mmzcmm" COMPLETE THIS SECTION ' ' | COMPLETE THIS SECTION ON om:<mm<

W Complete items 1, 2, and 8. A m_@:msa
B Print your name and address on the reverse \\ L \ N\ £ Agent
so that we can return the card to you. [ Addressee
W Attach this card to the back of the mailpiece, B. Recgived by (rinted Name) Datg of Delivery
or on the front if space permits. \\Jmmbww Pm 5,(\@/\\ ﬁw\ OM f m v

1. Article Addressed to:
REZ-2025-11
STACEY M & RENITA F YOUNG
4747 HUMMINGBIRD LANE
VALDOSTA, GA 31602

D. Is delivery Addréss different ffom item 12 _U Yes
if YES, enter délivery aduress below: 1 No

] 3. Service Type [ Priority Mail Express®
{7 Adult Signature {3 Registered Mail™
[ Adult Signature Restricted Delivery 1 Registered Mail Restrictc
{1 Certified Mail® Delivery
G ] s ) Certified Mail Restricted Dellvery £ Signature Confirmation™
9590 9402 9133 4225 8270 06 ] Collect on Delivery {3 Signature Confirmation

2. Article Number (Transfer from sarvina inholt 1171 Caliert on Delivery Restricted Delivery  Restricted Delivery

q5gg 0710 5270 2431 053k BF 3 Restricted Delvery

eSO 1 {OVer $500)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




USPS TRACKING # + — = _
TR ol ni

9590 A40c 9133 4225 8270 Ok

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

United States ¢ Sender: Please print your name, address, and ZIP+4® in this box®
LOWNDES COUNTY ZONING OFFICE

Postal Service

P.O. BOX 1349

VALDOSTA, GA 31603-1349

I R O O Y s LT O I TR T T T




omMPLETE THIS SECTION | compLeTe THIS SECTION ON DELIVERY

[ Ooav_mﬁm ftems 1, 2, m:a 3.

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Aricle Addressed to:

B \mmomz& by (Pringé £

NV E % J

D. s delivery addf mma%m«ma from item 47 “£3 Yes
if YES, enter

REZ-2025-11 ‘
" VALD LO CO PARKS & xmnwm\ij% >wa
P.O. BOX 1746 ¥
VALDOSTA, GA 31603
T z.w_, Service Type 0 Priority Mail Express®
O3 Adult Sigrature [ Registered Mail™
IO B e B e
O Ce i ‘ma me_@ . . U.m_ZmQ -
9590 9402 9133 4225 8304 64 5 Gonecson belveny 2 D= ) Senature Gonlinmation

2. Article Number (Transfer from sarvice lahelt 1 01 Collect on Delivery Restricted Delivery ~ Restricted Delivery
alt

9589 0710 5270 2431 OBU45 59 inestictedDeivery

g G FIU0)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelp




First-Class Mail
Postage & Fees Paid
UspPs

Permit No. G-10

USPS TRACKING # = —

9590 9402 9133 4245 5304 Ly

United States « Sender: Please print your name, address, and ZIP+49 in this box*
Postal Service N
- LOWNDES COUNTY ZONING QFFICE

P.O. BOX 1349

VALDOSTA, GA 31603-1349

T R B N ey A T



SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3.
& Print your name and address on the reverse
so that we can return the card to you.

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

. COMPLETE THIS SECTION ON

ELIVERY.

=
11 Agent
[ Addresset

Br-Received by (Printed Name)
{ i s o
ek ' ey .

H o #
F

pir

C. Date mM\wum_EmJ

1. Article Addressed fo:
REZ-202E-11
MATTHEW M MARTINEZ
3660 VAL TFCH ROAD
VALDOSTA, GA 31602

RN SR

9590 9402 9133 4225 8303 41

If YES, enter delivery address

D. is delivery address different from item 19 O Yes

below: [ No

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
[ Certified Mail®

] Certified Mail Restricted Delivery
O Coliect on Delivery

2. Article Number Qﬁamwm\ from service label)

} 03 Coliect on Delivery Restricted Delivery
i

95849 0710 5270 2431 ObAE B7  iRestictedelvery

e g G

3 Priority Mail Express®

(3 Registered Mail™

) Reglstered Mail Restrict
Delivery

{J Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



Permit No. G-10

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
usPs

9590 9402 9133 4225 4303 41

United States ° Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349

VALDOSTA, GA 31603-1349




'COMPLETE THIS SECTION ON DELIVERY.

SENDER: COMPLETE THIS SECTION
# Complete items 1, 2, and 3. A. Signgture

# Print your name and address on the reverse X Vm %M m_._ Mwma
PAes resseo

so that we can return the card to you. . - :
® Attach this card to the back of the mailpiecs, B, Beceived by (Printed Name) C. Date of Deivery

‘ -
or on the front if space permits. f&n I &.@ Opnetr” J - & - .NU
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

REZ-2025-11 If YES, enter delivery address below: 1 No
" RICHARD S BENNETT

P.O. BOX 2273

VALDOSTA, GA 31604

3. Service Type {3 Priority Mail Express®
4 {7 Adult Signature 1 Registerad Mail™
—ﬁmn—zm* —__— ~u— — —_—“: ~ =m m“—am ~ :— — D Gont mm@nmncnm meﬁq_gma Um:(&q D mmmwm»m-d& gm: mmmn_‘_gm_
[ Certified Mail® Delivery
oy - 3 Certified Mail Restricted Delivery 1 Signature Confirmation™
9580 9402 9133 4225 8303 89 D Collect on Delivery 1 Signature Confirmation
2. Article Number (Transfer from service label) {13 Collect on Delivery Restricted Delivery Restricted Delivery

9589 0710 5270 2431 OLB7 cHY  RestictedDelvery

——

S Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPS TRACKING #
) ! First-Class Mail

GHE D2 Postage & Fees Paid
= ”, _ USPS
g 2 L Permit No. G-10
9590 9402 9433 4225 4303 &9
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service LOWNDES COUNTY ZONING OFFICE

P.O. BOX 1349
VALDOSTA, GA 31603-1349




.Ong\ummﬁm THIS SECTION OZ DELIVERY

SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3.

8@ Print your name and address on the reverse
s0 that we can return the card to you.

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

7 Agent
L7 Addressec
C. Date of Delivery

3Ky

1. Article Addressed to:
REZ-2025-11
VIRGIL & VALERIE B SPAINHOUR
4625 1ULTIC RIDGE ROAD
VALDSSTA, GA 31602

| R

9590 9402 9133 4225 8325 67

D ls am_?ma\ addfess different flom item 12 LJ Yes
It YES, enter delivery address below: ] No

2. Ardicle Number (Transfer from service label)

3. Service Type [} Priority Mail Express®
L3 Adutt Signature U] Registered Mail™

[} Adult Signature Restricted Delivery ) Registered Mail Restricte
0 Certified Mail® Delivery

03 Certified Mail Restricted Delivery (3 Signature Confirmation™
3 Collect on Delivery {3 Signature Confirmation

J Collact on Delivery Restricted Delivery Restricted Delivery

9589 0710 5270 2431 0537 37  ssvictedveivery

T

VOV TP )

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

il

First-Class Mail

Postage & Fees Paid
USPSs
Permit No. G-10

9590 9402 9133 4225 8325 L7

United States
Postal Service

* Sender: Please print your name, address, and ZiP+4% in this box®

LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3, e e
B Print your name and address on the reverse W N\\\} LT Agent
so that we can return the card to you. s ] Addressex

B Attach this card to the back of the mailpiece, E. | Dmmmzma by (Printed Name) \w of _w@_z

or on the front if space permits. w AT i 78

1. Article >aawmmmma\mo O. Is delivery address different from item 3 Yes |
\ e 7 - U( O o S If YES, enter delivery address below: No

mﬁ Ofmc\%k,, (gnnie 4 Uﬁ £

135 Vol Tech Kd
{ o &\@ msT» p A.Qmuﬁ w NA\B\Q M& 3. Service Type {1 Priority Mail Express®

A

{1 Adult Signature U3 Registered Maii™
1 Adult Signature Restricted Delivery 3 Registered Mail Restricte
(7 Certified Mail® Delivery

G500 9402 91334225 8302 11 O Certified Mall Restricted Dellvery ) Signature Confirmation™
D oozmﬁ on Delivery {2 Signature Confirmation

2. Article Number (Transfar frmm amminn i Delivery Restricted Delivery ~ Restricted Delivery

qcgq 0710 5270 1853 f0e8 A0 sticted Deiivery

e | {over $500)
PS Form 3811, July 2020 PSN 7530-02-000-3053 Domestic Return Receipt




LUSPS TRACKING #

(L

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 9133 4225 A302 11

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

Postal Service

LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349

gl pdfis iy bpalishithyadd B Ry g



mmzumn“ COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

# Complete items 1, 2, and 3.
¥ Print your name and address on the reverse

1 Agent
[J Addressex

so that we can return the card to you. (oL I :
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) | | C. Date of Delivery

or on the front if space permits. Dl d A Dre belby s |70-24-25
1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
REZ-2025-11

DONALD & ANNA F DREIBELBIS
4692 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

3. Service Type [ Priority Mail Express®
3 Adult Signature [ Registerad Mall™
1 Adult Signature Restricted Delivery [J Registered Mail Restrictt
[3 Certified Mall® Delivery
¥ ‘ [ Certified Mail Restricted Delivery [ Signature Confirmation™
9590 9402 9133 4225 8325 74 [ Collect on Delivery £ Signature Confirmation

2. Article Nnmbwr (Trancfor frnm eardca lakalt O Collect on Deliverv Restricted Delivery Restricted Delivery

9589 0710 5270 2431 0537 44 cedpeivery

Ve youg)

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPS TRACKING #

Ll

4590 9402 9133 4225

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

4325 7y

United States * Sender:
Postal Service

: Please print your name, address, and ZIP+4° in this box®

LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349

VALDOSTA, GA 31603-1349




00 rmﬂm .Z.:m mm.OdOZ ON Umﬁc_m.m.\

# Complete items 1, 2, and 3. A, m_msm:_a

® Print your name and address on the reverse g»oma
so that we can return the card to you. L1 Addr.

# Attach this card to the back of the mailpiece, B. m@&«& by (Printed Narne) C. Date of aﬂ_mmw
or on the front if space permits. A. mcat nmr/.u\na

1. Article Addressed to: _ D. Is delivery address different from item 17 L1 Yes

. If YES, enter delivery address below: No
REZ-2025-11 X

RAYMOND WILLIAM BUDSCHUH JR
95-221 HAUNONE PLACE W
MILILANI, HI 96789

3. Service Type £ Priority Mail Express®
3 Adult Signature 1 Registered Mail™
[ Adult Signature Restricted Dellvery £} Registered Mail Restrictc
0 Certified Mail® Delivery
GO0 G402 9133 4225 8285 83 ) Certified Mail Restricted Delivery [ Signature Confi-
0 Coliect on Delivery 3 Signature Confirma..
Artinie hiimbar (Trancfar frmm camdires lakail 111 Cnliset an Delivery Restricted Delivery Restricted Detivery
ail
8589 0710 5270 2431 gr:m 57 ai Resiriced Delvery
{7 {ver $500) .

PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt



USPS TRACKING #

ahs

B

NG BT e First-Class Mail
Postage & Fees Paid
: gL USPS
! ' e Permit No, G-10

9580 9402 9133 ug2es 82kL9 93

United States
moﬂm_ Service

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

LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349

Il il lfopeafosfe e TRy By 0y ]



X

SENDER: COMPLETE THIS SECTION,

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 8. { s D\\ )
W Print your name and address on the reverse I | 2 Agent
* so that we can return the card to you. 4 e : L Addrgsset
B Attach this card to the back of the mailpiece, B. ondm&zwa by (Printed Name) o%\ﬁ o@o tivery
or on the front if space permits. L MRl ' pra
1. Article Addressed to: D. Is delivery address different from item 17 {7 Yes
REZ-2025-11 if YES, enter delivery address below: ] No

"MARY ANN KILEATRICK
3601 NORTH COLEMAN ROAD
VALDOSTA, GA 31605

‘ 3. Service Type [ Priority Mail Expross®
O Adult Signature {3 Registered Mail™
I Adult Signature Restricted Delivery [ Registered Mail Restrict
[3 Certified Mall® Delivery
3 - [0 Certified Mail Restricted Deiivery 7 Signature Confirmation™
9590 9402 9133 4225 8304 19 O Collect on Delivery [ Signature Confirmation

{1 Collect on Delivery Restricted Delivery Restricted Delivery
L3 insured Mail

9589 0710 5270 2431 OkL45 Oy

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

2. Article Number {Transfer from service label)
~ wtricted Detivery




USPS TRACKING #

First-Class Mail
Postage & Fees Paid
UusPs

Permit No. G-10

i

9590 9402 9133 4285 8304 19
United States * Sender: Please print your name, address, and ZIP+4® in this box®

ostal Service
R Se LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349

sbglildp b b ERGHL o Lot pg e dang ]



SENDER: COMPLETE THIS SECTION | comriere s secmion ow om:ﬁm«.

# Complete items 1, 2, and 3. A
B Print your name and address on the reverse m,w ,v@.‘ L] Agent
s0 that we can return the card to you. (AL > [ Addresse
B Attach this card to the back of the mailpiece, B. mmomm,\%a by «nﬁ §mQ Narme) te of D _:aa
or on the front if space permits. oAy A > Bl m
1. Article Addressed to: _ Mery address different from item ﬂm [ <mw

, enter delivery address below: ] No

REZ-2025-11
"3671 CCLEMAN RD N VALDOSTA GA LLC
3671 CCLEMAN ROAD NORTH
VALDOSTA, GA 31602

3. Service Type 1 Priority Mail Express®
_ J Adult Signature O Registered Mail™
m €1 Adult Signature Restricted Delivery [w} Wmmmmnmaa Mail Restrict
[ Certified Mall® elivery
9580 9402 9133 4225 8303 96 [0 Certified Mail Restricted Delivery (3 Signature Confirmation”
- [J Coliect on Delivery {1 Signature Confirmation

2. Artirla Niimbar fTrancfor frnem comsina lakai 111 fellant e Dalivery Restricted Delivery Restricted Delivery

9589 0710 5270 2431 ObB7 31 sictedpeivey

T (BVer $5008
PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt




USPS TRACKING #

Il

9590 9402

9133

ppoC 3T e

u?ﬁmﬂmﬁmﬁ it First-Clasg Majl ===
N E—— stage’& Fees Pai
s uth this| Pt SPe
’ Permit No. G-10

heeghs 4303 9k

United States
Postal Service

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

LOWNDES COUNTY ZONING OFFICE
P.0. BOX 1349
VALDOSTA, GA 31603-1349

T T I T I L T e



ENDER: COMPLETE THIS SECTION

i Complete items 1, 2, and 3.
I Print your name and address on the reverse
so that we can return the card to you.

I Attach this card to the back of the malipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signaturg

X .,,?t\. .\ \N \ \mx

1 Agent
] Addressee

v\

B. mmnmzma UK %::EQ 2m3&

A

C. Dmﬁm of Um_zmé

. Article Addressed to:
REZ-2025-11
CHUNIE! LIU & LI-ME! CHEN
4649 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

AN BRI

9590 9402 9133 4225 8326 28

D Is am_zmQ address different *83 ;ma 17 <wm
If YES, enter delivery address below: 7 No

3. Service Type

{1 Adult Signature

1 Adult Signature Restricted Delivery
3 Certified Mall®

[ Certified Mail Restricted Defivery
{3 Coliect on Delivery

[ Priority Mail Express®

[0 Registered Mail™

{1 Reglstered Mait ‘Hestricted
Delivery

[ Signature Confirmation™

1 Signature Confirmation

. Article Number S‘m:m.«mw 33 service labell .

9589 0710 5270 3431 0587 kL3

1 03 Collect on Delivery Restricted Dellvery Restricted Detivery

Restricted Dellvery

G O AN A At

S Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



usps ,qg%m&m@wwwm‘ﬁ Ao First-Class Mail

M Postage & Fees Paid
Eiad I ol B UspPs
A Permit No. G-10

9590 9407 9133 4225 4304 uyl

United States * Sender: Please print your name, address, and Z!P+4® in this box®
Postal Service

LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349

5 boglifadygbofp g flpdip fpadofigdegdjfiifosfog i issd



SENDER: COMPLETE THIS SECTION . onnnmqm THIS SECTION ON umt<mx<

W Complete items 1, 2, and 3. A mﬁzmﬂw@ -
B Print your name and address on the reverse X L/ \ Ay e Agent
so that we can return the card to you. \)& /s ¢ L L] Addressec
B. mmomzma g 3\53& st& C. Date of Peliven

@ Attach this card to the back of the mailpiece, v y e
or on the front if space permits. o CAINin |k

1. Article Addressed to: D Is am__<m;\ address different from iterm 12 [ <mw
If YES, enter delivery address below: ] No
REZ-2025-11

CHUNIE! LIU & LI-MEI CHEN
4649 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

-

3. Service Type 1 Priority Mail Express®
1 Adult Signature 1 Registered- Mail™.:
3 Adult Signature Restricted Dalivery ) mmm.mﬁmwma Mail ‘Restrictc
1 Certified Mail® Delivery
) 737 5o I Certified Mail Restricted Delivery ) Signature Confirmation™
9590 9402 9133 4225 8326 28 3 Collect on Delivery 3 Signature Confirmation

2. Article Number (Transfer ‘33 service labal) 1) Collect on Delivery Hestricted Dellvery  Restricted Dalivery

5589 0?10 5270 2431 0587 b3 reaicssoaivey

LIRS YIN)

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




USPS TRACKING #
. Ty Ol td
i

(L

9590 9402 9133 425 83ck 2b

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

United States * Sender: Please print your name, address, and ZIP+4® in this box®
LOWRNDES COUNTY ZONING OFFICE

v@ﬂm_ Service
P.O. BOX 1349

VALDOSTA, GA 31603-1349




‘mmznm? nciﬁmﬂm THIS SECTION. - 7 ,. oogmrmﬂm, s .mmndoz ozbm:,cmmw,

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:
REZ-2025-11
PEGGY E HART
4605 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

1 Agent
J 1 Addressex
O\ Date oM Peliveny

—
i

/

D.Is Qm_zmé address different from item 3 [ <mm
H YES, enter delivery address below: 2] Ne

3. Service Type 1 Priority Mail Express®
] [ Adult Signature [ Registered Mail™
L e
{7 Certified Mail®
ATV oy 1 Certified Mail Restricted Delivery =] m_m:mﬁc_‘m Confirmation”
9590 9402 9133 4225 8270 20 0 Collect on Delivery [ Signature Confirmation
©  Article Number (Transfer from service label) | © Coltect on Delivery Restricted Delivery Restricted Delivery
"t ai

9589 0710 5270 2431 0534 &3 w_.mmmiemacm.zﬁ

PS Form 3811, July 2020 PSN 7530-02-000-5053 Domestic Return Receipt




USPS TRACKING #

First-Class Mail

LD G Postage & Fees Paid
USPS
Permit No. G-10

1590 9402 9133 u2Ps 8270 20

United States
Postal Service

* Sender: Please print your name, address, and ZIP+4® in this box®
LOWNDES COUNTY ZONING OFFICE
P.0. BOX 1349
VALDOSTA, GA 31603-1349




SENDER: COMPLETE THIS SECTION. ' | comPLETE THis SECTION ON DELIVERY
Compl o 1 A Signature ., , g

W Complete items 1, 2, and 3. natu . o
B Print your name and address on the reverse X . “\U/ o LI Agent
so that we can return the card to you. e T [ Addresse

# Attach this card to the back of the mailpiece, B. ﬂwaEma by (Printed Name) C. Omnm of Deljen
or on the front if space permits. IR/ i Vi W L .m 2 W A7
1. Article Addressed to; D. Is delivery address different from itern 1% L Yes
if YES, enter delivery address below: 3 No
REZ-2025-11

" GiEGORY MOSE FLYTHE
3733 COLEMAN ROAD NORTH

VALDOSTE =~ 31603
3. Service Type 1 Priority Mail Express®
B £1 Adult Signature {1 Registered Mail™
3 Adult Signature Raestricted Delivery O Ragistered Mail Restrict:
: 0 Certified Mail® Delivery
5 3 234 [ 01 Certified Mail Restricted Delivery O Signature Confirmation™
9590 9402 9133 4225 8303 65 D e 01 Signature Confirmation

2. Article Number (Transfer from service label) { 0J Collect on Delivery Restricted Delivery  Restricted Delivery
: !

9589 0710 5270 2431 OLA7? OO0  iresticted Delvery

ey

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




USPS TRACKING # —rs —
. P . irst-Class Mai
U B P
£

Permit No. G-10

it w. shir M Postage & Fees Paid
.

UsSPs
9590 9402 9134 4225 8303 LS

United States * Sender: Please print your name, address, and ZIP+4€ in this box®
Postal Service LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349

VALDOSTA, GA 31603-1349

o § DRSS g falTE o il jydfdlyfgdffipgdp ffaf i Jigdi]



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

8 Print your name and address on the reverse X , m/(uv\.\ -~ LI Agent
so that we can return the card to you. Q(g/mi { 0 >aaa.m$m
# Attach this card to the back of the mailpiece, w.lmmomzma by (Printed Name) G. ate of Deliver
or on the front if space permits, cure WD v/ \N i\

1. Article Addressed to:

REZ-2025-11

D J LAND & DEVELOPMENT LLC
P.0. BOX 1766

VALDOSTA, GA 31603

3. Service Type

D. Is delivery address different from item 17 . LJ Yes
if YES, enter delivery address below: i No

£ Priotity Mail Express®

H 1 Adult Signature O Registered Mail™
~ O Adult Signature Restricted Delivery D Registered Mail Restricte
3 Certified Mail® Delivery

9590 9402 9133 4225 8326 35

2. Article Number (Transfer from service label)

9589 0710 5270 2431 0547 70

{1 Certified Mail Restricted Delivery
1 Collect on Delivery
103 Collact on Dellvery Restricted Delivery

1 Signature Confirmation™
1 Signature Confirmation
Restricted Delivery

Restricted Delivery

s S

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

i

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

9590 9402 9133 udes ddch 35

United States
Postal Service

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

LOWNDES COUNTY ZONING OFFICE
P.0. BOX 1349
VALDOSTA, GA 31603-1349




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

# Complete items 1, 2, and 3. A. Signature ;
® Print your name and address on the reverse X N \ /7 4/ \N\\§ nm Agent
so that we can return the card to you. . | ) ~dresse

B Attach this card to the back of the mailpic
or on the front if space permits.

1. Article Addressed to:

e Vg ef— \ ﬁ\ \\v 5
“w. . delivery address different from item 17 LI Yes
if YES, enter delivery address below: {0 No

REZ-2025-11
MOSS OAK PROPERTIES LLC
P.0O. BOX 3910
VALDOSTA, GA 31604
3. Service Type {3 Priority Mait Express®
[ Adutt Signature [ Registered Mail™
IR s oy SRSt
O Gertified Mall® Deiivery .
9590 9402 9133 4225 B325 43 D Cotecton Deery -+ B Senaure Conimation

2. Aricle Number (Transfer from service label) 0 Collect on Delivery Restricted Delivery Restricted Delivery

9589 0710 5270 2431 0537 13 testricted Delvery

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recsip!




USPS TRACKING #

IR

UspPs

First-Class Mail
4 Postage & Fees Paid
Permit No, G-10

9590 9402 9133 udeh 8325 u3

United States
Postal Service

¢ Sender: Please print your name, address, and ZIP+4® in this box®
LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349

el ppdediy s i g b jofflade g fliagang I



St zum,m“ COMPLETE THIS SECTION

# Complete items 1, 2, and 3.

B Print your name and address on the reverse )/ \‘ pis I Agent
so that we can return the card to you. [ Addresse
W Attach this card to the back of the mailpiece, B. m,\momuc%a 3 (Printed Name) G- Date pf Deliver
or on the front if space permits. % .mm\ 4 ¥
1. Article Addressed to: D. s am__<m..< maa«mmm Qmm«m:ﬁ fromitem 17 L1 Yes L.

If YES, enter delivery address below: {1 No
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

2. Article Number (Transfer from service label)

9589 0710 5270 2431 053k 90 am%a&cm_zmz

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receip




USPS TRACKING #
= ~ " First-Class Mail

—_ _2 E Postage & Feas Paid

UspPs
9590 9402 921k 4295 8255 kO

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4% in this box*

United mﬁmﬁwm
Postal Service LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349

VALDOSTA, GA 31603-1349




o Y

ISENDER: COMPLETE THIS SECTION

« etéiterns 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed io:
REZ-2025-11
TRAVIS & FRANCESCA T CALDWELL
4641 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

COMPLETE THIS SECTION ON DELIVERY

:\&m\ﬁcﬁ\ Iy
/ ’ \ 7
gz(\\% \u [ Addressec

W 40/ A
B. Received by (Pristéd Name) C. Date of Delivery

e~

D. Is delivery address different from item 17 [ Yes
i YES, enter delivery address below: 1 No

3. Service Type 7 Priority Mail Express®
7 Aduit Signature 1 Registered Mail™
:: ——m— — “ [ Adult Signature Restricted Delivery {3 Registered Mall Restricte
{1 Certified Mail® Delivery
o~ O Certified Mail Restricted Delivery 3 Signature Confirmation™
9590 9402 9133 4225 8326 04 {1 Collect on Delivery [ Signature Confirmation
2 Artirde Nuimber fTeanafor frnm sarvine iabhell 1 £ Collect on Delivery Restricted Delivery Restricted Delivery
Matl
9589 0710 5270 243%L 0537 75 Mail Restricted Defivery
f over 209

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPS TRACKING #

USPS

. First-Class Mail
Ve A Postage & Fees Paid
L Permit No. G-10

1590 940 9133 4225 832k Ou

United States
Postal Service

¢ Sender: Please print your name, address, and ZIP+4% in this box®

LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349
VALDOSTA, GA 31603-1349

NM:MQ\.:N%\%\\.&m.\sm?ﬁ\\\mm\\x\m&\“mu\m\\\%\\xwm~\.m~\.\w-.--w\\m\%\.



SENDER: COWPLETE ¥ &

® Complete items 1, 2, and 3.
# Print your name and address on the reverse
so that we can return the card to you.

A Si wre %

xR 0 poee
] J ] Addresser

® Attach this card to the back of the mailpiece, B.-Regeived by (Printed Ngme) C. Datefof Deliven
or on the front if space permits. N \m;i\\\ {22
1. Article Addressed to: _ . Is delivery address different from item 11 [PYes -
- erene if YES, enter delivery address below: No
REZ-2025-11
SABINE M B CARTER
3649 COLEMAN ROAD
VALDOSTA, GA 31605
3. Service Type {1 Priority Mail Express®

1 Adult Signature [ Registered Mall™
1 Adult Signature Restricted Delivery [ Registered Mail Restrick
£ Certified Mail® Delivery

4 I O ‘ 01 Certified Mail Restricted Delivery (3 Signature Confirmation™
@m@O 9402 9133 4225 8304 02 [ Collect on Delivery {3 Signature Confirmation
2. Article Number (Transfer from senvica fakatt 4 —.\_] )Jm : slivery Restricted Delivery  Restricted Delivery
5270 2431 Ob4YH 70 i ceicedeive
J m m nw m .ﬂiu..l.@vi&,,éz:z.?,.? S T i

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



WA

9590 940 9133

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
UsSPs

Permit No. G-10

United States
Postal Service

Ygdh 4304 02 -
¢ Sender: Please print your name, address, and ZiIP+4® in this box*® um.
LOWNDES COUNTY ZONING OFFICE
P.0. BOX 1349 w
VALDOSTA, GA 31603-1349




SENDER: COMPLETE THIS sEcTion | compLere Tris secmion on peivery

B Complete items 1, 2, and 3. A. Signature .
H Print your name and address on the reverse - N m N_ mw Agent
y x\WWED\ Kf [T} Addressen

so that we can return the card to you. - - >
8 Attach this card to the back of the mailpiece, B. Received by (Printed Name) c .ON”WMQQ.GUM
or on the front if space permits. N\ 013 < ?\a\\ \..u\

D. Is delivery address different from item 1?2 ] Yes

1. Article Addressed to:
if YES, enter delivery address below: o

_REZ-2025-11
EAGER RIVER PROPERTY LLC
404 EAGER ROAD
VALDOSTA, GA 31602

) 3. Service Type 3 Priority Mail Express®
3 Adult Signature 3 Registered Mail™
O Adult Signature Restricted Delivery 0 Registered Mall Restric
1 Certifiled Mail® Delivery
G500 0402 9133 4225 8304 57 £ Certified Mail Restricted Delivery U Signature Conflrmatior
(3 Collect on Delivery {1 Signature Confirmatior

2 Artirla Nlumher (Transfar from serviee label 1O Collect on Delivery Restricted Delivery Restricted Delivery
Mait

19589 0710 5270 2431 Ok45 4y Mail Restricted Delivery

corere300)
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




USPS TRACKING # _ = = *

9590 9402 9133 udSh 8304 57

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States  Sender: Please print your name, address, and ZIP+4% in this box®
LOWNDES COUNTY ZONING OFFICE

v,cmﬂm_ Service

P.O. BOX 1349

VALDOSTA, GA 31603-1349




I i

9589 0710 s527p 2431 ObakL 9y
wk’ = s (A,

L Dhin
: REZ-2025-11
st (Gffice How /379 CHARLES F & LAURA C FLYTHE
Dantwtosto, &b F760.9- /3979 P.O. BOX 186

VALDOSTA, GA 31603

B
. B RS SRT T E G T et B 4G
FaRwoFin el




o R

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON.-DELIVERY,

A. Signature

B Complete items 1, 2, and 3.

B Print your name and address on the reverse X L Agent
so that we can return the card to you. [ Addressee
B. Received by (Printed Nams) C. Date of Delivery

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

1. >&mmo Addressed to:
REZ-2025-11
CHARLES F & LAURA CFLYTHE
P.O. BOX 186
VALDOSTA, GA 31603

D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: [ No

3. Service Type [ Priority Mait Express®
£ Adult Sighature [} Ragistered Mail™
VOB IRRIH LRI (oot S o SR s
O Certified Mail® Defivery
G500 94027 9133 400K aans &0 [} Certified Mail Restricted Delivery 3 Signature Confirmation™
3 Collect on Delivery 3 Signature Confirmation
£3 Collect on Delivery Restricted Deiivery Restricted Delivery
e gl
Mail Restricted Delivs
4 e ery

, PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

i



[T

Tt Bfice . Sow 7979

Tisbotiostir, GAo S76CS- /979 REZ-2025-11

JAMES R & KARYL A MILLER
4613 RUSTIC RIDGE ROAD

<>_.h¢3n.ﬂ> A NAarae A{ \ .
~R-T-S8- 316054017-1N *95 07/22/25

RETURN TO SENDER
UNCLAIMED
UNABLE TO FORWARD

RETURN TO SENDER

___::.____:___._.__.______.“__.____...:___:_._._____.__;:._

g peea regecafifes TRl AEEFEFY
o froer TRFTIARRFAF AN A S T E TR FAE M M AR T A AT O




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

¥ Complete items 1, 2, and 3.

A. Signature

B Print your name and address on the reverse X 1 Agent
so that we can return the card to you. O Addressee
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to:
REZ-2025-11
JAMES R & KARYL A MILLER
4613 RUSTIC RIDGE ROAD
VALDOSTA, GA 31605

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type 3 Priority Mail Express®
) Adult Signature [J Registered Mail™
{3 Adult Signature Restricted Delivery I Registersd Mail Restricted
¥ 3 Certifled Mall® g Delivery -
g . 1 Certified Mail Restrictad Delivery Signature Confirmation
mmmwo 9402 9133 4225 mwmm 36 1 Collect on Delivery [ Signature Confirmation

2. Articla Number (Transfer from service label) 103 Collect on Delivery Restricted Delivery  Restricted Delivery

9589 0710 5270 2431 0537 Ok Restricted Delivery
 PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt




AR

9589 0710 5270 2431 Ok45 80

dsr \m\%\\\“& Fpas 7 PZ9 rimu
Dwttosta, G 27609 7349

0 BIERGBOREZREREBRES

i
:




| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

A mmmmme_‘m
X

[ Agent
] Addressee

B. Received by (Printed Name)}

C. Date of Delivery

1. Article Addressed to:

REZ-2025-11
KENNETH T RICKET
1217 HICKORY DRIVE
VALDOSTA, GA 31602

|0 A

9590 9402 9133 4225 8269 86

D. Is delivery address different from item 17 L[ Yes
If YES, enter delivery address below: 1 No

2. Article Number (Transfer from sarvire inholt

9589 0710 5270 2431 Db45 80

3. Service Type 0 Priority Mail Express®

I Adult Signature [J Registered Mail™

3 Adult Signature Restricted Delivery [ Reglstered Malt Restricted
0 Certified Mail® Delivery

O Certified Mail Rastricted Delivery {1 Signature Confirmation™
3 Collect on Delivery

[ Signature Confirmation
I Callart ~rn Delivery Restricted Delivery Restricted Delivery
3l

3l Restricted Delivery

[GVEr $5U0)

« PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



I _*___E_:_;___:___:_E::_ |

mmmnu D.mu.m mmﬂa ci43l 053k 7k

.24 %&\\\Mﬁ T 7PHYI — MWGNLNMNm-HH
Danlittostee, G F7EOP- 7 PAY CAMELA LATHROP
4601 RUSTIC RIDGE ROAD

VALDOSTA, GA 31602

SZBECRAELRERERIE




/I

—

COMPLETE THIS SECTION ON DELIVERY

 SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 1 Agent
so that we can return the card to you. £ Addressee
B. Received by (Printed Name) C. Date of Delivery

. B Attach this card to the back of the mallpiece,
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: I Neo
REZ-2025-11

RICH & CAMELA LATHROP
4601 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

3. Service Type 3 Priority Mait Express®
71 Aduit Signature 3 Ragistersd Maif™
[ Aduilt Signature Restricted Delivery [ Registerad Mail Restricted
T Certified Mail® Dalivery
3 ) g 0o 0 Certified Mail Restricted Delivery 0 Signature Conflirmation™
9590 9402 9133 4225 8270 13 D) Cortfed Mal Rest D Signaturs Gonfrmation

2. Artirle Niowmbamr [Tonmafo o fov e B telivery Restricted Delivery Restricted Delivery

9589 070 5270 2431 053k ...\_Té.e_m%zsscmzée

| ™ tover $500)
: PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recaipt
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il il el 6

N@EE

- - EZ- -
Lot Offpre Fow 7379 REZ-2025-11
T bttostn, G P76 A9AY LOWNDES COUNTY
S ATTN: COUNTY CLERK
P.O. BOX 1349

VALDOSTA, GA 31603

USHRIRACIINGR/ T 1L F RPDC i—— — First-Class Mail A

- Postage & Fees Paid

UsSPs
7590 qu402 9133 u2ds 82L7 79

Permit No. G-10

United States * Sender: Please print your name, address, and ZIP+4® in this box®
| Servi
Postal Service LOWNDES COUNTY ZONING OFFICE
P.O. BOX 1349

VALDOSTA, GA 31603-1349
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n_mmm DS_D mmﬂm o431l Ok8L 70

REZ-2025-11 \
\\\\\ Dot Ofpee Sow 7979 CHAMBERS ALAN & PAIGE L, Hc I Mﬁ
@&«Ne\& Gt 27605 /Y / 4645 RUSTIC RIDGE ROAD wrﬁ
L \N\ . VALDOSTA, GA 31602 S
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¥
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'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X [ Agent
so that we can return the card to you. 03 Addressee
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to:

REZ-2025-11

CHAMBERS ALAN & PAIGE
4645 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

D. Is delivery address different from item 17 I Yes
If YES, enter delivery address helow: [ Ne

ernend

4. Service Type £ Priority Mail Express®
0 Adult Signature O Registered Mail™
1 Adult Signature Restricted Dalivery T Registered Malt Restrictsd
0 Certified Mail® Deltvery
3 I Certified Mail Restricted Delivery £ Signature Confirmation™
@U@O @&GM 91 wm AMM 5 mwOw wh {1 Collect on Delivery 3 Signature Confirmation

2. Artinle Number (Transfer Tfrom service label) _m_ m,mmwwm n_ﬁmmm?mé Restricted Delivery Restricted Delivery

9589 0710 5270 2437 OL8L 70 astricted Delivery

1 PS Form 3811, July 2020 PSN 7530-02-000-9053 ‘ Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
® Print your name and address on the reverse
s0 that we can return the card to you.

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

COMPLETE THIS BECTION ON'DELIVERY

A. Signature

1 Agent
X [} Address..
B. Received by (Printed Name) C. Date of Delivery

1. Atticle Addressed to:

REZ-2025-11

ALAN & PAIGE CHAMBERS
4645 RUSTIC RIDGE ROAD
VALDOSTA, GA 31602

A RO

9590 9402 9133 4225 8326 11

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [J No

arvice lahel)

. B fliole dumbo
95849

,,.;dc oy3L 0587 S5b  pestrioted Delivery

3. Service Type 1 Priority Mail Express®
{0 Adult Signature 3 Registerad Mail™
3 Adult Signature Restricted Delivery 1 Reglstered Mall Restricted

O Certified Mail®

3 Certified Mail Restricted Delivery

0 Collect on Delivery

£ Collact nn Dglivery Restricted Delivery

Delivery
3 Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

OVar $5005

: PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ¢




