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Maggie's Shipping Shoppe
330 E. Costilla St.
COLORADO SPRINGS, CO 80903
719.578.8654

USPS First Class Mail 9.83

Track #: 70161970000085949208

Ret Rept: 9590940236807335619098
USPS First Class Mail 9,83

Track #: 70161970000085949215

Ret Rept: 9590940236807335619081
USPS First Class Mail 9.83

Track #: 70161970000085949222

Ret Rept: 9590940236807335619074
USPS First Class Mail 9.83

Track #: 70161970000085949239

Ret Rept: 9590940236807335619067
USPS First Class Mail 9.83

Track #: 70161970000085943505

Ret Rept: 9590940236807335618923
USPS First Class Mail 9.83

Track #: 70161970000085949512

Ret Rept: 9590940236807335618916
USPS First Class Mail 9.83

Track #: 70161970000085949529

Ret Rept: 9590940236807335618309

SUBTOTAL 68.81
TAX 0.00
TOTAL 68.81
TEND Cash 68.81

Total shipments: 0
Customer: None selected

12/13/2018
#21984 04:43 PM

Workstation: 0 - Master Workstation
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iTrack your packages at
Maggiesshipping.com!
Thank you for your business
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