SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. A. Signature
| B Print your name and address on the reverse X / Agent
i so that we can return the card to you. e . 0 Addre‘ssee
| W Attach this card to the back of the mailpiece, B. Réceived by (Printed Name) C. Date of Delivery
|___oron the front if space permits. MF 7 ,Z/a =
1. Article Addressed to: D. Is delivery address different from item 1?2 [J Yes
‘ If YES, enter delivery address below:  [J No
{ VincentJ. Falcone
; von Briesen & Roper S.C.
10 E Doty St#900
Madison, WI 53703
O Priority Mail Express®

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery

O Certified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

I Cnllant on Delivery Restricted Delivery

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation
Restricted Delivery

] 0 O

9590 9402 8253 3094 0286 19
i Mail

2. Article Niimher (Trancfai fram consimra Inhal
lg/(l)?il Restricted Delivery

9589 0710 5270 0LkO 47L9 &8
OVErS5

|

Domestic Return Receipt

=

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

] U.S. Posta| Service™
CERTIFIED MajLe

Domestic Mail Only

[
0
g Extra Services & Fees Check box
Return Receipt (hardcopy) $ o
& OReturn Receipt (electronic) $
[ Certified maif Restrig I rz

~ = d Mail Restricted Delivery ¢ Posm
U Adult Signature Required $ Y -
P I Aduit Signature Restricteq Delivery

Postage tE S

&

ZF.eL

Vincent J, Falcone

von Briesen & Ropers.c.
10 E Doty st #900

Madison, w; 53703




