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United States
Postal Service

BNlr 1 c)

Mail

. Sender: Please print your name, address, and ZIP+4o in this box'

City of Racine
C]erks Treasurer Office
230 Washingron Ave. Room #103
Racine, W 53403
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I Complete items 1, 2, and 3.
I Print your name and address on the reverse

so that we can return the card to you.
I Attach this card to the back of the mailpiece,

or on the front if permits.
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1. Article Arldr€ss€d to:

A Signatu€

x E Agent
tr ,qaoressee

A. Receivad W Pinled Name) C. Data of Delivery

D. ls d€liv€ry eddress difior€nt fofi ltem 1? E Yos
lf YES, enter d€livory addrBss below: tr No

3. Service Typ6
B Aduh Signalu6
O Adun ShnarrrE F6tlct€d D6t'tsy
ts C€.iii€d MaI@

O Pnorty lvajl Expl!$@
tr Regist€€d Mall
tr Foghile€d Mall R6strlcl6a

D Ostfi€d lran R€6tLt d D€[tr..y tr R6t n 8€colplfo.
n ao[*ton Deliwru - 

Merchandlse
D coler on Detivei F6srttct6d Denv€w D Sqnatu€ conlmatond
n r^c,id Mait tr SEnature Conlhnstion

t arri.h NUmtEr ffrarsf iofi setulce labd)

701s 11,10 000u ?t98 ?85
pS Form 381 1. Julv 2015 psN 7530-02-000-9053

g Mail Bestrjct€d O€livery

Domestic Return Fleceipt

SENDER; COMPaETE lHlS SECTION COMPLE|E THIS SEC7ION ON DELIVERY


