SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

B Print your name and address on the reverse LI Agent |
o that we can return the card to you. = Adg,msee ’

B Attach this card to the back of the mailpiece, C. Dge of Dlivery |
or on the front if space permits. ‘? /2 l 9'

Arhcle Addmﬁzbﬁ d &

31515; & Michgar *#/i0
Milw Wl S3202--

QL

9590 9402 3170 7166 3112 75

D. Is delivery address different from item 12 L Yes
If YES, enter delivery address below: No

3. Service Type O Priority Mail Express®
O Aduit Signature O Registered Mai™
ult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery 3 Return Receipt for
O Collect on Delivery Merchandise

K E——

——— il
z il

7017 1450 0000 7569 L723

O Collect on Dellv Restricted Delivery I Signature Gonfirmation™
. g4 0O Signature Confirmation
:E Restricted Delivery Restricted Delivery

———————T——

¢ PS Form 381 1 Ju!y 2015 PSN 7530-02-000-9053

Domestic Return Hece]pt {




