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1. Article Addressed to:

:

Mr. Jason LaSage
WIBO N8170 Destiny r ION
Menomonee Falls, Wisconsin 53051
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COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

I E1 Agent

.,JT1 D Addressee

9dli{y address different from item 1? Yes

enter delivery address below: No

:iq

3/ Service Type

VCertified Mail press Mail

EJ Registered j2.eturn Receipt for Merchandise

C Insured Mail C COD.

4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number
(rransferfromsetvicelab&) 7009 16800000 7667 3136

102595-01 -M1 424


