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Extra Services & Fees (check box, add fee as appropriate) 
Q Return Receipt (hardcopy)
Q Return Receipt (electronic)
Q Certified Mail Restricted Delivery
Q Adult Signature Required
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$____________________________________
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$____________________________
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Certified Mail Fee

CATHERINE FOLEY TAVERN RESTO 
1100 S STH STREET STE 319 
MILWAUKEE, Wl 532040000
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