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SENDER: COMPLETE THIS SECTION
B Completeitems 1,2, and 3,

B Print your name and address on the reverse X
so that we can return the card to you.
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| COMPLETE THIS SECTION ON DELIVERY -~ '

L1 Agent
[ Addresses

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1 Artlcle Addressed to:

B. Received by (Printed Name)

C. Date of Delivery

N, {s delivery address different rom item 1? 13, Yes

If YES, enter delivery address below: No

EMILY LJOACHIM
DILLON J MCCANNON
| 2530 S SUPERIOR ST
! MILWAUKEE, W1 532070000

3. Service Type
01 Adult Signature

RO AU 0 O

9590 9402 6805 1074 6933 79

A Rl Rsmalanau fToanafar fram eardisa lahol]

Certified Mali®

1 Collest on Delivery

7020 0090 000D 0138 9827

) Adult Slignature Restricted Delivery
[ Certifled Mall Restricted Delivery
[ Collect an Delivery Restricted Delivery

[ Priotity Mall Express®

D) Replatorad Mali™

a Rgﬁ‘llste(ed Mall Restricted
Delivery

B Slgnature Confirmation™
B Signature Confirmation
Restricted Delivery

Restricted Delivery

1 PS Form 3811, July 2020 PSN 7530-02-000-9053
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Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION o
A. Signature

®@ Complete items 1, 2, and 3.
X

| comprereT

[ Agent
1 Addressee

@ Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name)

N Is delivery address different from item 17 T Yes

E{No

C. Date of Delivery

1. Article Addressed to:

| JONATHAN GABRIEL BONCHAK
123 S GREEN ST
CHICAGO, IL 606070000

If YES, enter delivery address below:

[ Adult Signature
O, Adult Slgnature Restricted Delivery
i Certified Mall®

] Certlfled Mall Restricted Delivery

9590 9402 6805 1074 6933 86
M sl MTunnndar foam candina Inhal]

ﬁ 7020 0090 DOOOD D138 983y

3. Service Type

[ Collect on Delivery
O Collect_qr] pellvery Restricted Delivery

1
1 Restricted Delivery

[ Priority Mall Express®

O3 Reglstered Mall™

(W] Reﬁ‘llstered Mall Restricted
Delivery

O Signature Confirmation™
3 Signature Confirmation

Restricted Delivery

Domestic Return Recelpt ;

: PS Form 3811, July 2020 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTION -

& Complete items 1, 2, and 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,

or on the front If space permits,

_COMPLETE
A. Slgnatu
X

THIS SECTION ON DELIVERY

3 Agent
[J Addresses

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

|
l

MICHAEL JAZWIECK)
KARRY JO JAZWIECK]
12395 W MORGAN 0AK DR
' GREENFIELD, WI 532280000

R VAT

90 9402 6805 1074 6933 62

2. Atticle Number fTran~# B poogd nu3d 9

»ga0 004

D. Is delivery address different from item 17 L3, Yos

If YES, enter delivery address below:

No

Service Type

O Adult Signature

B4

—

810

1 Insured Mall
[ Insured Mal|
{over $500)

dult Slgnature Restricted Delivery
Certifled Mall®
- flall Restricted Dellvery
Delivery

alivery Restricted Dellvery
| Restricted Dellvery

L3 Prlonity Mall Express®

O Reglatersd Mallm™
[u] Reﬁlstaned Mall Restricted
Dellvery

L1 Signature Confirmation™

0 Slgnature Confirmation
Restricted Delivery

; PsTorm 3811, July 2020 PSN 7530-02-000-6053
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SENDER: COMPLETE THIS SECTION = COMPLETE THIS SECTION ON DELIVERY . Lot ;
B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 1 Agent
so that we can return the card to you. L1 Addresseo o
B Attach this card to the back of the mallpiece, B. Recelved by (Printed Name) C. Date of Delivery L
or on the front |f space permits, D
IR - R b T gy
.0 ! s delivery address different from item 17 03 Yes - 'éw’
YES, enter delivery address below: & No 53
2512 SUPERIOR LLC
e 2512 SSUPERIOR ST
- MILWAUKEE, W1 532070000 i
| !
|
3. Sewice Typs L Priority Mall Express® |
[ Adult Signature €1 Reglstared Mali™
51 Adult Signatura Restricted Delivery [ Reglstered Mall Restricted
ﬁ' Certlﬂed Mall® o ge very
all Restricted Dalive lgnature Confirmation™
9590 9402 6805 1074 6933 48 D Collect on Dellvery v 0 Signature Confirmation
2, Article Number (Transfer from servica Ishal 3 Coltect on il::euvery Restricted Delivery  Restricted Delivery
?BEL 2720 0000 2233 LE:E!S Il Restrcted Dellvery
Ps Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recelpt ;
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COMPLETE THIS SEC

A. Signature

m Complete items 1, 2, and 3.

B Print your name and address on the reverse X 3 Agent
s0 that we can return the card to you. 3 Addressee

B Attach this card to the back of the mallplece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space psrmits.

1. Article Addressed to:

——

D. Is delivery address different from (tem 12 LI Yes
If YES, enter delivery address below: No

‘ EDWARD T SEAVER IV
x 2522 S SUPERIOR ST
! MILWAUKEE, Wi 532070000

o wanvice Type [ Priority Meil Express®
Mall™

NIRRT [y S

C
1 Certified Mall Restricted Delivery 1 Signature Confirmation™
9590 9402 6805 1074 6933 55 1 Collect an Delivery [1 Slgnature Confirmation
2. Article Number (Transfer from service label) IEjJ ICollect %\all)elivery Restricted Delivery Restricted Delivery
nsured Mall

1 7021 2720 0000 2293 1828 &l Resticted Delery

a

: PS Form 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Recelpt
J 7021 2720 0000 2293 1828
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_SENDER: COMPLETE THIS SECTION

B Complete items 1 +2,and 3.
B Print your name and address on the
50 that we can return the card to you,
B Attach this card to the back of the Mmailpiece,
or on the front if space permits,
1. Article Addressed to:

reverse

X [ Agent

D3 Addresses
B. Recelved by (Printeq Name) C. Date of Delivery

D. Is delivery adgress different from ftem 19 1 Yes
If YES, enter delivery address below:

No !
JOEL BOHLEN I
KAREN BOHLEN }
r 2506 S SUPERIOR T
MILWAUKEE, 532070000 = ; —
Service Type O Prionty Maj) Express@
IR M s, B
o
9590 9402 6805 1074 o33 31 01 Goliogson peeerited Dolvery 3 Signaturg gopmetion
2/. Article Number (Transfer from service label)

{3 Collect on Delivery Restricted Dellvery

_.."021 2720 gppg pasg 1811

s ety

Restricteq Delivery
I Restricted Delivery

i PS Form 3811, July 2020 pgpn 7580-02-000-g053
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- SENDER: COMPLETE THIS SECTION | compiere This secrion on pELIVERY.

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse X 03 Agent o
so that we can return the card to you. , L1 Addressee P
B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery fn e
or on the front if space permits. t( Y %
T Tt I D. Is delivery address different from item 17 [ Yes
{f YES, enter delivery address below: [ No
JOHN H PIE TTE
/ 2518 S SUPERIOR ST

/ MH_WAUKEE, W1532070000

.. Service Type O Priority Mall Express®
[1 Adult Signature U Reglstered Mall™
{3, Adult Slgnature Restricted Delivery 0 Reglstered Mall Restricted
comdid i
O Certifled Mall Restricted Delivery anature ratlon
9590 9402 6805 1074 6933 24 I ollect on Dellvery Dg,gna“;r% %or;nrma“on
. icle Niimhar fTranefae fomen ==+ © = Delivery Restricted Delivery estricted Delivery
2, Article Numha et UDDU EEEIB 1604
\ 70 [ 11 =saiea il Restricted Dellvery
I |~ (over $500)
: PS Form 3811, July 2020 PSN 7630-02-000-9053 Domestic Return Recelpt | l
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. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
# 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,
or on the front if space permits.
| 1 Artnla Addreaccad tor

| cowpLETE THI

A, gaure
3 Agent

X g

[ Addressee
B. Recelved by (Printed Name) C. Date of Delivery

|

|

LEAH M LEJA
2508 S SUPERIOR ST
MILWAUKEE, WI 532070000

AR T

9590 9402 6805 1074 6932 87

D. Is delivery address different from itern 17 L Yes
If YES, enter dellvery address below: No

3. Service Typa

2 Articla Number (Transfer from service label)

?02L 2720 0000

2243 L7448

[ Priority Mali Express®
0 Adult Signature D) Reglatered Mall™
1 Adult Signature Restricted Delivery ] Reﬁ)stered Mali Restricted
Certifled Mall® Dellvery
O Certifled Mall Restricted Dellvery 3 Signature Confirmation™
{1 Collect on Delivery [ Signature Confirmation

] 01 Coliect on Delivery Restricted Delivery  Restricted Delivery

yg;]l Restricted Delivery

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