SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that'we can return the card to you.

[ Agent _
[J Addressee

B Attach this card to the back of the mallplece,
or — 1L~ funant if enana nermits.

C. Date of Delivery
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a5 roley & Lardner lic
150 East Gilman Street
Madison, WI| 53703-14882
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Is delivery address different from item 12 O Yes
If YES, enter delivery address below: [ No

w
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9590 9402 3238 7196 5938 42

B;;._erﬂﬁe Type

Adult Signature

[ Adult Signature Restricted Delivery
[ Certified Mail®

[ Certified Mall Restricted Delivery
[ Collect on Delivery

O Priority Mail Express®
O Registered Mail™
a Reﬁistered Mail Restricted

O Return Recelpt for
handise

= —— = £ Collect on Delivary Restricted Delive 2 Sﬁgna:ure gontf_mnagonm
O lnsur- ignature Confirmation
7018 2290 D000 b4Ak Olinsgrs e e Restriotet Delivery
(1 —
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