Office of the City Clerk
City Hall, Room 205
200 East Wells Street
Milwaukee, W1 53202

INMREE I

7020 0090 0000 0L3b 94997

L

lohn Meier
10356 - 256th Avenue
Trevor WI5:
File 231782

COMPLETE THIS SECT

. B Complete ftems 1, 2, and 3, A Signature
B Print your name and address on the reverse X
so that we can return the card 1o you.

= THIS S

MAME

3 Agent _
I Addresses .

8 Attach this card to the back of the mailpiece, B. Recaived by (Prnted Nams) -

or on the front i space permits.

| G- Date of Delivery

1

1. Aricle Addressed to: ]
o _-e&ghn'i\(leier ,
* 10356 256™ Avenue

-Trevor Wl 53179

iF YES, enter delivery address

D. Is delivery address different from fem 17 Oves |

below: [JNo |

23182

3, Service Type

Ll

Colfect on Dalivery

"} O Cellect on Delivery Restricteqd Dallvery

’ ™ Insured Mall

" 'Insured Mall Restricted Delivery
({over $500)

2. Article Number (Transfer from service labef)

7020 0090 0000 013k 9997

3 Priority Mall Express®

O] Reglstered Maj|™ |

[m] Hsﬁ!stered Mall Restricted '
Delivery !

11 Signature ConfimationT ]
[ Signature Confirmation
Restricted Delivery

; PS Form 3811, July 2020 PN 7530-02-000-9053

Domestic Rstum Receipt i
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Office of the City Clerk
City Hall, Room 205
200 East Wells Street
Milwaukee, Wl 53202

B

7020 0050 0000 013k 9997

lohn Meier
10356 ~ 256th Avenue

Trevor WI 5:
File 231782

- @ Complete items 1, 2, 3.
B Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mailpiece,
ar on the front if space permits.

A. Signature

X 3 Agent _
[ Addresses .

B. Received by (Printed Nams) ~ |G, Datg of Delivery

T Avicle Addressed fo

( _.#g,hn'Meier ,

| - 10356 256" Avenue
i -Trevor W1 53179

| } o

|

231182

9590 9402 7749 2152 0937 93

G RBRMNy

D. Is defivery address different from jtem 17 CYes

—
If YES, enter delivery address below: £ No ;
' i

3. Service Type O Pricrlty Mal Epress® |

[ Aduft Signature 1] Registerad Mai™ |
L] Adult Signature Restricted Delivery 4 Repistered Mall Restricted |
Cettifled Mall® Dgﬂvery I

rified Ma# Restricted Dalivery
Collect on Dellvery

12 Signature ConfirmationT |
[ Signature Confirmaticen

2. Adicle Number (Transfer from service fabel)

7020 0090 0000 013k 9997

L Geflect on Delivary Restricted Dellvery  Restricted Delivery

™ Insured Mafi

" lnsured Mall Restricted Delivery
(over $500}

; PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Retumn Receipt ;




ee

Office of the City Clerk
City Hall, Room 205
200 East Wells Street
Milwaukee, W1 53202

IR

7020 0090 0000 013k 9997

lohn Meier "
10356 - 256th Avenue *
Trevor WI5Z .
File 231782

- @ Complete items 1, 2, and 3,
@ Print your name and address on the reverse X 0 Agent .
S0 that we can return the card to you, __ — O Addressee |
8 Attach this card o the back of the mallpiecs, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits. ;
1. Article Addressed to; _ D. Is delivery address different from item 17 &1 Yes |
( : ST ; If YES, enter delivery address below: [ No
dmhn Meier : |
} © 10356" 256" Avenue \
[ -Trevor W] 53179 ‘
{ _R3118%2
I ‘ ©|3. Service Type O Priorlly Mall Express®
Ol Adutt Signature £ Registerad Mai™
Cf Adut Signature Resticted Dallvery [ Ripgistered Mall Restricted!
‘ Corties Mall Rostricted " = sDngTy Confymation™ |
[»] rified 2liv nature mation™ |
9590 9402 7?49 215“ 0937 93 Collect on Dellvery g DSIgn:ture Co;'&nnation !
2. Article Number {Transfer from service labal) [ Cellect on Delivery Restricted Delivery  Restricted Dalivery ‘

7020 0090 0000 D13bL 9997

™ Insured Mall
" tInsured Mall Restricted Delivery
{over $500)

et e

; PS Form 3811, July 2020 PsN 7530-02-000-9053

Domestic Retum Recelpt i




