1. Arti

®m Complete items 1, 2, and 3.

® 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 mailplece,
or on the front if space permits.

~la Addrarsed to:

|

1 Agent
1 Addressee

B. Recelved h/{Prigte

ame)

C. Date of Dellvery

Atty. Corall Pleas re. Mentzou
Meniieffe

PO Box 240085
Milwaukee, Wi. 53224

D. Is delivery ad
If YES, enter

dress different from item 12 O Yes
delivery address below:

£No

= Aviinla Number (Tfansfer from service label)

2012 1k40 0002 5150 LOLY

O Caollect on Delivery
[ Collect on Delivery
[ Insured Mall

e gll Restricted Delivery

' | TR i
T T =

"/ [ riority Mall Express®
.} O Reglstered Ml

|
m] g stored Mall Restricted

elivery
O Return Recalpt for
Merchandise

Restricted Dellvery [ Signature Ganfirmation™

O Signature Gonfirmation
Restricted Delivery
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