
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also conplëf
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 tn

ça57-ZV5

Mr. Michael Cannon
4519 North 74th Street
Milwaukee, Wisconsin 53215

2ArticleNumber 7001 0320 0188 0871(rransfer from service label)

SEP 282009
tGIONAL HEARING CLERK

,1ail LJI$JNai5
D Return Receipt for Merchandise

Jail COD.

4. Restricted Delivery? (Extra Fee) C Yes

PS Form 3811, March 2001 Domestic Return Receipt 102595-O1-M-1424


