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UnitEd States
Postal SerYice

. Sender: Please print your name, address, and Zl

City of Racine
Clerks Treasurer Offlce
730 Washington Ave. Room #103
Racine, wI 53403

P+46 in this box.
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a Complete it(i6s 1, 2, and 3.
! Print your name and address on the reverse

so that we can return the card to you.
r Attach this card to the back of the mallpiece,

or on the lront if space permits.
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1. Anicl6 Addr6ss6d to:

SENDER: COMPLETE lH,S SECT,ON

A. Signatuis

x tr Agelrt
E Addresse€

AN
B. R*oi,{d by (PdnN Name) C. Oate of Oelivery

1')0
D. ls d€livery sddrass diffa€fi ftom item 1?

lf YES, enter deiiv€ry address below: Notr

COMPLETE THIS SECTION ON OELIVERY

3. SeMc6 Typ6
O Adult Slgnatrrs

D Pdoity Mail Expresr@
tr R6gin{€d Mail

D6fv€ry
Mailu

MallO

2. Article Number ffransler from seryice labelt

7018 1,130 EDE0 ?556 ?L3q

Crtff€d MailBgElct6d D€lvxy tr F€tum R€coFl ld
Colet on o€liv* ' MdcnandEe
co[*t on De,iv; B6hict€d D.tivsru D S'gnalurc Confimation

M. tr Signaurs Conl'mation
Mail Rosllicled Delivery Fostdc'led 0oliv6ry

ps Form 381 1, July 2o'15 psN 7s3o-02-ooo-90s3 Domestic Return Receipt

9590 9402 5360 9189 5573 76


