B 'U.S. Postal Service - |

[} B ve——————————] ﬂ nﬂ

1 e =R CERTIFIED MAIL: RECEIPT

: ————— ?, ? - (Domestic Mail Only; No Insurance Coverage Provided)
= : T ———————— U For delivery infarmation visit our website at www.usps.comg
RSN ——— | ) T f gy :

[S3  BosenNR—— ! : K
-lr:r;%| ﬁ?%i%%x&i ﬂ%g ‘
'»—r:'\ ————— .
gclq P ———tiL il et s
‘!{;:S T ———————— o Postage )

g L
gar e [ {3 Certilled Fea
gg:m ————— oo T wo | Postmark
HTT] ==————= O [ _ FRewm RecispiFao Clors
L —— ] (Endorsement Required) «
E§""~ - g E Restricted Delivery Fee
;gh: me— —_ - (Endorsement Required)
S gm —— .
é‘&‘:’;m Total Postage & Fees $ .
ﬂgl&l — §]ﬁ ~ir /7
] =25 Tsaac Fulwood, Jr. CGhairman
= »
T A R T Th %.&.“'B&I‘Gle“eeml:}u.&vu

Sireei, Apt.
v or Pog""“@() K Street N.E. FThird Floox
'.,
; : PSForm:3800; June2002. S RN o See Heverse fafinstructions;

|

' m Complete iterns 1, 2, and 3. Also complete A. Signature

item 4 i Restricted Delivery is desired. X [ Agent ;
" Print your name and address on the reverse ‘ [ Addressee |
so that we can return the card to you. B. Recelved by ( Printed Name) | C. Date of Delivery -

| ® Attach this card to the back of the maiipiece
or on the front if space permits.

i 1. Article Addressed to:

s

D. Is delivery address differentt from itern 12 [ Yes
It YES, enter delivery address below: [ No

Isaac Fulwood, Jr. Chairman
U.S. Parole Commission

90 K.Street, N.E.

Thir(’i Floor 3. Serwvice Type

Washingtom, D. C. 20503 Certified Mail [ Express Mail

O Registered K] Retum Receipt for Merchandise
O insured Mail [ C.O.D.

'7-‘/&-{0437 . 4. Restricted Delvery? (Extra Fee) O Yes

2. Article Number

i

i
|
!
!
!
i
i
!
f
i
I
i

| (ansfer from service labe) 7004 1160 DUOO5 7344 4408
u PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 | i
;\ é
! 3
UNITED STATES POSTAL SERVICE - First-Class Mail |
Postage & Fees Paid| | I
Uuses ;
Permit No. G-10 X

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

TARA ADKINS ;
U.S. CLERK'S OFFICE : ’
110 MAIN STREET, STE 203
PIKEVILLE, KY 41501-1100



http://dockets.justia.com/docket/kentucky/kyedce/7:2010cv00127/65240/
http://docs.justia.com/cases/federal/district-courts/kentucky/kyedce/7:2010cv00127/65240/18/1.html
http://dockets.justia.com/

D ,osta ervicem

-~

[ = CERT!FIED MAIL- RECEIPT
Dereererererr v ———
: —— ? ? {Damestic Mail Only; No Insurance Coverage Provided)
%‘é’: T — + - __Far delivery infarmation visit our website at www.usps.comg
] — 5 B g
1 —— = ]
== -~ OFFICIAL USE
2 gley JEm— . ‘
——
N f
- T — OO Certified Fes
=] ——— o O Pastmerk
LT —m—— ) O Retum Reciept Feo | 0
%g.m‘ I (Endorsemant Required) | are
‘tg:q‘ ——— Y B2 eicted Delivery Fes
L ————————— o | d R
pd g:h‘ = 5 {Endarsement Required)
g pe—
%%:ﬁ P —————— - Tatal POS‘EQB&FGE& $ i » ”
e _ O O |®"° U.S. Attorney General
! ™ P remm a3 F-Robert- o Remmedy -Bidg o1
! ."_’_.’i‘?.f‘f’f.’f’.‘lg.‘}.]l...s..t.zgﬁ.t...§..Qqnat,1£ntlnn Ave.
: . State:. v?*‘shmgton, D. C. 20530
B = «FSFcrnr:iaGlT’June Zooz s  See Héverses farinstiuctions:

: m Complete iterns 1, 2, and 3. Also compiete A. Signature j

item 4 if Restricted Dellvery is desired. X 7 Agent
¢ W Print your name and address on the reverse [ Addressese ;
so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery |

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

- F—— D. Is defivery address differert from tem 17 [ Yes
1. Aricte Addressed to: f YES, enter delivery address below: [ No :
U.S. Attorney General ;
5137 Robert F. Kennedy Bldg.
10th Street & Constitution Avel] NW
Washington, D. C. 20530 ‘
i " | 3. semice Type ‘
Certified Mail [ Express Mail
[ Registered 5 Return Receipt for Merchandise |
[ insured Mail [ C.OD.

7 / D-cu-A5 7 4. Restricted Delivery? (Extra Fes) 7 Yes

| 2. Article Number
! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
E i
l UNITED STATES POSTAL SERVICE ~ First-Class Mail i
Postage & Fees Paid] |
USPS ;
Permit No. G-10 |

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

TARA ADKINS

U.S. CLERK'S OFFICE
110 MAIN STREET, STE 203
PIKEVILLE, KY 41501-1100 ’




- Posial aerviCew

: '
CE

1 : - : ;
2 ] ———a— LW o e o i ar ; H
. — RTIFIED MAIL. RECEIPT '
m i . ot ‘ . ,
i s AN ‘;‘E ? . .(Domestic. Mail Only; No Insurance Coverage Provided) ,
W N N " - v . = -

ggt ) S——— L ~For delivery information visit aur website at www.usps.comg i
=Z3 I ————————
== ——— - @ il g 4 ! S i
%ﬁ: R [T} [T ) gz F g g ﬁ %m ij g |
Eg:q ety [N [ s
%“&'ls e 1 L[} ¢ p
§_§:' e [T} [ Ceriffied Fes
%u:“n m— T P N
= 5kl l———r e R Betum Recispt Foe i
v . {Endarsement Required)
= TN ————— o O

2 T ——— Restricted Delivery Fee
E::g: - —————————— ;‘g ﬁ {Endorsement Regquired}
%g‘m — Totat Postage & Fees |
[P B se——
X ——— c o

g —— O ——— N N PNy
a4 o o | U.S. Anorney’s Orice, EDKY
; ~

S 2B WS SreEt Suite 300

arPoBonte. L ONIRGIORIKY. 40507

[ 8
[}
s
s
¥
¥
.
£

SENDER: COMPLETE THIS SECTION

. :
. w Complete items 1, 2, and 3. Also complete A. Signature O Agert ‘
itern 4 if Restricted Delivery is desired. X e ssse
. W Print your name and address on the reverse : 1
so that we can return the card to you. B. Received by { Printed Name) C. Date of Deivery |
" m Attach this card to the back of the mailpiece,
; or an the front ff Spa2® permiis D. Is delivery address different from item 17 O Yes
' 1. Atticle Addressed to: ‘ #f YES, enter delivery address below: [ No ;
!‘ A |
. . |
| U.8. Attorney's Offics, EDKY -
280 W. Vine Straet, Sutte 300 ;
Lexingtcm.t(y 40597 3. Service Type ) |
{ - - Certified Mail [ Express Mail ;
| : [ Registered  JX{fstum Receipt for Merchandise |
[ Insured Mail 1 c.oD. |
! 4. Restricted Delivery? (Extra Fee) 1 Yes |
7 lp-cu-137
. 2. Article Number »004 13kD 0005 7344 481L5 |
: (Transfer from service label} ‘
"PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 1:
i - | | |
! :
i UNIED STATES POSTAL SERVICE . et Clase Mol |
! S%SP%QS 8 Fees Paid| | 5
| Permit No. G-10 j

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

o

|

|

|

i

\

|

| TARA ADKINS ;
' U.S. CLERK'S OFFICE
; 110 MAIN STREET, STE 203 !
| PIKEVILLE, KXY 41501-1100 3
|

|

!

|

|

1
|




