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SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3. e

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Aricle Addressed to:

Atty. Sean Sweeney
Halling & ayo

320 E. Buffalo St- Ste 700
Milwaukee, WI 53202

i \luunng\lgmlg\)ﬂsgm

9590 9401 0L 4e

[J Agent
O Addressee
C. Date of Delivery

D. Is delivery address different from item1? O Yes
If YES, enter delivery address below: [ No

3. Service Type 0] Priority Mail Express®

(] Adult Signature [ Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restrictec
&2 Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Return Receipt for

0 Collect on Delivery Merchandise :

0 Collect on Delivery Restricted Delivery O Signature Confirmation™

2. Article Number (Transfer from service labe!) S D e Gonfimation
Insured Mail Restricted Delivery Restricted Delivery
»p15 1520 0002 2283 1019 bawed ek oo =

Domestic Return Receipt
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1590 9401 0119 5225 1117 42

United States
Postal Service

e |||

AR

|

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

City rRacine

Clerk Treasurer’s Office
730 Wasl:ing on Ave
Room .

Racine, wi| 53403-1146

* Sender: Please print your name, address, and ZIP+4® jn this box®
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