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B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.
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B Attach this card to the back of the mailpiece,
or on the front if space permits.
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Don M Millis
Reir;lﬁﬁirt Boerner Van Deuren s.c.
22 East Mifftin St, Ste 700
Madison, WI 53703
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O Collect on Delivery
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I Return Receipt (electronic) $
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Postmark
Here

Postage

[Total]

Don M Millis
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800, January 2023 PSN 7530-02-000-9047
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Reinhart Boerner Van Deuren's.c.
22 East Mifflin St, Ste 700
Madison, WI 53703
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See Reverse for Instructions




