
• Complete items 1, 2, and 3. Also completeitem 4 if Restricted Delivery Is desired.• Print your name and address on the reverseso that we can return the card to you.• Attach this card to the back of the mailpieceor on the front if space permits.
1. ArtIcle Addressed to:

Mrs. Letjcja Gomez1957 South 29th
StreetMilwaukee, Wiscon11 53215
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2. ArtcIe Number

(Transfer from service label)
PS Form 3811 March 2001

SENDER: COMPLETE THiS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Received by (Please Print Clearly) B. Date of Do

C. Signature

x
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D Addre

SEP 22201?
3. Sei •‘!Ai. HEARNc; (FRKrttle5 M NV frMM5JtA LD RecPeQi ECTt Jyfor MerchandisD Insured Mail D COD,

4. Restricted Delivery? (Extra Fee) C Yes7009 1680 0000 7665 9185
Domestic Return Receipt

UNITED STATES POSTAL SERVICE

. Sendei P’eaSe print your name, address,
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