' ™ Complete items 1, 2."and 3.
" # Print your name and address on the reverse
so that we can return the card to you.

M Aitach this card to the back of the mailplecs,
©oron the front If space permits.

A. Signature

[

X ﬂ @mﬁ.ﬁﬂgﬁ;%e i

B. Received y (Printed Name) G. Datg g Delivary i
"oy O Dodeesfe |

1. Article Addressed 10 .. i
Drparkmenk of Adninictration
Municipal Boundary Review

Po BoxX 1bdE o
Madison w1 5370 -1645

OO OO DO A

9590 9403 0428 5163 6761 22

D. Is delivery sdress different from ftem 17 1 Yes
; [ RNo

i
|
|
|

2, Artiele Number (Thansfer from service label)

v | Insured ial 5] ‘E‘Ignat;tl;a Gm;lﬂrmat.lon !
7015 OL4D0 0001 9393 75499 Bi_gggg%fg%?iﬁesmwﬂemrew gsirictad Dellvery \

3 Priofity Mail Express® e

3. Service Type
4 Aclilt Signature 3 Reglstered Mali™ '
[ Aclult Slgnature Restristed Dellvery [ Reglstered Mail Restricted:
Cortlfled Mall@ Delivery
Cerlified Malt Restricted Dellvery 3 Retum Reosipt for
Mercharcise

[ Colleat on Delivery J
O Collest on Delivery Restricted Dalivery T Slgnaturs Confinmation™ |

‘; PS Form 3811, Aprl) 2015 PSN 7530-02-000-9053

Domestlc Return Hegeipt \




a: 31 i
First-Cl Mail
UnrreD STA’IF?}?Q;@H i Ig {i‘li”; {li:h{” [illi ||[f| [1it] Porgtag:?Fe?;sPaid

m} e usPs

Permit No. G-10
. & H -y '1 ! g Fm?h

. Seﬁ.der Please print your namey’ aqq,\ﬁés‘- éﬁd’ fo’+ﬁ®»4n this box‘
In Crosee Crby: CHETES: 0{»‘& 3
Upp La Cresse St :

L a Crosse Wf 54(00/
USPS TRAGKING

LTI




