
r Completo itoms 1, 2, and 3. Also complete
item 4 if RestlcGd D8llvery ls d€slr€d.

r Print your namo and address on the reverse
so that we can rcfum the card to You'

a Attach thls cald to lhe back of the mailpiece,

or on ths font il space Permits.

4. Restricted Delivsry? (Edra Fee) trl Yes

Kathleen Troc

2518 lndian Trail

Racine, Wl 53402

'1. Articls Addressed to

SENDER: CoMPLETE THls sEcTloN

x -4?'I t)--" Agent

Address€e

A. Slgnatur€

c. Date of

b dlvsry addlEs6 difersit tlorn it€rn l? E Yes
D.

It YES, enter d€livery address below: ENo

3. S€rvicsTyPe

iOertifea Uait

tr negkter€d
[] lrlsur6d Mall

tr E4rEss Majl

a Retum Rec€tpt for Morchandise

t] c.o.D.

2- Articl€ Numb€r

ftatrlqttoat sYte W) ?01,1 1500 0001., BDI,E 3ell,

sle l\ [,

bv(

COMPLFIE THIS SECTION ON DELIVERY
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o Senden Please print your name, address, and Zlp+4 in this box .

Finonce Deportment, Room 103
730 Woshinglon Avenue
Rocine, Wisconsin 53403
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