UNITED STATES POSTAL SERVICE ' First-Class Mall
Posptage & Fees Pald

USPS
Permit No. G-10

*® Sender: Please print YOI’.II’ name,FaaEiress. and ZIP+4 in this box ®
City Clevks Ofhw
L:Ulcrose e Ciy Hall
oo La Crosee Streef

la Crosse, Wi 54l

A L A L Y



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

Annexations o Railvoqds
Division of Government Lecoves
oF€iw of the Seeretan(of State

COMPLETE THIS SECTION ON DELIVERY

A Signa_xtyra

o

W,
£ et
AL

d [J Agent
[J Addressee

B. ReCeivid by ( Printed Name)

] T

C. Date of Delivery

D. Is delivery address different fromitem 17 [ Yes
If YES, enter delivery address below:  [J No

JUL 186 7055

T.0. BOX -184d
Madicon , Wi 63107-7%4%

3 ice Type
E Certified Mall [ Express Mall
Registered & Retum Recelpt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7011 2970 0003 bL5k6L 0108

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |



