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?CB 2018—074
Spencer Trautvetter
1318 North 2800th AVe
Loraine, IL 62349 C

fsPP Zi:S

2. Article Number
(rransfer from service Iabe9 7 0 1 4 05 1 0 000 1 5 4 8 1 3031

I

AddresseeB R27ved by (4nted Name) C. Date of Deilvery
tt9-tSD. Is detivery address different frornitern 1? U Yes

If YES, enter delivery address below: D No

‘
,

3. Service Type
•3Certified Mail® D Priority Mail Express’i::i Registered i:i Return Receipt for MerchandiseD Insured Mail ID Collect on DeliverySTATE O

Poiiuton CQj:c.; 4 Restricted Delivery? (Extra Fee) Q Yes

PS Form 381 1 , July2013 Domestic Return Receipt


