SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

W Print your name and address on the reverse %
so that we can return the card to you, £ L=

B Aftach this card to the back of the mailpiecs, B. Received by (Printsd/Na
or on the front if space permits. :

[ Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to: D. Is delivery addregs different from item 12 [ Yes
Towne Terrace, LLC-Richard Styza If YES, enter delivery address below: ﬂ'No
PO Box 307
Oak Creek, Wi 53154

. 3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
1 Adult Signature Restricted Delivery ~ [J Registered Mail Restricted
Certified Mail® Delivery
9590 9*~" EA74.n24R K790 Q41 Certified Mall Restricted Delivery i nﬁniﬁrr?a I:gfsi:pl for
“lon™

L |
o Awvtinla Numhe

701

R S —

—_——— " -
PS Form 3811, July 2015 PSN 7530-02-000-9053

lon

womesus mem rouweipt |




