
 COMMONWEALTH OF KENTUCKY 
 BEFORE THE PUBLIC SERVICE COMMISSION 
 
In the Matter of: 
 
THE APPLICATION OF APC TOWERS IV, LLC AND  ) 
CELLCO PARTNERSHIP D/B/A VERIZON WIRELESS ) 
FOR ISSUANCE OF A CERTIFICATE OF PUBLIC  ) CASE NO.: 2024-00393 
CONVENIENCE AND NECESSITY TO CONSTRUCT  ) 
A WIRELESS COMMUNICATIONS FACILITY   ) 
IN THE COMMONWEALTH OF KENTUCKY   ) 
IN THE COUNTY OF LIVINGSTON    ) 
 
SITE NAME: EV LEDBETTER EAST 
 
 * * * * * * * 
 

SUPPLEMENTAL NOTICE DOCUMENTATION 
 

APC Towers IV, LLC, a Delaware limited liability company and Cellco Partnership, 

a Delaware general partnership, d/b/a Verizon Wireless (“Applicants”), by counsel, hereby 

submit supplemental notice documentation.  

As discussed in paragraph 23 of the above captioned Application, notice letters 

were sent to landowners at the mailing addresses shown on the County’s PVA records.  

Copies of United States Postal Services form 3811 “green cards” and returned 

undelivered letters are attached as Exhibit J-1.  One letter was “unclaimed/being 

returned to sender” and the “forward expired” according to USPS tracking data, which is 

also attached as part of Exhibit J-1.  There are no unaccountable notices.  

As discussed in paragraph 25 of the above captioned Application, a notice letter 

was sent to the County Judge/Executive.  A copy of United States Postal Services form 

3811 “green card” for this mailing is attached as Exhibit J-2.   

WHEREFORE, Applicants respectfully request that the PSC accept the foregoing 

supplemental filing and grant the requested Certificate of Public Convenience and 



Necessity to construct and operate the WCF. 

Respectfully submitted, 
 

 
______________________________ 
David A. Pike 
And 

  
F. Keith Brown 
Pike Legal Group, PLLC 
1578 Highway 44 East, Suite 6 
P. O. Box 369 
Shepherdsville, KY 40165-0369 
Telephone: (502) 955-4400 
Telefax: (502) 543-4410 
Email:  dpike@pikelegal.com 
  kbrown@pikelegal.com 
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EXHIBIT J-1 
CERTIFIED GREEN CARD RECEIPT 

RETURNED UNDELIVERED LETTERS 
USPS TRACKING INFORMATION 

  



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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECT 
I 

A. Signature 

X 
Q A..9ent 
Mddressee 

C. Date of Delivery 

1. Article Addressed to: 

OAK GROVE CEMETERY 
PO BOX 137 
LEDBETTER.KY 42058 

D. Is delivery address different from item 1? D Yes 
Jf YES, enter delivery address below: D No 

111111111 1111 111111111111111 111 1 11111111 1 11 111 
3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 

Certified Mail® 
D Certified Mail Restricted Delivery 

____________________ .....,□ Collect on Dehvery 
D Collect on Delivery Restricted Delivery 

I Insured Mail 

9590 9402 7926 2305 8800 17 
2. Article NumhP.r rr,ansfP.r frnm SPntil"P /;,holl 

7022 3330 0000 3636 6439 I Insured Mall Restricted Delivery 
(over$500) 

D Priority Mail Express® 
D Registered Mail'" 
D Registered Mail Restricted 

Delivery 
□ Signature Confirmation™ 

□ Signature Confirmation 
Restricted Delivery 

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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1, 2, 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. 

A. Signature 
□ Agent 

...----i Addressee 
C. Date of Delivery 

j/ n (Jr 
1. Article Addressed to: 

COOPER MELANIE DEEANN 
1266 US 60 WEST 
LEDBETTER, KY 42058 

D. ls-delivery address differ nt from item 1? D Yes 
If YES, enter delivery address below: □ No 

II IIIIIII IIII IIIIII Ill I IIIII I I I 111111111111111 
3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
I!! Certified Mail® 
D Certified Mail Restricted Delivery 

-;:::-;:-:-:-�:-:---:-c-:::---:--::----,c--:-:-----,------4 □ Collect on Delivery 
2. Article Number (Transfer from servir.P. /:,h,,11 n Collect on Delivery Restricted Delivery 

9590 9402 7926 2305 8800 31 

3 6 3 6 6 415 
I Insured Mail 

7 0 2 2 3 3 3 D D D D D J Insured Mall Restricted Delivery 
(over$500) 

0 Priority Mail Express® 
□ Registered Mail'M 
□ Re�lstered Mail Restricted 

Oehvery 
0 Signature Confirmation™ 

□ Signature Confirmation 
Restricted Delivery 

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

■ Complete iteins 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this Gard to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: D. I 

LAYNE JOHN If YES, enter delivery address below: 

586 LOCKHART RD 
LEDBETTER, KY 42058 

-•· 

111111111 1111 111 I II Ill I IIIII I I I I II II I II I II I Ill 
9590 9402 7926 2305 8801 16 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
ll Certified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -,A,_.rt
..,.ic-,-le

-:-N-um-:-b-er-(T,-::�:-a-ns-:�:-er-:f,
:-,o-rn-se_rv..,i,...ce-:-/a..,..b-eQc------l D Collect on Delivery Restricted Delivery 

D Insured Mail 
7 0 2 2 3 3 3 0 0 0 0 O 3 6 3 6 b 2 9 3 .J Insured Mail Restricted Delivery 

(over$500) 
PS Form 3811, July 2020 PSN 7530-02-000-9053 

D Priority Mail Express® 
D Registered Maif'M 
0 Registered Mail Restricted 

Delivery 
D Signature Confirmation™ 

D Signature Confirmation 
Restricted Delivery 

Domestic Return Receipt 



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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1 Arlir.lA ArlrlrA<a�Arl tn· 

FARRIS BRANDI 

1276 U S HWY 60 WEST 

LEDBETTER, KY 42058 

II IIII III IIII IIIIII Ill I IIIII I II 1111111111 11 111 
9590 9402 7926 2305 8800 48 

COMPLETE THIS SECTION ON DELIVERY 

-·· 

/ ·, 

'o. Is delivery address different from item 
If YES, enter delivery address below: 

3. Service Type 
D Adult Signature 
D Adult Signature Restricle'I Delivery 
iii Certified Mail® 
r::1 Certified Mail Restrict£d iJelivery 

D Priority Mail Express® 
D Registered Mail™ 

D Registered Mail Restricter' 
Delivery 

-------------------!□ Collect on Delivery 
Article Number frmn!<fP.r frnm ,,,.n,ir" /:,ho/I O Collect on Delivery Restricted Delivery 

D Signature Confirmatio· 
D Signature Confirm? 

Restricted Delive• 

3 6 6 2 8 6 J Insured Mail 
7 0 2 2 3 3 3 0 D D D D 3 6 :J Insured Mail Restricted Delivery 

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

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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

GARRETT THOMAS B & NANCY 

720 LOCKHART RD 

LEDBETTER, KY 42058 

111111111 1111111111111111111 11111111111 1111 Ill 
9590 9402 7926 2305 8801 30 

(over$500) 
Domestic Return Rec .. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature, 

X 
.t:J.Agent 

,l 1,.1..� Addressee 
C. Date of Delivery 

j 11(� 
D. Is delivery address different from item 1? D Yes 

If YES, enter delivery address below: D No 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
8 Certified Mail® 

D Priority Mail Express® 
D Registered Mail™ 

D Re!)istered Malt Restricted 
Dehvery 

D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -A-rt-ic-le_N_u_m_b_e_r_(Ti_ra_n_s_fe-, ti-,o-m-se_rv_i _ce_l _a-be_Q ____ --1 D Collect on Delivery Restricted Delivery 
D Insured Mail 

D Signature Confirmation"• 
D Signature Confirmation 

Restricted Delivery 

7022 3330 DODO 3636 6347�□-<��e�����i���
ail

_
R

_
es

_
tr

-
ic

-
te

_
d

_
De

_iw_
e
_
r
y _________ _ 

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

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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 
VIN�ON MICHAEL & EVONOA 
IRREVTRUST 
TEE-TOMMY VINSON - TRUSTEE 
887 LOCKHART RD 
LEDBETTER, KY 42058 

II IIIIIII IIII IIIIII Ill I IIIII I 111111 11111 111 111 
9590 9402 7926 2305 8672 85 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

B. _Re eived by (Printe._d Name) 
)•; /! ' I /) I ' • 

• .J r)J 

□ Agent 
D Addressee 

C. Date of Delivery 

) • "'� 
D. ls delivery address different from item 1? D es 

If YES, enter delivery address beldw: Jii(No 

3. Service Type 
D Adult Signature i Adult Signature Restricted Delivery 

Certified Mail® 
Certified Mail Restricted Delivery 

D Priority Mail Express® 
0 Registered Mail'" 
D Rllllistered Mail Restricted 

Dehvery 

--------------------! D Collect on Delivery 
0 Collect on Delivery Reslricted Delivery 

D Signature Conflrmation'M 
D Signature Confirmation 

Restricted Delivery 2. Article Number (fransfer from service label) 

9589 0710 5270 0200 6246 

, P� Fnrm �R11 .l11lv ?0?0 PRN 7S!'IO-O?-OOO-!lOS!'I 

D Insured Mail 
3 8 D Insured Mail Restricted Delivery 

(over$500) 
Domestic Return Receiot 



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. 

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

1. Article Addressed to: 

D Agent 
D Addressee 

D. ls deli 
WYNN Kl CHARD D 
& DONNA 

If YES, enter delivery address below: 

1279 US 60 WEST 
LEDBE fTER, KY 42058 

II IIIIIII IIII III I II Ill I IIIII I I I 1111 1 11 11 111 111 
9590 9402 7926 2305 8800 55 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery ■ Certified Mail® 

D Priority Mail Express® 
D Registered Mail"' 
D Registered Mail Restricted 

Delivery D Certified Mail Restricted Delivery 
�:--;;�:;;:..;:-::.:-::-:-;;:;::::::;::-:-;:-:-:---;-�-,-,,------1 D Collect on Delivery 2. Article Number (Transfer from service label) □ Collect on Delivery Restricted Delivery 

7 D Insured Mail 

D Signature Confirmation"' 
D Signature Confirmation 

Restricted Delivery 
D 2 2 3 3 3 0 0 0 0 O 3 6 3 6 6 2 ? 9 D Insured Mail Restricted Delivery (over$500) 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 

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. 
■ Attach 'this card to the back of the mailpiece, 

or on the front if space permits. 
1 ,. .... : .. , .. A, ..J,..,J ..................... .... . 

DRIVER GEORGE R & RITA K 
2 1 7  LOCKHART RD 
LEDBETTER, KY 42058 

II lllllll llll lll l ll Ill I IIIII I I I I lll l I IIII II Ill 
9590 9402 7926 2305 8800 79 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

D Agent 
CJ..Addressee 

8. R�ceived by (Printed Name) 
I 

C. Date of D_:li�ery 
f2-i t, ..:. {l I I ./ f> fr . I - i (.-. -.z ' 
D. Is delivery address different from item 1? D _Yes 

If YES, enter delivery address below: �No 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
I!! Certified Mail® 

D Priority Mail Express® 
D Registered Mail™ 
D Registered Mail Restricted 

Delivery 
0 Signature Confirmation™ D Certified Mail Restricted Delivery 

O Collect on Delivery -
2-. 

-
A-rt

-
ic
-

le
_

N_ u
_

m
_b_P.

-
.r -m-,,

-,n-<-,,,-, -,,--_-_-_ ----. -. -. ____ __, :J Collect on Delivery Restricted Delivery 

O D O  3 6 3 6  6 2 5 5  J lnsured Mail 

□ Signature Confirmation 
Restricted Delivery 

7 O 2 2 3 3 3 0 0 I ..J Insured Mail Restricted Delivery 
_ (over $500) 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 

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. 

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

1 .  Article Addressed to: 
DRIVER RITA KAREN & 
GEORGE RICHARD 
217 LOCKHART RD 
LEDBETTER, KY 42058 

11 1 111111 1111 111 1 11 111 1 11111 1 1 1 1 111 1 11 1 11 1 l Ill 
9590 9402 7926 2305 8800 86 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

A. Si ature �, 

X • 71 J� U-{,«;;, , 
D Agent 
f:3-11.ddressee 

i R
7

ceived by (Printed Name) C. Date of Delivery 

�---/ t-cc. f) (; 1 (? t,'-.... / /(., .;I_ S 
D. Is del ivery address different from item 1? ,e Yes 

If YES, enter delivery address below: ;,<.. No 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
II Certified Mail® 

O Priority Mail Express® 
D Registered Mail™ 

D Re�islered Mail Restricted 
Delivery 

D Certified Mail Restricted Delivery 
D Collect on Delivery 

--:2:--. -:Art
:-::-

ic
7
1e-:N:-:-u-m-:b-:e-r-:

(Ti
::-,a-n-s�-:--e-, i-:--,o-m-se_rv_i,....ce-:-la.,..hP.-.1:-1 -----1 D Collect on Delivery Restricted Delivery 

□ Insured Mail 7 0 2 2 3 3 3 0 0 0 0 D 3 6 3 6 6 3 2 3 D Insured Mail Restricted Delivery 
(over$500) 

0 Signature Confirmation™ 

O Signature Confirmation 
Restricted Delivery 

• PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 



SENDER: GCfv!PLETE THIS SECTION 

■ Complete it�l'ns 1, 2, 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. 
1. Article Addressed to: 

OAKtGROVE CEMETERY 
u s �o 
SMITHLAND, KY 42081 

COMPLETE THIS SECTION ON DELIVERY 

A. Signaturii 

X / .  / ·,,//�1 l;:t A�t 
. �" • 'l - , A/ (9-';i\ddressee 

B. �ece;ved by (Print:'1 Name) 
_ l C. Date of Delivery 

, f--/J h( L �� I', _ �jL (1::-d 
D. ls delivery address different from item 1? D Yes 

If YES, enter delivery address below: □ No 

11 1 111111 1111 111 1 11 Ill I 11111 1 11 1 11 1 11111 111 111 g :]�::i:i�::f: Restricted Delivery 
□ Priority Mail Express® 
D Registered Mail'M 
D Registered Mail Restricted 

Delivery II Certified Mail® 9590 9402 7926 2305 8802 77 □ Certified Mail Restricted Delivery 
----------------------1 □ Collect on Delivery 

2. Article Number (Transfer from service JabeQ □ Collect on Delivery Restricted Delivery 
□ Insured Mail 

D Signature Confirmation"• 
D Signature Confirmation 

Restricted Delivery 

7 0 2 2 3 3 3 0 0 0 0 0 3 6 
:J Insured Mail Restricted Delivery 

36 6170 _(�ov_e�r$�50_0�) _____________ _ 
: PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt ' 

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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
C. Date of Delivery 

1 .  Article Addressed to: D. Is delivery address different from item 1 ?  D Yes 

JONES DENNIS K 
1257 US 60 WEST 
LEDBE1 TER, KY 42058 

If YES, enter 
��

livery addres
� 

below: 
�

o 

Cl ,, ,, ( \ • .v , 
I U-' f_.✓• ,,,, / , "'-- Y'J rt..J;_,,;/ 

j 

II I IIIIII IIII III I II Ill I IIIII I I I 1 1 1 11 111 1 1 1 1 111 
9590 9402 7926 2305 881 3 97 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
II Certified Mail® 

□ Priority Mail Express® 
D Registered Mail1" 
D Registered Mail Restricted 

Delivery 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -A-rt-ic-le-N-um-b-er-(Ti
--

�-a-ns-fi
:-e,-f,-ro-m-se-rv-,-.c-e-/a-b-el-0 -----1 D Collect on Delivery Restricted Delivery □ Insured Mail 

D Signature Confirmation™ 

D Signature Confirmation 
Restricted Delivery 

7022 3330 0000 3636 7498 
PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 

SENDER: COMPLETE THIS SECTION 

D Insured Mail Restricted Delivery 
(over $500) 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 
I 

■ Complete items 1 ,  2, and 3. A. Signature 
■ Print your name and address on the reverse X�/ +· ;(Q· 1 (.  so that we can return the,card to you, 

- ......,tf;-� .,, l-< l '- '-

■ Attach this card to the back of the mailpiece, E\· �eceived by (Printed tyame) 
or on the front if space permits. K \ C' , j) • /'' / L/ ( I ---:--::-::--:--:--:--:----:-:--'---'-----------1 1 .  Article Addressed to: D. Is delivery address different from item ? D Y, s 

DRIVER RITA KAREN lf YES, enter delivery address below: "&v,Jo 
DUBUQUE f7 
217 LOCKHART RD 
LEDBETTER, KY 42058 

II I IIIIII IIII Ill I ll Ill I IIIII I I I 1 111 1 1 111111 111 
3. Service Type 
□ Adult Signature 
D Adult Signature Restricted Delivery 
Iii Certified Mail® 
D Certified Mail Restricted Delivery 

-::--:-:-:--,-:-:---:-:--=--:------------I □ Collect on Delivery 
2. Article Number (Transfer from service label) □ Collect on Delivery Restricted Delivery 

9590 9402 7926 2305 8800 62 

i:J Insured Mail 
::J Insured Mail Restricted Delivery 

(over $500) 

0 Priority Mail Express® 
0 Registered Mail'M 
0 R�istered Mall Restricted 

Delivery 
D Signature Confirmation™ 

D Signature Confirmation 
Restricted Delivery 

7022 3330 0000 3636 6262 
PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 



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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

RHEA DELTON & MELONEY 
726 CRUTCHER RD 
SMITHLAND, KY 42081 

II I IIIIII IIII III I II Ill I lllll 1 1 1 1 11 1 1 1 1 1 1111 Ill 
9590 9402 7926 2305 8801 09 

COMPLETE THIS SECTION ON DELIVERY 

A. 

X 

B. 

D Agent 
Ill· Addressee 
ate of Delivery 

/ .., J t · .JS 
D. Is delivery address different from item 1? G es 

If YES, enter delivery address below: O No 
r ' U \ 

-7 I u t\.� :R ,..s r2- Q-

. .S-.1. / f-), 1�. vJf fLyLf-,;2.C>1{ 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
II Certified Mail® 

D Priority Mail Express® 
D Registered Mail™ 
D Re�istered Mail Restricted 

Delivery 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2 -. -A-rt-ic-le _ N_u_m_b_e _r _m_ra _n _sr._e_r ,.-m-m-,,.-,.rv-i-,.,,.-_ ,-,.-hP-,-, -----i D Collect on Delivery Restricted Delivery 
::J Insured Mail 7 0 2 2 3 3 3 0 0 0 0  0 3 6 3 b b 3 0 9 cJ Insured Mail Restricted Delivery 

(over $500) 

0 Signature Confirmation™ 

D Signature Confirmation 
Restricted Delivery 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1 ,  �. :M6'3. 
■ 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. 

_Agent 

1 .  Article Addressed to: 

RHEA DELTON A D. Is delivery address different from item 1? D Yes. 
If YES, enter delivery address below: 6] No 

& MELONEY 
716 P"-t,RIS RD 
SMITHLAND, KY 42081 

I I I IIIIII IIII III I II III I IIIII I II 1 111 1 11 1 1 1 11 111 
3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
■ Certified Mail® 
D Certified Mail Restricted Delivery 

-::--:--::--:--:-:-----:--:::�-:----:---�- -------I D Collect on Delivery 
2. Article Number rrransfer from service label) □ Collect on Delivery Restricted Delivery 

0 Insured Mail 

9590 9402 7926 2305 8800 93 

7 D 2 2 3 3 3 D D D O O 3 b 3 6 6 3 16  D Insured Mail Restricted Delivery 
(over $500) 

D Priority Mail Express® 
D Registered Mail™ 
D Registered Mail Restrictec 

Delivery 
D Signature Confirmation™ 

D Signature Confirmation 
Restricted Delivery 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 



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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 
OAK GROVE CEMETERY, INC. 
c/o TRACY ROBERTSON 
296 STt.TE RD. 143 NORTH 
CLAY, t\ Y 42404 

I I I IIIII I IIII III I II Ill I IIIII I I I  1 11 1 1 11 1 1 11 1 111 
9590 9402 7926 2305 8800 24 

COMPLETE THIS SECTION ON DELIVERY 

·• J /1--J.-- □ Agent 
A. S1

J.
gn ure 

X • , ?{ : C < 1 I { £.fr!;.., '7____ D Addressee 
8. 

�� by t!,fYJleq Nam�) 
I

C. Date of Delivery 
� I J l. 1 L-__; �c L? t:.T)'t4 -.. 

D. Is delivery alldress different from item 1? D Yes 
If YES, enter delivery address below: O No 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
11!1 Certified Mail® 

D Priority Mail Express® 
D Registered Mail'M 
D Registered Mail Restricted 

Delivery 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -A -rt -ic-le-N-um_b_er-(Ti

-=
�-a -ns_fi

,...
er-fi-ro-m-se-rv-,-.c -e -/a_b_e_/)-----1 □ Collect on Delivery Restricted Delivery 

- • nsured Mail 

D Signature Confirmation•M 
D Signature Confirmation 

Restricted Delivery 

7 0 2 2 3 3 3 0 0 0 0 0 3 6 3 6 6 4 2 2 insured Mail Restricted Delivery 
(over$500) 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ Complete items 1 ,  2, 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. 

A. 

X 
□ P.,,gent 

tJ Addressee 

D. Is delivery address different from item 1? □ Y�s 
p No RHEA DELTON A If YES, enter delivery address below: 

716 P.i.\RIS RD 
SMITHLAND, KY 42081 

II I IIIIII IIII III I I I Ill I IIIII I I  I 1 11 1 1 11111 1 1 111 
9590 9402 7926 2305 8801 23 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
Ill Certified Mail® 
D Certified Mail Restricted Delivery 

---------------------!□ Collect on Delivery 
2. Article Number (Transfer from service label) □ Collect on Delivery Restricted Delivery 

D Insured Mail 

7 0 2 2 3 3 3 0 O O O O 3 6 3 6 6 3 3 O D !�� �;\i �oi
il Restricted Delivery 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 

D Priority Mail Express® 
D Registered Mail'M 
D Ref!istered Mail Restricted 

Dehvery 
D Signature Confirmation™ 

D Signature Confirmation 
Restricted Delivery 

Domestic Return Receipt 



' Pike 
P.O. Box 369 
Shepherdsville , KY 40165 

I_ 

Ill ll /11111111 '1 1 l�llrn "r 

7 0 2 2  3 3 3 0  □ DOD  3 6 3 6  7 4 8 1  

-· .. --.a 

LEIDECKER TERRY 
4 0 1 6 5 - R F S - 1 N 0 2 / 03 / 2 5  

J 
* 
R 

I ' 1 ' , '!f F I "J 
'·--..:_ 
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■ Complete items 1 ,  2, 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. 
1 .  Article Addressed to: 
LEIDECKER TERRY 
& ROBIN 
875 LOCKHART RD 
LEDBETTER, KY 42058 

))11)1)1) 111\ \I\\\\ 1\1\\1\1\ \\1\\\\\\\\ \II\ II\ 
9590 9402 7926 2305 8814 03 

A. Signature 

X 
D Agent 
0 Addressee 

8. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: O No 

3. Service Type 
□ Adult Signature 
0 Adult Slgnuturo Ra:)\\'1ctod Ca\lvcny 

'11J Certlflod Moil® 

o Certified Mail Restricted Delivery 

D Priority Mail Express® 
D Registered Mail"' 
0 �:Yf���od Mc\\l R.oa.\tlctod 

D Signature Conllrmntlon""' 

2. Article Number (Transrer rrom serv1cP. 1::inp11 
O Collect on Delivery 

---------------.-.-.. -----4□ Collect on Delivery Restricted Delivery 
o Signature Confirmation 

Restricted Delivery 

?022 3330 ODD□ 3636  7 4 8 1  0 Insured Mail 
D Insured Mail Restricted Delivery 
_(over $5DOl 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 
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■ Complete items 1 ,  2, and 3. A. Signature 

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

■ Attach this card t<9 the back of the mailpiece, 
or on the front if space'permits. 

X 
B. Received by (Printed Name) 

0 Agent 
0 Addressee 

C. Date of Delivery 

1. Article AddressArt tn· . '• 

JOHANSEN CHRISTIE 
C/O FRED A i  • • :RRY 
777 TIMBER , ,-<AILS 
LEDBEITER, KY 42058 

D. ls delivery address different from item 1?  □ Yes 
If YES, enter delivery address below: O No 

II IIIIIII IIII IIIIII Ill I 11111 1 1 1 1 11 11 111 1 11 1 111 
9590 9402 7926 2305 8801 54 

3. Service Type 
0 Adult Signature 
D Adult Signature Restricted Delivery 
D Certified Mail® 
D Certified Mail Restricted Delivery 

1 
D Collect on Delivery 

2. Article Number (Tfansfer from service label) LI Collect on Delivery Restricted Delivery 
0 Insured Mail 

7 0 2 2  3 3 3 0  0 0 0 0  3 6 3 6 6 3 6 1  0 lnsured Mail Restricted Oelivery 
(over $500l 

D Priority Mail Express® 
D Registered Mail™ 

0 Registered Mail Restricted 
Delivery 

D Signature Confirmation™ 

D Signature Confirmation Re!jtrlcted DeH"ery 

PS Form 381 1 ,  July 2020 PSN 7530-02·000-9053 Domestic Return Receipt 



USPS Tracking FAQs ®

Tracking Number:

70223330000036367504
Copy  Add to Informed Delivery (https://informeddelivery.usps.com/)

Latest Update

Your item was returned to the sender at 12:53 pm on February 5, 2025 in LEDBETTER, KY 42058
because the forwarding order for this address is no longer valid.

Get More Out of USPS Tracking:

USPS Tracking Plus®

Alert

Unclaimed/Being Returned to Sender

SMITHLAND, KY 42081 
February 3, 2025, 6:40 am

See All Tracking History

What Do USPS Tracking Statuses Mean? (https://faq.usps.com/s/article/Where-is-my-package)

Forward Expired

LEDBETTER, KY 42058 
February 5, 2025, 12:53 pm

Text & Email Updates 

USPS Tracking Plus® 

Product Information 

Remove 

Feedback

https://informeddelivery.usps.com/
https://informeddelivery.usps.com/
https://faq.usps.com/s/article/Where-is-my-package


See Less 

Track Another Package

Need More Help?

Contact USPS Tracking support for further assistance.

FAQs

Enter tracking or barcode numbers



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT J-2 
CERTIFIED GREEN CARD RECEIPT 

FOR JUDGE/EXECUTIVE NOTICE LETTER 
 



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. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1 Artir.lA Addressed to: 

Teris Swanson 
County Jurfge Executive 
P.O. Box ?0 
Smithlanc, KY 42081 

I I I IIIIII IIII III I II Ill I IIIII I I I 1 11 11 1 11111 1 111 
9590 9402 7926 2305 8801 4 7 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
• Certified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -:A-rt-ic...,.le-N-um-be-.r-m
cc

i,-a-ns-:fi-er_t_rn_m-�e-.rv-,-.r.-A-,,.-h-A/-l ----� □ Collect on Delivery Restricted Delivery 
D Insured Mail 

7 0 2 2 3 3 3 0 0 0 0 0 3 6 3 6 6 3 7 8 D Insured Mail Restricted Delivery 
(over $500) 

PS Form 381 1 ,  July 2020 PSN 7530-02-000-9053 

D Priority Mail Express® 
0 Registered Mail™ 

0 Registered Mail Restricted 
Delivery 

0 Signature ConfirmationtM 

D Signature Confirmation 
Restricted Delivery 

Domestic Return Receipt 
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