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I Attach this card fo the back of the mailpiece,
or on the front if space permits.

) Agent
-1 Addressee

" 6. Datg of Délivery

&ﬁﬁ??%ﬁﬁﬁfiﬁfw 2 /3 /27

. Article Addresseq to:

US Bank Trust NA

Trustee for VRMTG Asset Trust
/o Fay Sefvicing LLC

1601 Lyndon B Johnson Fwy
Farmers Branch TX 75234-6034

AT

9590 9402 4439 8248 1231 10

- D. s delivery address different from jtemn 17/ L3 Yed
-+« If YES, enter delivery addréssbélow: [ No

Article Number (Transfer from service-label)

7007 3020 0000 0177 5515

3. Service Type 01 Priotity Mall Express®

vi
3 Certified Mall Restrioted Delivery .Return Recelpt for
I Collect on Delivery . Merchandise
LI Collect on Dellvery Resticted Delivery £ Slgnature Confirtiation™

[ Adult Signature [ Reglstered Maii™
0 Adutlt Signature Restricted Delivery O Registered Mall Restricted
i Certified Mall® Delve

3 Form 8811, July 2015 PSN 7530-02-000-9053

1 Inairad ma” [m] glgnaltum-Conﬂnnation
ail Restricted Delive estricted Delivery
.00) i A\ @Bﬁﬂ/
Domestic Return Recélpt

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

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

|

i}

|
!
|
|
!
|
|
|

|

OWPLETE THIS SECTION ON DELIVERY .,

A, Sigature
X
B. Rece]ve’f{'?firintéd Name}

r
3 Agent ;

O Addresses

. Date of Delivery: .
VAL

1. Article Addressed to: . e

Bron Inc
27720 Jefferson Ave Suite 210
Temecula CA 92590

RGO O 0

9590 9402 4439 8248 1230 97

D. s delivery address different from item 12 [ Yes
If YES, entér delivery address below: %No

[ Adult Signature 3 Reglstered Mallt®

Adult Signature Restricted Delivery [ Reglstered Mail Restricted |
,&geniﬁed Mall® i i \é'g:ltIanryRecelpt for
[ Certified Mall Re! ‘ICled Delivery Morehandiear ot

3. Service Type [ Priotity Mall Express®

[0 Collect on Delivery

"2 Anicle Number (Transfer from service label)

7007 3020 0000 OL77 545a

[I' Collect on Dellvery Restricted Delivery [ Slgnature Conflrmation™

1 Insured Mail O Signature Confirmation

“}u Restrleted Delivery Q{%ﬁ@tq@g’%ﬁ

)
|
|
|
!
!
(
!

PS Form 3811, July 2015 PSN 7530-02-006-9053

Domestic Return Recelpt




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

W Attach this card to the back of the mailplece,
or on the front if space permits.

I DELIVERY: -
A. SQnature '

. [ Agent
X WY\/LUL W/\/\El Addresses

B. Recelved by (Printed Naine) C. Date of Delivery

1. Arlicle Addressed to:

~Wilford, Geske & Cook PA
7616 Currell Blvd Suite 200
Woodbury MN 55125-2296

R

9590 9402 4439 8248 1231 03

D. Is delivery address dlfferent from item 12 LI Yes
IF YES, enterdelivery address below: [ No-

2. Article Number (Transfer from service label)

7007 3020 0000 OL77 5508

|
1,
|
“
|
!
L
!
|
|
|
1
|
l

PS Form 3811, July 2015 PSN 7530-02-000-9053

8. Setvice Type - I Priority Mall Express®
3 Adult Signature 1 Registered Mail™
O Adult Slgnature Restricted Delivery ‘0 Registered Malt Restricted
& Certified Mall® . Dellvery "~
O Certified Mail Restricted Delivery ﬁ Return Recelpt for
3 Colleot on Delivery Meychandise .
D Gollect on Dellvery Restrioted Delivery O Signature Gonfirmation™
3 Insured Mall m] Slgr;qtc&;re Oor;jlrmanpn |
Il Restricted Delivery et e@e ivel
E. o ﬁ A0 ES !
Domestic Returri Receipt
_ ¥
T E T sy oy Tm T me

'SENDER: COMPLETE THiS SEGTIO

‘W Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailplece,
or on the front if space permits,

O Agent

[ Addressee
C. Dht 7f eliyery

1- - Articla Addressed to:

Cory McCracken
2475 Maplewood Dr Suite 115
Maplewood MN 55109

D. Is delivery address different from ltem17’ L1 Yés
If YES, enter delivery addreéss below: I'No

D 0O OO A 0

9590 9402 4439 8248 1231 27

“A-—Ariola Number (Tkansfer from service label)

?007 3020 ooog 0177 5533

3. Service Type
1 Adult Signature

g Adult Signature Restricted:Detivery

Cettifled Mail®
O Certified Mall Restricted Delivery
3 Collect ori Delivery '

L1 Prierity Mall Express@
1 Reglstered Mal{™
[m] Reg?lstemd Mall Restrlcted
YA Retury Recelpt
m Recelpt for
Mercharidlsep

01 Gollect on Delivery Restricted Deliyery [ Signature Confirmation™
"""" L Insirrad Afalf

@II Restricted Delivery

Signature Confirmation

m}
AT

+ PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestlc Return Recelpt ]




