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AFFIDAVIT OF MAILING

Tara McMenamin, first being duly sworn on oath, hereby deposes and states that on the 17th
day of November, 20 16, s/he mailed the notice of disallowance of claim (copy attached
hereto) secured in a postage pre-paid envelope, certified mail # _70150640000148372109.

with Return Receipt card, and a second copy of the notice of disallowance of claim in a postage
pre-paid envelope to the same address, both being deposited with the United States Postal
Service, and addressed as follows:

Cheryl Christensen, 2624 W. Crescent St, Racine, WI 53403

That the envelope sent as certified mail has been returned to the Office of the City Clerk

for the City of Racine, but that the envelope sent as regular mail has not been returned.

Dated this 21st _ day of December

Subscribed and sworn to before me

thig_2)  dayof Moy los | 20((s

[

Notary Public, B?:\cine_County, Wi
My commission:_ | e JU. o2 0







