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B Attach this card to the back of the mailpiece, X i ] lmw ¥ Agent
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)20 61 Street TSCA-05-2007-0004
Xenosha, Wisconsin 53143

3. Service Type
[ Certified Mail [ Express Mail

[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ c.o.D.
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2. Article Number
(Transfer from service label) 7001 DBED DDDE’ 0194 i 4753
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

r U.S. Postal Service
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