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. Sender: Please Print Your name, address, and ZIP+4@ in this box'

City of Racine
Clerks Treasurer Office
730 Washington Ave. Room #103
Racine, W] 53403
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t Complete items 1, 2, and 3.
I Print your namo and address on the reverse

so that we can return the card to you.
r Attach this card to the back ot the mailpiece,

or on the lront if space permits.
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1. Article Addregsod to:

SENDER: COMPTEfE 7rH/,s sEcTIoN

s9 E Ageit
E Addressee

Signaturc

x
B, Heceived by (Pninled t a.r,€) C. Date ot Delivery

D. ls delivory addrsss diflerent fiorn itern 1?
lf YES, ent6r detivery address bolow: No

COMPLETE THIS SEC,ION ON DELIVERY

3.
tr

Sewice Typo
Adult SignatuE
Adult SIgn8tJrE F€stdct€d D€Xv€ry
C€rtifi€d Mail@
Cttf€d Mail Fstld.d D.lhrry

D Pnonty Mall Exp€ss@

tr F6gistdEd Mail Asstrict6d

tr nsium R€calpl ,o,

B
ts

2. Article Number Oransfer lron se,vice laf€/)

?01,8 l,l,3u 0E0D 7558 7tql,

tr Col&ronDciw M€rchandls€
0 Corlect on Hivery Fl,astdrod Ddivery D Signatu€ ConflnElion
-,._ -.- Mait tr Siiqnaturc Confinnarion
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