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-"SENDER COMPLETE

| Complete items 1 2, and 3. Also complete

itemn 4 if Restncted Belivery is desired.

- W 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 ma:lp:ece,
or.on the front if space permits.
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1. Article Addressed to:

Town of Verona Clerk
ATTN: Rose Johnson
335 N. Nine Mound Rd.
Verona, WI 53593

D! Is delivery address different from iter 17 [ Yes 6’7

If YES, enter delivery address befow: [ Ne
3. Servige Type
Certified Mall T Express Mall
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