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Cortfied Mail Fee A '
$ ¢ sS ne 4.4

Extra Services & Fees (check box, add g@; E iate)
I Return Receipt (hardcopy) $ * P{”'&s”

] Return Receipt (electronic) $ P S . Postmark
[ Certified Mail Restricted Delivery $______ A ¢ Herg s
] Adult Signature Required $ Al
[C]Adult Signature Restricted Delivery $

Post:
ostage N 6?

Total Postage and Fees S 4
AN
$ Shawn E Lovell

----- Reinhart Boerner Van Deuren s.c. SEREE—

22 EMifflin St,Ste 700 e

Madison, WI 53703 m

9589 0710 5270 01kO 4772 Ok




