
SENDER: COMPLETE THSS SECTION COMPLETE THIS SECTION ON OEUVERY

/• Complete items 1, 2, and 3. r

• • Pfint'your name and address on the reverse ;
so that we can return the card to you.

• Attach this card to the back of the maifpiece,
or on the front if space permits.

AW
ceweft by (printed Name)^

D Agent
D Addresses

^€^-^ /<^Jress diffiSfrfnt

C. Date of Delivery

!. Article Addressed to;

Armando Kelly
522 E Burleigh St
Milwaukee WI 53212
251332

9590 9402 9627 5121 4374 85
0 Arfifto Mnmhor Hrancfeir fmrri vFin'/j-is Igh'si)

^ 0710 537D 5753 fl^fl 13

D. Is delivery address diffiSn^nt from item 1? D Yfes
If YES, enter delivery address below: Q No

3, Service Type
D Adult Signature

Adult Signature Restricted Delivery
lerffiied Mail®
certified Mail Restricted Delivery

D Collect on Delivery
D Collect on Delivery Restricted Delivery
G insured Mail
D Insured Mail Restricted Delivery

(over $500)

0 Priority Mail Express®
a Registered Mail™
a Registered Mail Restricted;

Deiivery
D Signature Confirmation™ '•
Q Signature Confirmation

Restricted Delivery ,'

PS Fom 3811, July 2020 PSN.7530-02-OGO-9053 Domestic .Return Receipt


