
THIS NOTICE WAS DELIVERED BY CERTIFIED & REGULAR MAIL

VILLAGE OF FOX POINT
MILWAUKEE COUNTY

VILLAGE HALL
WISCONSIN

7200 N. SANTA MONICA B

VILLAGE OF FOX POINT
 

FOX POINT 532! 7·350
PROPERTY MAINTENANCE 

414.361-8900
COMPLIANCE NOTICE 

FAX 414·331·8909

Property Owner : *U j ~uv,s/z. 1 Date 1/3) 189
Address : / o / tr W Fzek kK 1

The exterior of your property was inspected for code compliance. The inspection revealed the following
item(s) ofnoncompliance:
Description 

Comments/Code Reference0 Fences
0 Decks
0 Retaining walls 

20 Accessory Buildings
0 Dwelling Exterior
0 Litter
0 Grass

0 Dead Trees

0 Exterior Storage

0 Unenclosed Storage

0 Other

Pursuant to Chapter 33 of the Village code, the Village is hereby requiring you bring the above items
into code compliance by , Please be advised that failure to comply with this notice will result in
further action being taken by this department.

Please feel free to contact me should you have any questions concerning this notice.

Sincerely,

Property Maintenance Inspector*PLEASE BE AWARE THAT FAILURE TO COMPLY WITH THIS NOTICE WILL RESULT IN
THE VILLAGE ARRANGING TO HAVE THIS WORK DONE, AT YOUR EXPENSE, PURSUANT
TO SECTION 33.8(1)(d) OF THE VILLAGE CODE.



Tr S NOTICE WAS DELIVERED BY CERTIFIED & REGULAR MAIL

VILLAGE OF FOX POINT
MILWAUKEE COUNTY

WISCONSIN VILLAGE HALL
7200 N. SANTA MONICA BLVD.

VILLAGE OF FOX POINT FOX POINT 53217-3505

PROPERTY MAINTENANCE 414-351-8900

COMPLIANCE NOTICE FAX 414-351-8909

Property Owner: f'lle,/1-M/1 A. KI,JA~'516 1 Date /HA y 7 ~ 2.cool
Address: 1019 8, FLA 64*E

The exterior of your property was inspected for code compliance. The inspection revealed the following
item(s) of noncompliance:

Description Comments/Code Reference

13 Fences 11 ©64<er> 0.- 04-7 61 2.42c.c.~ ~T*n- l.- .T#e iS'/6 4»,7

0 Decks Ile~< 0- '11|6 44 k/··/ 6.4 734/ ELd"114 1%142 i.-J
0 Retaining Walls U' c>1441 4-4 Chs <4647-*~/ 34. 2- c,z -fl/.f (.4</lge 6.7¢6 ,

~0~-) Accessory Bui ldings Flk 1 4%6 1- c ~ ruc 15·'# 14. w w, 47 i.4 6,*-</1.kv, z...p r*t

Dwelling Exterior Nor'+11 4,74 6 1- N 94/ 1-1-*'.'.UL 2.~) 1-~k Arl<r-,~ e~ \P, 0 /

0 Litter fl·,-,4 r-741- A-/24 A,1,0,* 1 5,<7.-1-, '5) T-Uk. 1/0/1,+'

0 Grass t-/in- A~*-4< 49.-- YO-,r /1-wrl'E , ~ 1) TUr '7*117

{7&*(-- e,- rite Q ¥ 4/,/ 04 7.&/ AA>,v,<L * 1440 Dead Trees

Eli< 1</5,90,·-3 te.i<>i'-c I~ Ar,~ 14.-,67 11'7„1,1,-~~
0 Exterior Storage

17(+ 74* 8/1-1 73, 17#70<5£1 ,~4-" 6,>E 249'7&';*«
0 Unenclosed Storage 67 011.41 2°1, Zwl
0 Other

Pursuant to Chapter 33 of the Village code, the Village is hereby requiring you bring the above items
into code compliance by d/k-1 z.4 1.9 Please be advised that failure to comply with this notice will result in
further action being taken by tltis d*artnlent.

Please feel free to contact me should yo ave any ~questions concerning this notice.

Si cerely,

Property Maintenance Inspector

*PLEASE BE AWARE THAT FAILURE TO COMPLY WITH THIS NOTICE WILL RESULT IN
THE VILLAGE ARRANGING TO HAVE THIS WORK DONE, AT YOUR EXPENSE, PURSUANT
TO SECTION 33.8(1)(d) OF THE VILLAGE CODE.



THIS NOTICE WAS DELIVERED BY CERTIFIED & REGULAR MAIL

VILLAGE OF FOX POINT
MILWAUKEE COUNTY

WISCONSIN VILLAGE HALL
7200 N. SANTA MONICA BLVD.,/Ill VILLAGE OF FOX POINT FOX POINT 53217-3505PROPERTY MAINTENANCE 414-351-8900-8 - B -- COMPLIANCE NOTICE FAX 414-351-8909

.Property Owner ' Date T /53 ) 67
Address : j- O ly*-0%1l-A 1 1

The exterior of your property was inspected for code compliance. The inspection revealed the followingitem(s) ofnoncompliance:

Description Comments/Code Reference

0 Fences

0 Decks

Retaining Walls (~~1«

0 Accessory Buildings

0 Dwelling Exterior

0 Litter

0 Grass

0 Dead Trees

0 Exterior Storage

0 Unenclosed Storage

0 Other

Pursuant to Chapter 33 of the Village code, the Village is hereby requiring you bring the above itemsinto code compliance by . Please be advised that failure to comply with this notice will result infurther action being taken by this department.

Please feel free to contact me should you have any questions concerning this notice.

Sincerely,

Property Maintenance Inspector
*PLEASE BE AWARE THAT FAILURE TO COMPLY WITH THIS NOTICE WILL RESULT INTHE VILLAGE ARRANGING TO HAVE THIS WORK DONE, AT YOUR EXPENSE, PURSUANTTO SECTION 33.8(1)(d) OF THE VILLAGE CODE.



THIS NOTICE WAS DELIVERED BY CERTIFIED & REGULAR MAIL

VILLAGE OF FOX POINT
MILWAUKEE COUNTYAMMASE-fESS#.t~:b).a WISCONSIN VILLAGE HALL

7200 N  SANTA MONICA BLVD.
FOX POINT 53217·3505VILLAGE OF FOX POINT 414-351-8900

FAX 414-351-8909PROPERTY MAINTENANCE
COMPLIANCE NOTICE

Property Owner : k OVAw 14 : Date 6/2- 1/62Address : /O / 6 'E . ro* co9f- i //
The exterior of your property was inspected for code compliance. The inspection revealed the followingitem(s) of noncompliance:

Description Comments/Code Reference
0 Fences
0 Decks

[3 Retaining Walls

[0 Accessory Buildings

0 Dwelling Exterior

0 Litter 04
0 Grass

0 Dead Trees

0 Exterior Storage

0 Unenclosed Storage

0 Other

Pursuant to Chapter 33 of the Village code, the Village is hereby requiring you bring the above itemsinto code compliance by . Please be advised that failure to comply with this notice will result infurther action being taken by this department.
Please feel free to contact me should you have any questions concerning this notice.

Sincerely,

Property Maintenance Inspector
*PLEASE BE AWARE THAT FAILURE TO COMPLY WITH THIS NOTICE WILL RESULT INTHE VILLAGE ARRANGING TO HAVE THIS WORK DONE, AT YOUR EXPENSE, PURSUANTTO SECTION 33.8(1)(d) OF THE VILLAGE CODE.



VILLAGE OF FOX POINT
MILWAUKEE COUNTY

VILLAGE HALLWISCONSIN
7200 N. SANTA MONICA BLVD.

- FOX POINT 53217 3505
414-351-8900

FAX 414-351-8909

VILLAGE OF FOX POINT
PROPERTY MAINTENANCE

COMPLIANCE NOTICE

Property Owner & , L 1 A-* 1< 0 3 4Ws k 1 Date 1 1 JjA cr·L'Address (C IS E- Gc> K. L.»

The Village's goal is to inspect the exterior ofall properties within the Village to ensure compliancewith the Village's Property Maintenance Code. An inspection of your property has revealed that your propertydoes not adhere to Village code in the following area(s):

Description Comments

0
0
0
0
0
0
0
0

Fences Ss
Decks

Retaining Walls

Accessory Buildings

Dwelling Exterior

Litter

Grass

Dead Trees

0 Exterior Storage

0 Other

Pursuant to section 33.7 ofthe Village code, the Village hereby requests that you bring the abovereferenced items into code compliance by . Please be aware that failure to comply with thisnotice will result in a citation to appear in municipal court.
Please feel free to contact the Village should you have any questions concerning this notice.

Sincerely,

Property Maintenance Inspector



THIS NOTICE WAS DELIVERED BY CERTIFIED & REGULAR MAIL

VILLAGE OF FOX POINT
MILWAUKEE COUNTY

VILLAGE HALLWISCONSIN
7200 N. SANTA MONICA BLVD.

FOX POINT 53217-3505
PROPERTY MAINTENANCE 414-351-8900

COMPLIANCE NOTICE FAX 414-351-8909

r
Property Owner: kvoau,fk_ s Dats. 3)1,6 )22
Address : LO 19 6 F.6* LA

The exterior of your property was inspected for code compliance. The inspection revealed the
following items(s) of noncompliance:

DESCRIPTION COMMENTS/CODE REFERENCE
1 Fences

0 Decks

0 Retaining Walls 0,5

[] Accessory Buildings

El Dwelling Exterior

0 Litter

Il Grass

0 Dead Trees

~ Exterior Storage

0 Unenclosed Storage

E Other

Pursuant to Chapter 33 of the Village code, the Village is hereby requiring you bring the above
items into code compliance by . Please be advised that failure to comply with this
notice will result in further action being taken by this department.

Please feel free to contact me should you have any questions concerning this notice.

Sincerely,

Property Maintenance Inspector

*PLEASE BE AWARE THAT FAILURE TO COMPLY WITH THIS NOTICE MAY RESULT IN THE
VILLAGE ARRANGING TO HAVE THIS WORK DONE, AT YOUR EXPENSE, PURSUANT TO SECTION
33.8(1)(d) OF THE VILLAGE CODE.



THIS NOTICE WAS DELIVERED BY CERTIFIED & REGULAR MAIL

VILLAGE OF FOX POINT
MILWAUKEE COUNTY

WISCONSIN VILLAGE HALL
7200 N. SANTA MONICA BLVD.

FOX POINT 532174505

PROPERTY MAINTENANCE 41+351·8900

COMPLIANCE NOTICE FAX 414-351·8909

Property Owner: KUY *uj s ki Date:

Address : to l E F 124 Ln
The exterior of your property was inspected for code compliance. The inspection revealed the

following items(s) of noncompliance:

DESCRIPTION COMMENTS/CODE REFERENCE
o Fences

O Decks 6 )6

O Retaining Walls

0 Accessory Buildings .

El Dwelling Exterior

Il Litter

D Grass

Il Dead Trees

0 Exterior Storage

E Unenclosed Storage

0 Other

Pursuant to Chapter 33 of the Village code, the Village is hereby requiring you bring the above
items into code compliance by . Please be advised that failure to comply with this
notice will result in further action being taken by this department.

Please feel free to contact me should you have any questions concerning this notice.

Sincerely,

Property Maintenance Inspector

*PLEASE BE AWARE THAT FAILURE TO COMPLY WITH THIS NOTICE MAY RESULT IN THE
VILLAGE ARRANGING TO HAVE THIS WORK DONE, AT YOUR EXPENSE, PURSUANT TO SECTION
33.8(1)(d) OF THE VILLAGE CODE.
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PERSONAL REPRESENTATIVE'S DEED

6365131
13 

'1 Milwaukee County WI
REGISTER'S OFFICE I

Miriam. A.. Kulawski., u pe) mt Rep..«»Jtive-of Je ..t-~~'i~ RECORDED A,2-5
Reuberl 0, Oberineye_r. MAR 27 1990

(.Dwid.It.3. REEL&£22,!MN:t //1 /? 3
Sor a valuable consideration conveys, without warranty, to . 

1110&7-8 REG~TER
Miriam A. Kulawski and Ruby J. Obermeyer, by way --1-' CE XEr»
of her General Guardian, Miriam A. Kulawski

., Grantee, ~Fm*~-fS- Atty John D. Morrisey
the following described real estate in . ...Mi1=M.Mk.0.«.. County, 4800 North Santa Monica Boulevard
State of Wisconsin Chereinafter called tha '·Property") : Post Office Box 17617

Milwaukee, Wisconsin 53217

Tax Parcel No: 052=0223
Lot numbered Ten (10) in block numbered One (1) in Fox Point subdivision,
being a subdivision of a part of the South West One Quarter (&0) of Section
Nine (9), Town Eight (8) North, of Range Twenty-Two (22) East in the Village
of Fox Point more commonly known as 1015 East Fox Lane, Fox Point, Wisconsin
53*T.

-* *, 1 1 A A" flS 6355131 #
RECORD 4.00

N SIt *r U Ont
77 3 5 (ij)

EXEMPI

Personal Representative by this deed does convey t. Grantee all of the estate and interest in the Property which
the Dee:dent had ininediatel>· prior to Deceder.rs death, and all of the estate and interest in the Property which the
Personal Representative has since acquired.
Dated this 16th. . day of .. Mar.ch.. ...,19.-9.Q.

. (SEAL) ~unt#/£.5./1=<~0**ft

. .61*Ki.ag!..A,...Kulaww.ki.........................
Peions RIM"'tative Persons! Ropre,entative

~AC~HENTICATI,QN ACKNOWLEDGMENT

1 U*-*L-*--~«~. STATE OF WISCONSIN ~
5 IS.' .- @ha..D....Morri,zy......... .....County. 1

< uthenticated this 1.0.thday of...MA~ch.. , 19..RQ Personally came before me this ................day of
19........ the above named

+ TITLE: MEMBER STATE BAR OF WISCONSrN

auth„rized by R TOG.06. Wis. Stats.1 to me known to be the person ............ who executed the
foregoing instrument and acknowledge the same.

TH': 1.STRUMENT WAS .FAFTED) ay

Attorney John D...Morrisey.

Notary Public ..........................................County, Wis
f Sieniture.· may be authenticated or acknowled,red. Both My Commission is permanent. (If not, Itate expiration
,lre not :I,=*A date:

+ "mim uf 11"r:,r,n.·, /m# In /i> cal~n~ Jty /4,1 he 4'1~.·~1 ~,r /·inted lii,11,/ their ,itrimim

STATE BAR OF 11*8/0\SIN Wlcon,In Le/9 Blink Co. Inc.PZASONAL FLEPRESENTATIVE·S DIED FORM No. 3 -1/2 Milwaukee, Wis,

1



1015 8 fox LA , --, REEL 2405 IMAG 483 19 -OlgA9oc~MENT NO ~ STATE BAR OF WISCONSIN FORM 3 - 198:11 THIS hi' IHRVID /0*ME66"04"*ATA

Il QUIT CLAIM DEED J 1~i-- i.t -- -- ---- 8---- - - - -- 11 6241857
Il - Gertrude R. Obermeyer, widow REGISTER'S OFFICE 1 ~

Mhaukee County, Wl j d
RECORDED AT.102 W

quit-claims to . The E~-i EE€-6 --62---ROfil36ii O.--~Ooaima-yaY
DEC~!81989 ,.n

REEC2422*IAAE 4 ZO
RE(NS[ERg.&67/' 06 DEENthe following dmrihed real e,:ate  In...._M,flwaulceij?_ . County,

State of Wisconsin: mun™ YOAtty.John D. Morrisey
'4800 N. Santa Monica Blvd.
:Post Office Box 17617Milwaukee, Wisconsin 53217

Tax Parcel No: 059-0223

The grantors life estate interest in Lot numbered Ton (10) in
block numbered One (1) in Fox Point Subdivision, being a subdivision
of a part of the South West One Quarter (1/4) of Section Nine (9),
Town Eight (8) North, of Range Twenty-two (22) East in the Village
of Fox Point.

This deed is given in consideration of the payment of $21,000.00
forthwith.

TRANSFER
$.63'CO NAMECHANGE RECORD

6341857 8
4.00

FEE RTX 63.00

,1 This ....la............... . homestead property.
(il) (ia not)

Dawl.this . -29  - d.y.t. »~ »!\.,, *-$-Liw. ... 19.Z5...
. It-

'734-<" 63' ~~ <5 ' 4 ': ' CSEAL)· (SEAL)
. Gertrude R. Obermeye~ .

.(SEAL) ...(SEAL)

AUTHENTICATION ACKNOWLEDGMENT

Signature(s) ..Qf...Ser.tnude...B.:...9-1~R.rmeYer STATE OF WISCONSIN ~

1 "'County. 1mde~ated thi. Rli'J'ay ~.-4, 19,5..4 Personally came before me this ................day of
.........................................., 19........ the above named

• Ralph W. Raasch
TITLE: MEMBER STATE BAR OF WISCONSIN

~~ authorized by § 706.06, Wis. Stats.) to me known to be the person ............ who executed the
foregoing instrument and acknowledge the nme.

THIS INSTRUMENT WAS DRAFTED F

Ralph W. Raasch

Notary Public County. Wil.{Signatures may be authenticated or acknowledged. Both My Commission is permanent. (If not, state expirationRre not necessary.)
date: , 19.........)

Qlrl CLAIM DIED STATI; NAH OF WIRCONIN W..d. L-mt nunk Co. [ne.FOMM Ne. 3 - 19MS Mitwiul,ve. Wts



74500'74 ~ ;ATEoBNAARL0FRE~~j:NAF~7·~ -DWA EEL 1 1 8 4 IMAG 16 4
DOCUMENT NO. itte q~- ~4-o¥- s/3~~~*R{[{j°'8'p'w' ~gs

Miriam A. Kulawski 37 NOV 18 A8:57
, as Personal Represent ati: of the estate of

REELY!*1 - :..(, 1!~1
Ruby J. Obermever . ,- ra-_~_O KE'.iISIEV

("Decedent"), u.-t·CE·-7- "f {,FED

659-025
Grantee,

the fi,!lowng described real estate in Milwaukee rounly THIS SPACE AESERVED FOA RECORDING DATA

Star of Wts:,nsin (herrinafter called the ~Property"): NAME AND RETURN ADDRESS

Attorney Timothy V. Malm
5900 North Port Washington Road
Suite 210
Milwaukee, Wisconsin 53217

059-0223
PARCEL IDENTIFICATION NUMBEA

Lot numbered Ten (10) in block numbered One (1) in Fox Point subdivision, being a
subdivision of a part of the South West One Quarter (1/4) of Section Nine (9), Town
Eight (8) North, of Range Twenty-two (22) East in the Village of Fox Point, more
commonly known as 1015 East Fox Lane, Fox Point, Wisconsin 53217.

Exempt 77.25 (11) 'i'di.
7450074

RECORD 10.00

Personal Representative by this deec*,does convey to Grantee all of the estate and interest in the Property which the Decedent had immediately |~
pnor 10 Decedent's death, and all of the eslate and interest in the Property which the Personal Representative has mice acquired.

Dated this 10th day of November 19 97

AFAL) ')4*,A-9 if, 9E1,;~d**%~ (FFAO
. Miriam A. Kulawski U

Personal Reprelent.'ve Personal Representative

AUTHENTICATION ACKNOWLEDGMENT

Signattin·(* State of Wisconsin,
255

Milwaukee County. J
authrmated this day of , 19 Person£ly came before me this 10th day of

November 19 97 :ir ah€ve named

Miriam A. Kulawski
TITLE: MEMBER STATE BAR OF WISCONSIN

(lf not, 1authorized by §706.06, Wis. Stats.) 5.m·*nown<lt.the-,son ·'~«2*ho executed the tongoing

THIS INSTRUMENT WAS DRAFTED BY (-**44,( 14.#tua-
· patqi-A,3~2&164'-1

Attorney Timothy V. Malm Nmq hhiff'. /3"·Mil*Rysee County, Wis. 1
(Signatum may be whenticated or acknowledged. Both are not My c -mmion h454=1·  (lf not, mate expiration date: 1
necessary 1 , M .) 1
~ Nnme« nf per,onc „1:ning in an,· capailly should belyped or printed hek,wlhelr „En[Itum

STATE BAR OF WISCONSIN Wiscon,In LcoN 81~nk Co , Inc.PrRvONA[. RTPRF4FNTAT]VES DEED Feim No. 5 - 19§2 M,twaukee. Wls



Dff- 9 7 7-1 d
,*A#(00*,4,10,„ Bi NORE 80 

~

APPLICATION FOR TRANSFER OF JOINT'PROPERTY TO SURVIVING SPOUSE
- Under Section 867.046. Wi=min Statutes

*1
3 

42 
, < 

17 
8 

~R
EC

Dalof Death Social Security Number

Es-'Rel.6 -A BAeRMeyelt AL¥4, 197 3 )9 7-67 ·022 LE
Addr«sof·D=d•Q st Datect Death - 1State . 1 Zip Code
- Joli - E. Fox 4~we.. S;tiL,0 .,r,a ily,sc 1.0/0
Borviving Spou. Addrei

~ Rekbew 0 Obekbievez 1615-E-E•I LAy,e_
THE FOLLOWING LDOES. DOES NOT) CONSnTUTE THE TOTAL PFOPERTYIN WHICH r

THE DECEbENT POSSESSED ANY INTEREST AT DATE 0: DEATH.
Scrial or Accoum Full Viltli at Dati

Number of Death

15~u & min, bond4 mings md chickinl accounw

f i·'est Wisouns,* -MA-h•..4-4
714--·n-·w Aniz- 11·. 0 4- -M I L wA .4 Ke L 113-0'-49 16671

.

CheeR,.1 Aeeu*-,-r

e ,eit , 4:,9 BA.k of- 861/eftsk 0 A/ 30

*A ec M , & 0 A/<v.Ar-A .1*r- 390 MAw-.3,0 1, 6 19.

43
SA,T-93 Aero* *f . ~ 4 - 50903-1 5 Jooe -SL

2 ~4.ki#LA.~1~17 th
Lot to- 81.u,45 i,-,-0*pd, ¥3-- 11,1,0 '4srud
6- 6. 6 bly, S , A., r.y< eo ;ci 3%-- 4/-62814444

- 4X
Total valuoof bonds, ming,and checking accounts 54,407..
1 R-1 Estate: A=m~ Valuation * ,*?fea006.- 16, #956-4 640*133'11,900

Equa ,~~*34, 9*D

 -P'5€ ('7 -7-8
*+60,4 1,40 ·* %ths69DECLARATION

· · · · · · · ' ' ' - 1 I were husband and wife, thal thisapplical un is, to the best of my know·

lodge and bilief, true, correct and complete and is in conformity with the provisions and limitations of the hisconsin Statutes

SIGN A &0*%!='sign'" SZ-Z~. HERE V *i!6i'134 0,1.5.., i'di, L -) 3 '.Fic-- 5 
Date ,

-4785783·11 F/ I. :4~ ,9_..•C;lS Kai 10*stify thatlhave mailed or delivered copies of this

1 *4~J4~m~@iv k,4 · 44 /973 tl !2
 09 i *licition ~0s~m~....ssn~ st,turn. on

1 ·.A- a a.2, 12 teGjt m 2 5/ n,.~0~*J /4 19736- 0-•
Countyof 2*u.#1£. fli , 16 481,41 (1) Outti,-CR . 65£/2/*6&9* i

/O-/7- 74' i wo * R, 1 Rqi*:I of 0"ds

1-, White-Origin,/ i Pink - County Court
\ VT-110 (N. 5-73) Goldenrod - Misconsin Depan1* ~:-u~ ~ Ci,my · Publk A<#ninistmtor ~

--r*m-4.*:4'. #J *- % %/7% M.M./.P
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posmge $ * d a

Certified Fee a . 7 o
Postmark

Return Receipt Fee Here(Endorsement Required) ER. 80
Restricted Delivery Fee

(Endorsement Required) 517109
Total Postage & Fees $ 5.32

Sent To

- 3687 7*7 No
 Miriam A. Kujawski

or PO Box No. 1015 E . Fox Lane
2AK-5*-2# Fox Point, WI 53217



Certified Mail Provides:
• A mailing receipt tes,Aew ZOOZ~~r '009£ UUOd Sd

• A unique identifier for your mailpiece
• A record of delivery kept by the Postal Service for two years
Important Reminders:
• Certified Mail may ONLY be combined with First-Class Mail® or Priority Mails
• Certified Mail is not available for any class of intemationaJ mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mail.
• For an additional fee, a Return Receipt may be requested to provide proof ot

delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 381'itothe article and add applicable postage to cover the
fee. Endorse mailpiece Return Receipt Requested". To receive a fee waiver for
a duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement 'Restrictedve/ivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not available on mail
addressed to APOs and FPOs.


