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m Complete items 1, 2, and 3 A. Signature

Print your name and address on the reverse x 0 Agent
0 Addresseeso that we can return the card to you.

I Attach thiid to the back of the malipiece, B. Rleived by (P,nted Name) C. Date of Delivery

K2D, Inc. ¯- El. lsdelivenjaddressdifferentfromiteml? DYes

Dba CobadbPrerniclm Cold Storage
If YES, enter delivery address below; 0 No

2035 2, Avenue
Greéley, CO 80631 FEB 20 2020

3. Service Type 0 PrIority Mail Express®

Ill OfIfOf 10111011111 If 1011110111111001 ff111 0 Adult SIgnature 0 Registered Maitre
O Adult Signature Restricted Delivery 0 Registered Mail Restricted I

9590 9402 3381 7227 9156 99
o Certified Mail®
DCertiliedMallRestrfctedDelivery

Delivery
DRetumRecelptforF o Collect on Delivery Mershandise

__________________________________________________________

- -------- - - - - Delivery Restricted Delivery 0 Signature ConSationre

7012 2210 0000 5371 115 OSignatureCorifirniation
_____________________________________________________all Restricted Delivery Restricted Delivery

I (over SUO)
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