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City Hall
730 Washinqlon Avenue

Racine. Wisconsin 53403

City of Racine, Wisconsin

otfice o, the City Clerk
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United States
Postal Service
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First-Class Mall
Postage & Fees Paid
USPS
Permit No. G-10

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

City of Racinc
Clcrks Treasurcr Office

PSL

730 Washington Avc. Room #103

Racine, \4rI 53403
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r Complete items 1, 2, and 3.
I Print your nam€ and address on th6 reverso

so that we can return the card to you.

I Attach this card to the back of the mailpiece,
or on the front if space permits,

'1. Article Addressed to:

BicKeq Dc"^'€A

'ho.l\-RrT"Sr*.t
ililil] ilt illl]l Iilililllilr ilil il il

x E Ag6nt
E Addresse€

<---1
B. Received buP,inbd Nam6)

-4c)
C. Date of Delivery

D. Is delivery address different from item 1 ?
lf YES, ent€r deliv€ry address bolow:

E Yes

ENo

2. Article Number ffrarsferfroh seryice label)

?011 el?0 uE[E 80?7 ?0aa

3. Servic€ Type
D Adult Signalule
tr Adult Slgnalu.e Fe3Moi€d o€llvery
lfcadllled Mall@
E c6rilfl6d t\ra I R€sklct6d DolJvsry
O Corl€cl on D6livory
tr coll€ct on Dolivry Reslrlcl6d Delivery

p t\,1ajl

tr Priority lvlail Express@

O Regislor€d Mail Rednd€c

tr Slgnalu€ ConflrmalbnrM
tr S gralur. Conftmation

PS Form 811, Jutv 2015 psN 7530-02-o0o-90s3 Domestic Return Receipt

SENDER: COMPTETE THIS SECT,ON COMPLETE THIS SECTION ON DELIVERY

9590 9402 6079 0125 1857 29


