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SenfTe — THOMAS OLSON
______________________ 1202 FRISCH RD
Street, Apt. Ho pa A DISON WI 53711

or PO Box No.

7002 08kLO 0004 2961 4537

City, State, 21P

' SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Aiso complete . Bignatiyre T
X 7 /i V O Agent

item 4 if Restricted Delivery s desired. :
| Print your name and address on the reverse HAddressee

so that we can return the card to you. B. Recaived by ( Printed Narme G Date of Delivary |
W Attach this card to the back of the mailpiece, : Y (Pri ) ¥ e {"%" a

or on the front if space permits. T &\/)Mﬂ}-( /A ﬂt/r@/t/ ‘Lf "9‘04
D. Is delivery address different from item 17 [ Yes
If YES, erter defivery address below: .- yﬂo

1. Arficle Addressed to:

THOMAS OLSON
1202 FRISCH RD
MADISON Wi 53711

3. Sepvice Type
Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise -
O Insured Mail 3 c.oD. 1

4 Restricted Delivery? (Extra Fes) I Yes
2. Article Number

Transfor from service fabel) . 7002 OBkLO OO0Y 29k1 4537
PS Form 3811, February 2004 Domestic Return Receipt G573} 102505-02-M-1540




