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DELIVERY OPTIONS (Customer Use Only)

D SIGNATURE REQUIRED Note; The mailer must check the "Signature Required" box il the mailer: 1)
Requires Ihe addressee's signature; OR 2) Purchases additional insurance; OR 3) Purchases COD semce; OR 4)
Purchases Return Receipt sen/ice. If the box is not checked, the Postal Service wil! leave the item in the addressee's
mail receplacle or other secure location without attempting lo obtain the addressee's signature on delivery.

Delivery Options

D No Saturday Delivery (delivered next business day)
D Sunday/Holiday Delivery Required (additional fee, where available*)
F_| 10:30 AM Delivery Required (additional fee, where available*)

*Refer to USPS.com® or local Post Office'" for availability.

Date Accepted (MM/DD/YY)
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For pickup or USPS Tracking'", visit USPS.com or call 800-222-1811.

$100.00 insurance included.
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Scheduled Delivery Date
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Scheduled Delivery Time

D 1P:30 AM Q 3:00 PM
'12 NOON
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10:30 AM Delivery Fee

Sunday/Hotiday Premium Fee
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Return Receipt Fee

Transportation Fee
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DELIVERY (POSTAL SERVICE USE ONLY)
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LABEL 11-B, OCTOBER 2016

Employee Signature

Employee Signature

PSN 7690-02-000-9996 1-ORIGIN POST OFFICE COPY

Case 1:20-cr-00228-MHC-JKL     Document 83-1     Filed 09/16/20     Page 1 of 1


