. Complete Ilema 1,2, and 3,
B Print your name and address on the reverse
* 80 that we can return the card to you.

M Attach this card to the back of the mallplece,
~or on the front if space permits,

i SENDEH COMPLETE THIS sscnom L

R.agent
X O Addressee

B. ved by (Printed Name) [

1, ‘Arlicle Addressed to;

Brenda Bell- Whltl’-‘
3337 North 1% Street
Milwaukee WI 53212

D. Is delivery address different from ltem
if YES, enter delivery address below:

019 N 17 fmj‘”
A lwaw ket P! 53209

Fil&ﬁumbet 241102 L&
3. Senvice Type D Priority Mall Express®
0 Adult Signature [ Reglstored Malim=
HI Illlll I llllllllll T Ill S ooy 5 s
Canlrgg R::l]:%es-mmd Daliv I:I SI:?Yalum Coenfimation™
, 9402, 7749 2152 0944 86 [J Collect on Dallvery o 03 Signature Gonfirmation
. o, Artlcla Numbpr {Transler from service label) ig ggﬁergé ‘;;'agﬂiml’v Restricted Dellvery  Restricted Delivery
7020 0090 DDOO 0138 9L43 3 Insured Mall Restricted Defivery
. {over $500)
+ P8 Form 381 1, July 2020 PSN 7530-02-000-9063 Domestic Return Recelpt :
e ]

Corliiad ek Fae
3

{ JRetutn Receipt {rardcopy)
I Return Receipt {glectronic)

[ ] Adult Signature Required

&xtra Services & Fess (check box, add fae as appropriate}
s

$

{7] Gertiffed Mall Restricted Delivery  $

$

[[] Aduit Signature Restricted Detivery $

Postmark
Here:

Postage

3
Total Post
$

Sent To J

[Streat and,

9589 D710 5270 2941 7785 55

Brenda Beil Whtte ‘ -
4019 N 17' Street
Milwaukee W1 53209




