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PO Box 2018
Madison, WI53701-2018

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery-address below: O No

l
4

) 00 0 0 R

9590 9402 6953 1104 8621 08
2. Article Number (Transfer from service label)

7020 310 000L 154k 10OB?

/0 Priority Mail Express®
[ Registered Mail™
"0 Registered Mail Restricted
Delivery
[ Signature Confirmation™
[ Signature Confirmation |
Restricted Delivery

3. Service Type .
O Adult Signature VildV “ -
O Adult Signature Restricted Delivery
O Certified Mail®
O Certified Mail Restricted Delivery
[ Collect on Delivery
O Collect on Delivery Restricted Delivery
nsured Mail
nsured (l;/lail Restricted Delivery

|
|

_____over $500)

: PS Form 3811, July 2020 PSN 7530-02-000-9053

1

Domestic Return Receipt




