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m Complete items 1, 2, and 3. A. Slgnature =
B Print your name and address on the reverse X V M Agent

so that we can return the card to you. W 4 8 Addre.ssee
B Attach thi§'Card to the back of the mailpiece, B. Reffived by (Printed Name) C. Date of Delivery

K2D, Inc. : D. Is delivery address different from item 1?2 [ Yes
! =4 If YES, enter delivery address below: [ No
Dba Colorado Premlum Cold Storage

2035 2"d Avenue
Greeley, CO 80631 FEB 2 0 2620

LAR-D8-I0I9D - oo
3. Service Type O Priority Mail Express®
O Adult Signature [ Registered Mail™
[J Adult Signature Restricted Delivery - [0 [F;egisiered Mail Restricted
O Certified Mail® elivery
9590 9402 3381 7227 9156 99 = |0 Certified Mail Restricted Delivery O Retum Recsipt for
P O Collect on Delivery Merchandise
=2 ™ ~=~u-~+ -1 Delivery Restricted Delivery g glgn::ure gon?rma:ron’"
{ail ignature Confirmation
?DLE 2210 0000 5371 1185 = Restictod Delivery
[ {over $500)

: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



