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1. Article Addressed to:

Lawrence Bender -
Fredrikson & Byron, P. A. oo 4
304 East Front Avenue, Suite 400
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D. Is delivery address different from item 17 I Yes
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United States Postal Service

3. Service Type |
O Adult Signature
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Certified Mail Restricted Delivery

O Collect on Delivery

2. Article Number (Transfer from service label)
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O Insured Mail Restricted Delivery

(over $500)
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O Priority Mail Express®

O Registered Mail™

m} Reglstered Mail Restricted
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Restricted Delivery
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