restricted Delivery R d Dolivary :Sf
®

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
u Complete items 1,2, and 3.
MW Print your name and address on the reverse

so that we can return the card to.you. ﬁ >

é ] Addresses
m Attach this card to the back of the mailplecs, erd by (Printed Nams) C,Rata/1 Delly
or on the front if space permits. ') aQ /v

1. Article Addressed to: o D. Is delivery address different from ftem 17 T Yes
If YES, enter delivery address below: [ No

L1 Agent

wcourate and complete reproduction of a ¢de Tile -

ioounant deliver
‘schnicigrn

.is 1e to certify that the 'mages appearing are an

NET ONE#NTERNATIONAL, INC,

WALID QUTTAINEH
1969 S. ALAFAYA TRAIL, SUITE 324

ORLANDO FL 32828

3. Service Type L3 Priofity Mall Express®

AN (S s St s

- i ry
9590 9403 0762 5196 5213 22 ),y |0 Goniied Ml esicted Devary O fetum Recolt for

5 p D Collect on Delivery Restrigted Dell O Signature Confirmation™
2. Articts Nimnher (Transfor from service labal) o tngu el very tod Dellvery Tl Signature Gonfimation
701k 2140 OO0% D285 759k |G insued Mall Restricted Delivery Restricted Delivory

fover $500) __
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SENDER: COMPLETE THIS SECTION

. i Complete items 1,2, and 3,
W Print your name and address on the reverse
s0 that we can return the card to you.

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

5 Agent
71 Addressee
C. Date of Delivery

B. Receivad by (Printed Name)

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes

If YES, enter defivery address below: O No
: NECC THEETOM, INC.
" SUSAN E5TKERHAM
. 1725 WEIDWARD CONCOURSE, SUITE 150
" ALPHARETTA GA 30005
3. Setvice Type O Priority Mall Express®
(LT R T R e e 5 g
3 Adult Signature Restricted Dallvery O Registered Mall Rostricted
P Certiftad Mall® o I?t:t :fnn;q ot for
9590 9403 0762 5196 5213 91 ||,-D | {5 Jeriied Mal Restrtotad Delhery Mershendice

2. Aricle Number (Transfar from service label)

O Collect on Delivery Restricted Dellvery O Signature Confirmation™

701k 2140 0001 0285 752,

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

R
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SENDER: COMPLETE THIS SECTION

& Complets items 1, 2, and 3.
" W Print your name and address on the reverse
so that we can return the card to you.
" E Attach this card to the back of the mailpiece,
or an the front if space permits.

O Ineurad Mall m} Slgna_ture Gonﬁmaﬂon
O Insured Mail Restrictad Dellvery Restricted Delivery
{over $500)

Domestic Return Recelpt

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received by (Frinted Nams)

Bris TE

O Agent
[ Addressee
C. Date of Delivery

: 1. Aricle Addressed to:

INNOWATTS, LLC
SIDDEARTHA SACHDEVA

601 SAWYER STREET, STE 205
HOUSTON TX 77007

D. Is delivery address different from item 1? I Yes
If YES, enter dalivery address below: 0 No

D TR 0

9590 9402 1901 6104 7607 53 -0l
2. Article Number (Transfer from service label) ‘

703k 2140 0001 D285 &4487

3. Service Type 3 Priority Mail Express®@

O Agiylt Signature O Aegistered Mall™
O Adult Signature Restricted Dallvery O Registerad Mall Restricted
B Cerliflod Mall® Dellvery

LT Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restrictod Delivery O Signature Confirmation™
0O Insured Mall 1 Signature Confirmation
11 Insured Mall Restricted Delivery Restricted Defivery

{over $500)

(3 Return Recelpt for
Merchandise

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

Domestic Return Receipt |



