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B 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 91‘ the mailpiece,
or on the front if space permits.

A. Signature _
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[ h/ Y/ /] [ Agent
hy / j
X C’l.'-!;—" | flf(_. f}’ 4’ {-'//P [ Addressee
B. Received by (Printed Name) [ | C. Date of Delivery

1. Article Addressed to:

David and Christie Melby-Gibbons

2339 N Sherman Blvd
Milwaukee WI 53210

9590 9402 7811 2152 2350 90

i i i ? Yes
D. Is delivery address different from item'q O

If YES, enter delivery addre@glow: ) O No
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3. Service Type O Priority Mail Express®
O Adult Signat{pl‘g v : O Registered Mail™
a It Signature Restricted Delivery [ Registered Mail Restricted

Delivery X
O Signature Confirmation™
O Signature Confirmation

ertified Mail®
O Certified Mail Restricted Delivery
0O Collect on Delivery

2. Article Number (Transfer from service label)

7020 0090 OOOOD D135 9493

O Collect on Delivery Restricted Delivery Restricted Delivery

" Insured Mail
Insured Mail Restricted Delivery
(over $500)
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SENDER: COMPLETE THIS SECTION

8 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,
oron the front if space permits.

Domestic Return Receipt ;

i
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COMPLETE THIS SECTION ON DELIVERY
A. Signature

i

X //)} O Agent -

7 O Addressee
B. Fleceivef b’ (Pfinted Name)

C. Date of Delivery

1. Article Addressed to;

Progressive Insurance

for Stephanie Morales

PO BOX 94639

Creve_l_tlaﬁd OH 44101-9908

2. Article Number (Transfer from service label)

7021 2720 0OOOD 2293 4k2)

|0 Collect on Delivery Restricted Delivery

D. Is delivery address different from ftem 17 L1 Yos
If YES, enter delivery address below: O Ne

3. Service Type O Priority Mail Express®
0 Adult Signature O Registered Mail™
L] Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
rtified Mail Restricted Delivery O Signature Confirmation™
Collect on Delivery O Signature Confirmation
Restricted Delivery

O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

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



