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Certified Mail Fee 

$

Postmark 
Here

Extra Services & Fees (check box, add fee as appropriate) 
l~l Return Receipt (hardcopy) $__________________
□ Return Receipt (electronic) $__________________
l~| Certified Mail Restricted Delivery $__________________
Q Adult Signature Required S_______________
□ Adult Signature Restricted Deliveiy $__________________

Postage

$
Total Postage and Fees 

$
_______________________ ____________Z4I <___________

Street and Apt. No., or PO Box No.

Joseph Heinen
N68 W12415 Appleton Ave.
Menomonee Falls, Wl 53051

PS F.orm 3800. April 2015 -SN ■’=:o-^z-CCC-9:47 Seo Reverse for Instructions
MILWAUKEE


