. SENDER: COMPLETE THis section

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

Bobot Law Office

for James Olson

524 E Layton Avenye
Milwaukee Wi 53207

COMPLETE THIS SECTioN ON DELIVERY

 Addressee

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

D. Is delivery address different from item 17 Ye
IFYES, enter delivery address below: O No

ll!!lﬂ!“ﬂ!{l)lﬂ!g Mmoo

104 5671 89

2. Article Number (Transfer from service labe))

7021 p3sp 0000 53gy 77ug

3. Serwpe Type O Priority Mail Express®

O Aduit Signature O Registered Majm

O Adult Signature Restricted Delivery [ Registered Mail Restricteq
Certified Mail@ Dgfi’very

Certified Mai Restricted Delivery [m} SignatureConfirmationm
O Collect on Delivery - Signature Confirmation
O Collect on Delivery Restrigteg Delivery  Restricted Delivery
™ Insured Mai)

Insured Majl Restricted Delivery

(over $500)
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