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

• 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: 

Kathleen Heideman 
Alexandra Maxwell 
Save the Wild U .P. 
P.O. Box 562 
Marquette,Ml49855 
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3. Service Type I 3: j::. f'"I'; 
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D Insured Mail C.cr.G 
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2. Article Number 
(Transfer from service labeQ 7003 1680 0000 5220 1885 
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SE NOER COMPLETE THIS SEC:710N 

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

• 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. Al"tlcle Addressed to: 

Warren C. Shwartz, Jr., President 
Keweenaw Bay Indian Communit 
Keweenaw Bay Tribal Center . 
16429 Beartown Road 
Baraga, MI 49908 

2. Article Number 
(Transfer from service labeQ 

C. Date of Delivery 

D. Is delivery add iffe from lteril 1? D Yes 

If YES, ent; g~ D~soiwyt13~~ No 
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4. Restricted Delive~ Fee) D Yes 
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