
SENDER: COMPLETE THIS SECTION

• Complete items 1 2, and 3. Also complete

item 4 if Restricted Delivery is desiret
• Print your name and address on the reverse

so that we can return the card to you.

• Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Ms. Kristin (hilan
4848 North Lydell Ave. Apt. 108

Milwaukee, Wisconsin 53217

______________________________
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_________________

(Transferfromser,icelabel) 7001 0320 0006 0189 9798

PS Form 3811, March 2001 Domestic Return Receipt
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B. Date of Delivery

eSi natu
/ C Agent

_____________________________

Addressee

Yes

ddsslo No

FEB 232010

REGIONAL HEARING CLERK

3. SeMco Type USEPA
‘ertified RGI.&ess Mail

C Registered ‘Return Receipt for Merchandise

C Insured Mail C COD.

4. Restricted Delivery? (Extra Fee) C Yes

102595-01


