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MILWAUKEE

I PS Form 3800, April 2015 PS'-l 7=oo-c2-cco 2C47 Sec Reverse for Instructions
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Certified Mail Fee 

$____________ __ _________ ____ _________________

Postmark 
Here

Jill/

Extra Services &. Fees (check box, add fee as appropriate)
□ Return Receipt (hardcopy) $----------------------------
□ Return Receipt (electronic) $----------------------------
□ Certified Mail Restricted Delivery $-----------------------—
Q Adult Signature Required $--------------------------- -
Q Adult Signature Restricted Delivery $ ----------------------------

Postage 

$________________ _________________________
Total Postage and Fees 

$

SsntT° ’ C-YoCdC'______
Street and Apt. Nd., ofPO Sox No.
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stal Service'
FIED MAIL RECEIPT
r.l.iil Onlv

NICHOLAS N PORTER 
2585 N SUMMIT AVE 

MILWAUKEE, Wl 532110000


