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• 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: 

Scott Meilen 
1550 E. Royall Place, Unit 506 
Milwaukee. WI 53202 

111111111 IlU liii IlUl 111111 II 11111 III Ill 
9590 9402 7749 2152 0925 98 

7020 0090 0000 0135 9806 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
O Agent 

SENDER: COMPLETE THIS SECTION 

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

O Addressee so that we can return the card to you. 
B. Recei y (Printed Name) C. Date of Delivery • Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: O No 

3. Service Type LI Priority Mail Express® 
O Adult Signature O Registered MailTm 
O Adult Signature Restricted Delivery O Registered Mall Restricted 

Certified Mail® Delivery 
edified Mail Restricted Delivery O Signature Confirmationlm 

Collect on Delivery O Signature Confirmation 
fl  Collect on Delivery Restricted Delivery Restricted Delivery 

isured Mao 
isured Mail Restricted Delivery 

 I—over $500) 

1. Article Addressed to: 

Smitha Chintamaneni 
Husch Blackwell 
511 N. Broadway, Suite 1100 
Milwaukee, WI 53202 

111911,11911101!!!III I9111,1111,11,1110119!)1161,111 

COMPLETE THIS SECTION ON DELIVERY 

O Agent 
O Addressee 

B. ReCelved by (Printed Name) C. Date of Delivery 
I f 15 '21 S owooriet--61oUV 

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

2. Article Number (Transfer from service label) 

120 0090 0000 0136 0000 

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

47!t 

SENDER: COMPLETE THIS SECTION 

, • Complete rteblat2iand 3. 
• Print your nameaPitiiaddress on the reverse 

so that we can return the card to you. 
I9 Attach this card to the back of the mailpiece, 

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

Terry J. Booth 

Rogahn Jones LLC 

N16W23233 Stone Ridge Drive, Suite 270 

Waukesha, WI 53188 

111911,111911,11114!12T!II11,11,11!11.)11,4111111 
ArtirtIn liii 'mbar /Tmnefen• frnrn 

7020 0090 0000 0135 9837 

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

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

' )3 card to you. 
do Attach tin. L.., -r•ic of the mailpiece, 

or on the front if spat 
1. Article Addressed to: 

Don M. Millis 

Reinhart Beremer Van Deuren S.C. 
22 East Mifflin Street, Suite 700 
Madison, WI 53703 

1111111111111111111111111111111111111111111111 
9590 9402 7749 2152 0934 58 

en— Inknfl 

7020 00'90 0000 0135 9790 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Signatu 

X 

B. Received by (.13Sted Name) 

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

3. Service Type 
O Adult Signature 
O Adult Signature Restricted Delivery 
O Certified Mall® 
O Certified Mall Restricted Delivery 

  O Collect on Delivery 
O Collect on Delivery Restricted Delivery 
O Insured Mail 
CI Insured Mall Restricted Delivery 

 r (over $500) 

O Priority Mall Express® 
O Registered Malin* 
O Registered Mali Restricted 

Delivery 
O Signature ConfinnationTm 
O Signature Confirmation 

Restricted Delivery 

3. Service Type 
O Adult signature 

Adult signature Restricted Delivery 
Certified Mall® ' 

ft edifled Mall Restricted Dellyery El
O Collect on Delivery t, F 
O Collect on Delivery Restricted 'Delivery 
El Insured Mail 
O Insured Mall Restricted Delivery 

(over $500) 

-Dfc'..fec 

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: 

Nicholas J. Boerke 
Michael Best & Friedrich LLP 

790 N. Water Street, Suite 1500 

Milwaukee, WI 53202 

111911,11911,1)1!111111.!1121111,11,11!IJ121.1711117Ill 
2. Article Number (Transfer from service label) 

7020 0090 0000 0135 9813 
Domestic Return Receipt PS Form 3811, July 2020 PSN 7530-02-000-9053 

COMPLETE THIS SECTION ON DELIVERY , SENDER: COMPLETE THIS SECTION 
A. Signature 

B. Received by (Printed Name) 

D. 5o sa_ 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: O No 

O Agent 
In Addressee 

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

so that we can return the card to you. C. Date of Delivery I

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

Certified Mail® 
ed Mall Restricted Delivery 

O Collect on Delivery 
O Collect on Delivery Restricted Delivery 
3 insured Mail 
LI Insured Mail Restricted Delivery 

 , (over $500 

O Priority Mail Express® 
O Registered Marl 
O Registered Mail Restricted 

Delivery 
O Signature Confirmationlm 
O Signature Confirmation 

Restricted Delivery 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Shawn E. Lovell 
Reinhart Boemer Van Deuren S.C. 
22 East Mifflin Street, Suite 700 
Madison, WI 53703 

111911111911114!1!11,111,1111,11,11,!1,1111,111 

Priority Mall Express® 

Registered tdmaaiiiiirtestricted 

Signature Confimiationna 
Signature Confirmation 
Restricted Delivery 

Domestic Return Receipt ; 
-2 

COMPLETE THIS SECTION ON DELIVERY 

CI Agent 
O Addressee • 

.. - 

lin., 

C. Da f live 

VIII
D. Is deliv `illhITIPIII  ent from item 1 Ye 

If YES, en r delivery address below: O No 

3. Service Type O Priority Mail Bcpress® 
O Adult Signature O Registered Malin' 

diet Signature Restricted Delivery O Registered Mall Restricted 
Certified Mall® Delivery 

Mall Restricted Delivery O Signature ConfirmatlonTm 
O Collect on Delivery O Signature Confirmation 
O Collect on Delivery Restricted Delivery Restricted Delivery 
1 Insured Mail 
l Insured Mall Restricted Delivery 

(over $500) 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X /6 - 24 04Alk 
O Agent 
O Addressee 

B. Received by (Printed Name) 

at). 0;Ct. t (4 
C. Date of Delivery 

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

2. Article Number (Transfer from service label) 
020 0090 0000 0135 9851 

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

3. Service Type O Priority Mail Express® 
O Adult Signature O Registered Malin' 

Certified 
Signature Restricted Delivery O Registered Mall Restricted 

Certified Mali® Delivery 
Certified Mall Restricted Delivery O Signature Confirmation 

O Collect on Delivery O Signature Confirmation 
O Collect on Delivery Restricted Delivery Restricted Delivery 
O Insured Mail 
O Insured Mall Restricted Delivery 

(over $500) 

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


