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THIS IS THE ONLY NOTICE vOU WILL RECEIVE

WILD WINGS MANAGEMENT, LIMITED LIABILITY COMPANY
MICHAEL D MACKABEN

6289 HWY
WilLbDlag DIHEI201LT7 1405 05 O0S5/0as00
STAR, ID RETURN TO SENDER
TWILD WINGS MANAGEMENT LLC
MOVED L EFT NO ADDRESS
UNABLE TO FORWARD
RETURN TO SENDER
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