SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELJVERY
B Complete items 1, 2, and 3, A. Signature

B Print your name and address on the reverse X %Mﬂ( M g :ggﬂt
e

so that we can return the card to you, i !
B Attach this card to the back of the mailpiec, B. Receivedlby @rfited Name) C. Date of Delivery

or on the front if space permits.

1. A Stephanie Goich-Barthel % Is delivery address different from item 1?7 LJ Yes
If YES, enter delivery address below: [ No
FN 150103 .

3121 S. Adams Avenue
Milwaukee, WI 53207

%ervice Type [ Priority Mall Express®
dult Signature O Registered Mall™
O Adult Signature Restricted Delivery
9

m} Egﬂvlslemd Mail Restricted |
0 Certified Mail®

ery
590 9402 4964 9063 4794 90 O Certified Mall Restricted Dellvery O Retum Receipt for
O Collect on Delivery y Merchandise it
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery g g;gz::gfr: gg:m:m
7018 2290 0000 B497 57R7 sted Dellvery Restricted Delivery

o S—

. PS Form 38T, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




