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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x D Agent
D Addresses

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

e^nb\C +=^c^ fcj
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D. Is delivery address different from item 1 ? l-l Yes
If YES, enter delivery address below: Q No

9590 9402 9627 5121 4360 75
2. Article Number (Transfer from service label)

7D21 aE15D ODDE 15L4

3. Service Type
D Adult Signature
D Adult Signature Restricted Delivery

ES-Certifled Mail®
D Certified Mail Restricted Delivery
D Collect on Delivery
D Collect on Delivery Restricted Delivery

i4ail
^lail Restricted Delivery

JO)

D Priority Mail Express®
a Registered Mail™
D Registered Mail Restricted

Delivery
D Signature Confirmation™
D Signature Confirmation

Restricted Delivery
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United States
Postal Service

Sender: Please print your name, address, and ZIP+4® in this box*

^€{\ ^^ office of the City Clerk
City Mali/ Rom 205
200 E Wefts St
Milwaukee, W( 53202
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United States
Postal Service

5121 43b0 75
• Sender: Please print your name, address, and Z1P+4® in this box*

C^MC^ (%W? Office of the City Clerk
City Hall, Rom 205
200 E Wells St
Milwaukee/Wl 53202
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