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REZ-2025-11

DANIEL LEE JR & ALEXANDRA LITTEN
4609 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

3. Service Type U Priority Mail Express®
JEL Aduit Signature €1 Registered Mail™
T Adult Signature Hestricted Delivery £1 Registered Mail Restrict
03 Certified Mall® Delivery
- - ST o 3 Certified Mail Restricted Delivery 3 Signature Confirmation
9590 9402 9216 4295 8255 60 [ Collect on Delivery 0 Signature Confirmation

D Oo:mow on Dm ivery Restricted Delivery Restricted Delivery
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9589 0710 5270 2431 053k 90 am%a&cm_zmz
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