| SENDER: COMPLETE THIS SECTION

- M Print your name and address on the reverse

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

s0 that we can return the card to you.
B Attach this card to thé back of the mallplece
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delive
[ Agent

%\)\/tﬁ I Address

1 Article Addressed to:

Rﬁb@wk e idn Owlines

M [ Valley Qecgcl% e

D. Is delivery acidress different from ftem 17 ') Yes

enfefrg@@iﬁ IVES

__ FEB 182012

Foarcm

lOO(ﬂ 5@&{% Bardétﬂ $+
\wavlkee, Wil 53204
KA

3. Senpyce Type
?enified
Registered

EGIONAL HEARING CLER
O Hetur“ﬂﬂﬂfor'l\ﬂerchandi

O c.REGION §

O Insured Mail

A0S — A0 |2~ 0006

4, ‘Restricted Delivery? (Exfra Fee) O Yes
' 2. Article Number
' {Transfer from service lahel) ?DD:J li:au BDDD ?E?a H:H:'D
- PS Form 3811, March 2001 Domestic Return Recsipt 102595-01-h-1

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
iter 4 it Restricted Delivery is desired,

| Print your name and address on the reverse

~so that we can return the card to you,

B Atlach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Rfecelved by (Pfease Pririt C.'ean’y) B. Date of DElIVl

AN h ,L I /- % f —
C. Sigrature ,
,\ w gent
X & 1 Address

1, Article Addressed to:

Joanne Beck, Owner

Mill Valley Recycling, LLC
1006 South Barclay Street
Milwaukee, Wisconsin 53204

CHH - D5 20/3-000%

D. 1§ dellvew adcllress differant from itew17 L1 Yes

"DEGCEIVE

gl
JAN 112012

? L CLERK
Reagi .'||'E\. % EAG’: %Merchand

nsur

4. Restricted Delivery? {Exira Fas) ) Yes
2. Article Number .
(Transfer from service fabef) 7009 1B60 0000 7673 899k
PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-




