
SENDER: COMPLETE THIS SECTION 

• 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: 

Crystal Hurd 
W234 S6450 Big Bend Road 

Waukesha-WI 53189 

File 231324 

II11,11911°1!),!111!!1,1111,11J1!1116.1!10111 

B. Rec ed by (Printed Name) 

fl Agent 
O Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: El No 

2. Article Number (Transfer from service label) 

7020 0090 0000 0136 9553 

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

3. Service Type 
O Adult Signature 
• Adult Signature Restricted Delivery 

Certified Mall® 
Certified Mall Restricted Delivery 

O Collect on Delivery 
El Collect on Delivery Restricted Delivery 
— Insured Mall 

Insured Mall Restricted Delivery 
(over $500) 

El Priority Mall Express® 
El Registered Mall, " 
O Registered Mail Restricted 

Delivery 
O Signature Confirmation," 
CI Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 

SENDER: COMPLETE THIS SECTION 

111 ComPletti it9m0172)tand 3. 
• Print y,bbr namiNiici4ddress on the reverse 

so that Ike,Ffuretyrq the card to you. 
• Attach this card & theback of the mailpiece, 

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

Gallun-rTannery C/o Mark Thompson 
10520 N Baehr Road, Suite Q 

Mequon WI 53092 
File 230278 

III911,1191111!1,1 111!11,1!1,11,11!191!161,11Ill 
2. Article Number (Transfer from service label) 

7020 0090 0000 0136 9607 

COMPLETE THIS SECTION ON DELIVERY 

A. Signe 

13 Agent 
X O Addressee 

y (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: O No 

3. Service Type 
O Adult Signature 

Adult Signature Restricted Delivery 
Certified Mail® 

W'tertlfied Mall Restricted Delivery 
O Collect on Delivery 
O Collect on Delivery Restricted Delivery 
— insured Mall 

Insured Mall Restricted Delivery 
(over $500) 

O Priority Mail Express® 
CI Registered Mall*" 
O Registered Mall Restricted 

Delivery 
O Signature Confirmation," 
El Signature Confirmation 

Restricted Delivery 

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


