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USPS Tracking™

9 Customer Service »

Have questions? We're here to help.

Only applicable to visual users.More Details
Tracking Number: 70070710000510790769
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° Updated Delivery Day: Thursday, November 13, 2014
Product & Tracking Information

Postal Product:

Features:

o Certified Mail™

DATE & TIME STATUS OF ITEM

November 14, 2014 , 8:54 am Delivered

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.com

Postage

Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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Ray Eubanks, Plan Review and ’rocessing Admin.
Siate Laud Planniug Agency T
Department of Economic Opportunity
Caldwell Building
107 East Madison Street MSC 160

Tallahassee, FL 32399-4120

be for Instructions

LOCATION

TALLAHASSEE, FL 32399

Your item was delivered at 8:54 am on November 14, 2014 in TALLAHASSEE, FL 32399.

November 13, 2014 , 9:58 am Available for Pickup

November 13, 2014 , 9:22 am Out for Delivery
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November 13, 2014 , 5:05 am Arrived at Unit

November 11, 2014 , 5:43 am Departed USPS Facility

November 10, 2014 , 11:53 pm Arrived at USPS Facility

TALLAHASSEE, FL 32311

TALLAHASSEE, FL 32314

TALLAHASSEE, FL 32314

TALLAHASSEE, FL 32314

TAMPA, FL 33605

TAMPA, FL 33605





