SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

[ Agent
[J Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

BRIAN REISCHMAN
WEST PALM BEACH AIR, INC.
1731 SHORESIDE CIR
“{VELLINGTON, FL 33414

CITATION 31949 & 31916 HEARING NOTICE

Qe

9590 9402 9237 4295 5259 20

2. Article Number (Transfer from service label) I

9589 0710 5270 LE98 9507 42
i PS Form 3811, July 2020 PSN 7530-02-000-9053

D. Is delivery address different from item 1?2 [ Yes

ES, enter delivery address below: [ No

2 Type

[ Adult Signature

O Adult Signature Restricted Delivery
O Certified Mail®

[ Certified Mail Restricted Delivery
[ Collect on Delivery

[ Priority Mail Express®

[ Registered Mail™

m] Re?‘llstered Mail Restricted
Delivery

0 Signature Confirmation™
[ Signature Confirmation

[ Collect on Delivery Restricted Delivery Restricted Delivery

M Insyred Mail
red Mail Restricted Delivery
ir $500)

Domestic Return Receipt




Building Department, Contractor Licensing

City of 5
121 SW Port St. Lucie Blvd., Building B
YKPORT ST, LUCIE |

Port St. Lucie, FL 34984
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BRIAN REISCHMAN
WEST PALM BEACH AIR, INC.

MIAMI FL 330
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1731 SHORESIDE CIR
WELLINGTON, FL 33414
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