
SENDER: COMPLETE THIS SECTION

Complete Items 1,2, and 3.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

M^e Smith
pr Vikson &Byron, P. A.
2% feouth Sixth Street Suite 4000
m} lapolis, MN 55402-1425

i No.7015 0640 0006 6993 6408
C4 i No. PU-11-69

9590 9402 1977 6123 3169 89

2. Article Number (Transferfrom service label)

Cert. No.7015 0640 0006 6993 6408
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received by (Printed Name)

ent

• Addressee

C. Date of Delivery

D. Is delivery address different from item 17
If. YES, enter delivery address below:

3. Service Type
^Adult Signature
• AdultSignature Restricted Delivery

Certified Mail®

• Certified Mali Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured MallRestricted IJelivery
(over $500)

• Priority MallExpress® '
• Registered Mall™ I
• Registered MailRestricted

Delivery
• Return Receipt for |

Merchandise |
• Signature Confirmation™ ,
• Signature Confirmation I

Restricted Delivery |
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81 PU-11-69 Filed; 12/27/2016 Pages:2
Return receipt 7015-0640-0006-6993-6408

USPS

First-Class Mail
Postage & Fees Paid
USPS

Permit No, G-10

and ZiP+4® in this box*
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