SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired—

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

sfClearly) | B. Date of Delivery

2-6=/0

1. Articie Addressed to:
Ms. Kristin Gillan

4848 North Lydell Ave. Apt. 108
Milwaukee, Wisconsin 53217

T -8~ Aaj0 =996

O Agent
Addressee

3. ;yjce Type USEPA

Certified REGI ress Mail
[ Registered eturn Recelpt for Merchandise
O insured Mali O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

7001 0320 000k 0189 9798

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424



