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1. Article Addressed to: 5/10/18 B.M.
PCB 2018-064

Brian E. Konzen SRS
1939 Delmar Avenue - LA IO

P.0. Box 75

Granite City, IL 62040-0735 q
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Certified Mail® [] Priority Mail Express™
Registered O Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3123
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