08L0O OODO 1371 5378

Certified Fee

Return Receipt Fee
{Endorsement Required)

Resiricted Delivery Fes
{Endorsement Required}

Total Postage & Fees

SentTe

7002

[ . .
15 :

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

M 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 mailpiece,
or on the front if space permits,

City of Fitchburg

Karen Peters, Clerk
5520 Lacy Rd.

+ Fitchburg, WI 53711

'SENDER: COMPLETE THIS SECTION .~ '+

COMPLETE THIS SECTION ON DELIVERY. "

A, Sigature

x o (Ol

O Agent I
O Addressee ;

B. Received by { }:}T/c)ma /C. Date of Delivgry |

B
Tadaalleydi-a4, 017

1. Artice Addressed to:

City of Fitchburg
Karen Peters, Clerk
5520 Lacy Rd
Fitchburg, WI 53711

D Is delively address cfersht fror}{ item 1?7 [1'Yes -
if YES, enter delivery address below:  [J No

3. Service Typa
Certified Malt ] Express Mail

£ Registered 00 Return Receipt for Merchandise -
O Insured Mait 3 C.oD. :
4. Restricted Delivery? {Extra Fes); E1 Yes
2. Article Numbe: — .
i 7002 08LO DOOOD 1371 53498

(Transfer from service fabel)

* PS Form 3811, February 2004

Domestic Retum Receipt {4 OO2 54 102505-02-M-1540 |
.. I



02 08LO 0000 L1371 5398

Paostage

Certified Fee

Return Receipt Fee
{Endersament Required)

Resiricted Delivery Fes
{Endorsement Required}

Total Postage & Fees

70
o
2
3

 SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired,

W Print your name and address on the reverse
sothat we can return the card to you,

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

B Complete items 1, 2, and 3. Also compiete

City of Fitchburg

Karen Peters, Clerk
5520 Lacy Rd.

¢ Fitchburg, WI 53711

COMPLETE THIS SECTION ON DELIVERY.

A, Signtre ”
i

x_ Loy S

O Addressee :
B. Received by { C. Date of Delivery i

et oy

’ /0%'

1. Article Addressed to:

City of Fitchburg
Karen Peters, Clerk
5520 Lacy Rd
Fitchburg, WI 53711

D s delivety address diffe;ehtjfror;{ ftem 17 L1 Yes -
IFYES, enter delivery address below:  {J No

3. Service Type

Certified Mali [T Express Mail :
L1 Registered [ Return Receipt for Merchandise |
O Insured Mail I C.0.D. :

4. Restricted Delivery? (Extra Feg): [J Yos

2. Asticle Number
(Transfer from service' Iabe&

7002 08D 000D 1371 5398

* PS Form 3811, February 2004

Bomestic Retun Recelpt -1 43 0923_% 102595-02-M-1540 |



k0 0000 1.37Y1L 5459

?UD

: SENDER COMPLETE THIS SECTION

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

E 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 mailpiece,
or on the front if space, permits,

* Relurn Recelpt Fee |
(Endorsement Required)

Restricted Delivery Fee
= {Endorsement Required)

M Total Postage & Fees

SentTo

' Strect, Apt. Now;
or PO Box Ne.

on oy Slgﬂf -

Postage

.37
,,L{O

Sr——

[?‘J

Certified Fes

$ %7
CHARLES JULIANA

revrenreen. PROGRESSIVE INSURANCE
PO BOX 89440

COMPLETE THIS secnom ON DELJ'VERY S

O Agent

I Addresses |

B. Retei &

C. Date of Delivery '

D s delivery address difterent from iterm’ 17 D Yes

- — R
1. Article Addrgssed to:

CHARLES JULIANA

If YES, enter delivery address below:: m} No

PROGRESSIVE INSURANCE

PO BOX 89440 3. Service Type

CLEVELAND OH 44101 [ Certified Mail [ Express-Malil ‘
[ Registered " [ Return Receipt for Merchandlse
O Insured Mail T3 C.O.D.

‘ . 4, Restricted Delivery? (Extra Feg): [a| Yes
2. Adticle Nurnber
(Transter from service labei) 700 2 CD % BO 00 0O {2 7 I b “{ = /
7 40REGE-02-M-1540 .

“PS Form 3811, February 2004

Domestic Return Receipt .:H 'S <_Lz [ Z_




