. SENDER: COMPLETE THIS SECTION -

[ | G_dmpiete 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 of the mailpiece,
or on the front if space permits.

COMPLETE 'THISISE_C‘TIO Y ON DELIVERY -

A. Signature
(—f;) i~.~ @.MA/K/

B. Received by (Printed Name)

O Agent
[ Addresse
C. Date of Deliver

Atty. Paul Oberer

401 W Michigan St

#820

Milwaukee, WI 53203-2819
N3z

i

DRI 01RO

9590 9402 3170 7166 3123 26

7/

i

F D. Is delivery address different from item 17 [ Yes
g If YES, enter delivery address below: O No

3. Serice Type O Priority Mail Express®

O Adult Signature O Registered Mail™
[J Adult Signature Restricted Delivery O Registered Mail Restric!
O Certified Mail® Delivery

O Certified Mail Restricted Delivery

O Return Receipt for
O Collect on Delivery dise

2, Aricle Nur~h=r {Tranefar fram earvira Iaheal)

701k 1970 0O0OOO

ature Confirmation’
O Signature Gonfirmation
Restricted Delivery

O Collect on Delivery Rastrlcted Delivi

4424 500k

ﬂjvery

e

. PS Form 3811, July 2015 PN 7530-02- 000-9053

Domestic Return Receip



