
SENDER: COMPLETE THIS SEC

■ Complete Items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mallpiece,

or on the front If space permits.____________
1 Article Addressed tai

A. Signature

X □ Agent
O Addressee

B. Received by (Printed Name) C. Date of Delivery

n, is delivery address different from item 1? □, Yes 
If YES, enter delivery address below: 0 No

COMPLETE THIS SECTION ON DELI\

EMILY L JOACHIM
DILLON J MCCANNON 
2530 S SUPERIOR ST 

MILWAUKEE, Wl 532070000

2.

9590 9402 6805 1074 6933 79
a ■fpnnn san/i/^a iahatl

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery 
ETCertlfied Mall®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

?02D D01D □□□□ D13B 582? Restricted Delivery

□ Priority Mall Express®
□ Registered Mall™
□ Registered Mall Restricted 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

; PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt ■..... ... I
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SENDER: COMPLETE THIS SECTI

■ Complete Items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A. Signature

TE THIS SECTION ON DELIVERY

X

B. Received by (Printed Name)

 Agent
 Addressee

C. Date of Delivery

1. Article Addressed to: r> Is delivery address different from item 1?  Yes 
If YES, enter delivery address below: S No

JONATHAN GABRIEL BONCHAK 
123 S GREEN ST 

CHICAGO, IL 606070000

iniH^
9590 9402 6805 1074 6933 86

3. Service Type
 Adult Signature

□.Adult Signature Restricted Delivery
0 Certified Mall®

 Certified Mall Restricted Delivery
 Collect on Delivery

Awrrt ean/rr'a Inholi t  Collect on Delivery Restricted Delivery

7D2D DD10 ODDO 0130 5034 I Restricted Delivery

 Priority Mall Express®
 Registered Mall™
 Registered Mall Restricted 
Delivery
 Signature Confirmation™
 Signature Confirmation
Restricted Delivery

. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt >
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SENDER: COMPLETE THIS

a Complete Items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.
1. Article Addressed to: ~ ~

A. Signature

X EJ Agent
—— ----------------------------  Addressee
B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from Item 1 ? O/Yes 
if YES, enter delivery address below: a No

COMPLETE THIS

MICHAEL JAZWIECKI
KARRY JO JAZWIECKI

12395 W MORGAN OAK DR
' GREENFIELD, Wl 532280000

9590 9402 6805 1074 6933 62

Domestic Return Receipt .

 Signature Confirmation™
 Signature Confirmation 
Restricted Delivery

■Illi mill Hill lllll IIIIIIH ip'EL
9590 9402 6805 1074 6933 62 ®“TnestrictedDelivery -

2. Article Numberqqqq eHvery Restricted Delivery
00 ‘‘"I uuu ------ tninsuredMall '

> u c  Insured Mall Restricted Delivery
(over $500) _________  *

orm 3811, July 2020 psn 753O-02-Q00-9053
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B. Received by (Printed Name)

. 2512 SUPERIOR LLC 
2512 S SUPERIOR ST

■ MILWAUKEE, Wl 532070000

' > delivery address different from item 1?  Yes 
YES, enter delivery address below: <gf No

A. Signature

X
 Agent
 Addressee

C. Date of Delivery

■ Complete Items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front If space permits.
1. r .................. -

COMPLETE THIS SECTION ON DELIVEiSENDER: COMPLETE THIS SECTIO

9590 9402 6805 1074 6933 48

3. Service Type
 Adult Signature

. MAdultSIgnaiuraRestricted Delivery 
g'CertlfledMall® JS

' CTBeftlfieBTOrRestricted Delivery 
 Collect on Delivery

2. Article Number (Transfer from servfcn fohnit  Collect on Delivery Restricted Delivery 

I ' 7021 2720 0000 2253 1635 II Restricted Delivery

 Priority Mall Express®
 Registered Mall™
 Registered Mall Restricted 
Delivery
 Signature Confirmation™
 Signature Confirmation
Restricted Delivery

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

L’

| 7021 2720 0000 2213 1635
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SENDER: COMPLETE TH!S SECT'ON COMPLETE TH'S SECTION ON DEL,VERY

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mallpiece, 

or on the front If space permits.

A. Signature
 Agent

X  Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:
D. Is delivery address different from item 1?

If YES, enter delivery address below: ip No

EDWARD T SEAVER IV 
2522 S SUPERIOR ST

MILWAUKEE, Wl 532070000

9590 9402 6805 1074 6933 55
2. Article Number (Transfer from service label)

warvIceType
 Adult Signature
 Adult Signature Restricted Delivery

.0 Certified Mail®
'□ Certified Mall Restricted Delivery

 Collect on Delivery
 Collect on Delivery Restricted Delivery 
 Insured Mall

 Priority Mall Express®
 Registered Mall™
 Registered Mall Restricted 
Delivery
 Signature Confirmation™
 Signature Confirmation 
Restricted Delivery

I 70E1 E7E0 0000 EETE ISEfi Restricted Delivery 

, PS Form 3811, July 2020 PSN 7530-02-000-9053 
Domestic Return Receipt
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r—

Domestic Return Receipt .

SENDER: COMPLETE

---------- 90 9402 6805 1074 6933 31

--L^-2j£3' g?SD □□□□ 52^3

JOEL BOHLEN

Karen bohlen 
2506S SUPERIOR ST 

M'lWAUKEE Wl 532070000

Service Tvnn ' ~~~  =~^~ “ —

n z? “L* ®,8natui1s E Priorlty MallExpreZ®”"'ScSrmSL9»nf,ureResWotec< Delivery 2^tet8redMal'™
g Certified Mall® ewsry  Registered Mall Room^,.
2°®.™^ Mall Restricted Delivery D%T1v ” *5 2° 82 On De[,vefy S e gnatuflB ^nflnnatlon^~ £?"S??.DellveryResttctedDellve7 RSSDX™''°n 

J* 11 Restricted Delivery

___ _________ J» 1 l

■ Complete items 1,2, and 3. ~—""

1. Article Addressed to: ~ ~— ------------

A- Signature 

X  Agent 
------ O Addressee 
c- Date of Delivery

COMPLETE THIS SECTION ON DEL

8
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I

A. Signature

■

2. Article n nnLi

I 7051 5750 DDDD 5553 1 I-

. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt >

COMPLETE THIS SECTION ON DELISENDER: COMPLETE THIS SEC

■ 
■

Complete Items 1,2, and 3.
Print your name and address on the reverse 
so that we can return the card to you.
Attach this card to the back of the mailpiece, 
or on the front If space permits.

 Priority Mail Express®
 Registered Mall™
 Registered Mall Restricted 
Delivery
 Signature Confirmation™
 Signature Confirmation
Restricted Delivery

Hlllllllllllllllllllllllllllllllllll
9590 9402 6805 1074 6933 24

Service Type
 Adult Signature

□Adult Signature Restricted Delivery
3) Certified Mall®

 Certified Mall Restricted Delivery
 Collect on Delivery

Delivery Restricted Delivery 
ill

■ffisaaaWBll Restricted Delivery 
(over $500)

D. Is delivery address different from item 1 ?  Yes 
If YES, enter delivery address below: GfNo

JOHN H PIETTE 
I 2518 S SUPERIOR ST 
I MILWAUKEE, Wl 532070000

O Agent
D Addressee

C. Date of Delivery

X

B. Received by (Printed Name)

7021 2720 DOOQ 2253 IflOU

7D
21 2720 

□□□□ 
2253 

1604



! ___________ !
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

A. Signature
„  Agent

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

11 Artlnla AHHrocapri tn1

' LEAH M LEJA

1 2508 S SUPERIOR ST
MILWAUKEE, Wl 532070000

D. Is delivery address different from Item 1 ? O/es 
If YES, enter delivery address below: 0 No

IIINIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
9590 9402 6805 1074 6932 87

3. Service Type
 Adult Signature

□Adult Signature Restricted Delivery
El Certified Mall®

 Certified Mall Restricted Delivery
 Collect on Delivery
 Collect on Delivery Restricted Delivery 

Mall
Mall Restricted Delivery

o Artiris Number (Transfer from service label}

7021 2720 ODDO 2213 17Hfi

 Priority Mall Express®
 Registered Mall™
 Registered Mall Restricted 
Delivery
 Signature Confirmation™
 Signature Confirmation
Restricted Delivery

. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt .
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