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B Complete items 1, 2, and .
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1. Article Addressed to:

Timothy and Alison Henkhaus
3439 N Summit Av
Milwaukee, WI 53211

R

9590 9402 6806 1074 4198 55
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B
7

7021 0950 0002 1492 0192 ns

2. Article Number (Transfer from service label)
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3 Adult Signature Restricted Dellvery a gmxlstered Mall Restricted
LI Certifled Mall®

ery
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Restricted Delivery

3 Certified Mall Restricted Dellvery
0 Collect on Delivery
13 Collect on Delivery Restricted Delivery

Insured Mall .
Insured Mail Restricted Delivery
over $500)
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