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MILWAUKEE

Certified Mail Fee

$______________________________________________________
Extra Services & Fees (checkbox, add fee as appropriate)
O Return Receipt (hardcopy) $
Q Return Receipt (electronic) $  . _______________
Q Certified Mail Restricted Delivery $
Q Adult Signature Required $
Q Adult Signature Restricted Delivery $  .   .........

Postage

$______________________________________________________
Total Postage and Fees

Postmark 
Here

$____________________________________
Sent To

Street 'andApt' 'No' or POBox"No

'City.'sTate'rziP^'

'00 0138 1653

PS Form 3800, April 2015 psm 7530-w eoo-ssv See Reverse for Instructions

LAQUITA R HOSKIN 
2377 N SHERMAN BLVD 

MILWAUKEE, Wl 532100000


