)
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and 4.

card froh belng returned to you. The jetuin recelpy fes

t{Extra chargejt

eSEHDER: Complete items 1 and 2 when additlonsl services are dasired, and complete items 3
.Put your address in the “RETURN TO™ Space on the fecerse side. Failure 1o do this will Grevent thie
ellveced ha cyta ol delivery. For sdditlonal fees the folloalng services aro SJaitstle Consull

postrmaster 101 foes and check Boxles) for additlonal servics(t) requested.
1. O Show to whom dellvered, date, snd sddrensee’y sddress. 2. [3 Rextricted Delhery

M) _provide you the name of 1h.a person

Y{Extra charge)t

3. Asticle Addressed to:

William R. Timmons, Jr.
417 East North Street
Greenville, SC 29601

4. Article Number

P-615 894 418

Type of Service:

1 Registered L] tosured
L B3 .Certified {1 con
M| Express Mait

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature -- Addresses
X

8. Addressee’s Address {ONLY if
requested gnd fee paild)

6. Si ture_‘-A nt
X Pleate—

7. Date of Delivery

.r?‘ /'f) —f?7
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and 4.

card from belng returned to you. Jh urn recelpy fes

VExtra charge)?

OSENBER: Comptlete items 1 and 2 when eddltlonsl services are dasired, and cornplots Tterms 3

Put your sddress In the “RETURN TO'” Space on the reversy slde. Fatturs 10 <o this will preveny this

A n
delivered to and the date of delivery. For additional fees the following sarvices are available. Consult
postmaster for feos and check box(es) for sdditional servicels) requested.

5. O Shtow 10 whom detlvered, date, snd addressea’s address. 2. €1 Restricted Oelivery

will provide you the & of the per

t{Extra chargejt

3. Asticle Addressed to:
PIVRI US, INC.
c/o James V, Dunbar, Jr.
Registered Agent
1310 Lady St., 5th Floor
Columbia, SC 29201

4. Article Number

P-615 894 422

Type of Senvice:

dJ Registered 0 tnsured
8 certified d coo
(O Express Mant

Always obtain signature of addressee
or agent and DATE DELIVERED.

ignature —

5.8 Altr.cssee
X e rdeg sen

8. Addressees Address (ONLY if
requested end fee paid)

6. Gignature — Agent

X
:. Datg fﬂ:’:év/-«(V?

and 4.

card from being returned to you. The relurn recelpt fes

t(Extra charge)t

QSENDER: Comnplers lterns 1 and 2 when edaitional sarvices are desired, and complets Items 3
Put your address in the “RETURN TO™ Space on the reverss slde. Fallure to do this will prevent this
ol fvored n 8 Of delivery. For esditional fegs the following services are avallable. Consult

postmaster for fees and cheack box{es) for additions! ssrvice(s) requested.
1. 0O Show to whom dellvered, cdate, and addrasses’s address. 2. [} Restricted Detlery

will provide you the name of the nerson

t{Extra chargejt

3. Article Addressed to:

SOUTH CAROLINA NATIONAL BANK
P. O. Box 969
Greenville, SC 29602

ATT: Xevin Short

4. Article Number

P-615 894 420

Type of Service:
0 Registered ] tnsured
8 certitied 3 coo

O Express Mail

Always obtzin signature of addressae
or agent and DATE DELIVERED.

5. Signature - Addressee
X n”

8. Addressee’s Address [OYLY if
requested end fee paid)

g Lme-—}\ t 7 ,/ - F F
PN XT]
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