
• Complete ttems 1. 2. and 3. Also complete
ttem 4 WRestricted Delivery Is desired.

• Print your name and address on the reverse
so thai we cen retum the card to you.

• Atteeh this card to the beck of the msllpiece.
or on the front Wspsce penntts.

1. ArtIcle Addressed to:
D. Isdelivery__ 11

WYES. enter delivery odd.... below:

aAgon!
aAddrossee
avos
aNo

• 01-99
Andrew J. Phillips
Yakes. Bauer Kindt & Phillips
141 N. Sawyer Street
Oshkosh. VVI 54902-

3. S"'.Jjice Type

e:rC«1ifled Mall a Expross Mall
o Registered. 0 Return Receipt for Merchandise
a InsuAld Mail a C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

• Form 3811. July 1999 Domestic Return Receipt 102595-OO-M-0952
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