B At ST AR RS AT e

SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
~ item 4 i Restricted Delivery is desired.. . .=
B Print your name and address on the reverse
80 that we can retum the card to you. )
W Attach this card to the back of the mailpiece, - 4
_or on the front if space permits. .
m D. lsdelwuyaddressdﬂw\tﬁdﬁmn O Ves -
1. Adticle Addressed fo: .. . I YES, enter delivery address below: LI No

. 01-99/ L |F
Andrew J. Phillips
Yakes, Bauer Kindt & Phillips {

141 N. Sawyer Street = .

Oshkosh, WI  54902- i |, fcortified Mail '] Express Mai
| [ Registered. L3 Retum Receipt for Merchandise

. O insuredMall 01 C.OD.

- 4. Restricted Delivery? (Extra Fog) [ Yes
2. Article Number p::?y g m@ﬁb& g / AL :
00'7
PS Fon'n 3811 July 1999 \_ L Domasnc Return Raceupi T
DOC K ET NO. Ql'q.q ORDER DATED

m"‘ 'Zr\"Oi
~ CERTIFIED |FecOiild]

| MAIL
RETURN RECEIPT REQUESTED

NAME: /&(diﬂc‘w : ’\Drug&_ﬂcga.u NO.
NI - Sheet
O, O § HSHAD,

FCC Form 55 May 1990

] U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mait Oniy; No Insurance Coverage Provided)

Postage | $ 3C{ '
Certified Fee a:\)z /a D/

:smm,ﬁﬂ.i‘iﬁ L / SO

Restricted Delivery Fee
{Endorsernent Requirsd)

7000 0LOO 0023 BLLA LO7Y



