B Complete items 1, 2, and 3. Also complete & {
item 4 if Restricted Delivery is desired. O Agent |
B Print your name and address on the reverse [ Addressee |
so that we can return the card to you. |

B. Recélved by (Printed S, fDate gf Dejivéry |
B Attach this card to the back of the mailpiece, SEeR e ,Jame) 177/715 {0

or on the front if space permits.

4 Arllcle Ao to: D. Is delivery address different from item §2 I Yes
- BB on 0 If YES, enter delivery address below: 1 No

Joseph Pickart

Whyte Hirschboeck Dudek S.C. 3. Service Type

555 East Wells St., Suite 1900 [ Certified Mail® [ Priority Mail Express™ ¢

Milwaukee, WI| 53202-3819 [ Registered [ Return Receipt for Merchandise |
[ Insured Mail [ Collect on Delivery il

4. Restricted Delivery? (Extra Fee) 1 Yes
2009 0080 0001 3k92 kELE

: PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from service label)

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

For delivery informati

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Joseph Pickart

Whyte Hirschboeck Dudek3:€=
555 East Wells St., Suite 1900
Milwaukee, W1 53202-3819

n
=
=0
]
u
o
|
m
—
0
a
=
=
=0
[
=
o
]
=a
l'\.

) label size 1” x 2 5/8” compatible with Avery ®5160/8160
Etiquette de format 25 mm x 67 mm compatible avec Avery ®51160/8160




