SENDER: COMPLETE THIS SECTION

0

COMPLETE THIS SECTION ON DELIVERY

- @ Complete items 1,2, and 3. . A. Signature
W Print your name and ade AT N Y O Agent
so that we can' return#nca;d to you. i R B o [ Addressee
B Attach this card tofh - : of the mailpiece, B. ﬁece“‘ed by (Pffnfed Narme) C. Date of Delivery
or on the frontif pac permits. L i o B R

1. Article Addressed to:
Mr. David Koszykowski
S70 W13060 Woods Road
. Muskego, WI 53150

N O 0 T AT

9590 9402 4964 9063 4832 20

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below:  [J No

3. Service Type
[ Adult Signature
[ Adult Slgnature Restricted Delivery
O, Certified Mall®
Certified Mall Restricted Delivery
llect on Delivery

2. Article Number (Transfer from service label)

7019 2280 0001 7546 B554

;1 PS Form 3811, July 2015 PSN 7530-02-000-9053

g (over $500)

O Priority Mail Express®
O Registered Mail™
[m] Hg?ls‘herad Mail Restricted

O Return Recelplfor
Merchandise

O Collect on Delivery Restricted Delivery T Signature Confirmation™

O Insured Mail [ Signature Confirmation
[ Insured Mail Restricted Delivery Restricted Delivery
Domestic Return Recelpt



