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COMPLETE THIS SECTION ON DELIVERY

 SENDER: COMPLETE THIS SECTION

S

. ® Complete items 1, 2, and 3. A. Signature
| ® Print your name and address on the reverse X 40) o 1Gem
; so that we can return the card to you, “\'\VJO' 3 Addressee
| H Attach this card to the back of the mallplece, B. RecelVed by (Printed Name) G. Date of Delivery
| oron the front If space permits. "B%ZE)
1. Article Addressed to: D. Is dallvery address different from item 17 [ Yes
: “mymTrs ¢ : : If YES, enter delivery eddress below: [} No
MMTF Heldings, LLC
5335 W-Raver Trail Rd
Mequon; WI 53092
- - - L 3. Senvice Typs [ Priority Mall Express®
[ Adult Signature [ Reglstored Mall™
IR | e EEESE
: 1 Ganied il Resticed Dt [ Sgnatre Gonfimation™
ertitied Vial elive gnature Gonfirmation
. 9590 9402 6806 1074 4198 24 1 Collect on Delivery 4 LI Signature Confirmation
2, Article Number (Transfer from service lahal) g Follegé ?\;I\aIJDIellvery Restricted Delivery ~ Restricted Delivery
D ' nsure
y 7021 0950 0002 L4892 0208 o Insured Mal Resiroted Delvery
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