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~| TOWNOF BLOOMING GROVE
MIKE WOLF, CLERK T

1880 S STOUGHION RD
MADISON WI 53716

= COMPLETE THIS.SECTION ="
B Complete items 1, 2, and 3. Also complete
jtem 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
5o that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits. R

O Agent
[ Addressee

B. Re}gﬁd by T Printed Name) G Dateof D@ivéry

#.3.0

1. Aricle Addressed to:

TOWN OF BLOOMING GROVE
MIKE WOLF, CLERK.

1880 S STOUGHTON RD
MADISON W1 53716

D Is delivery address different from item 12 [ Yes

© W YES, enter delivery address below: [ No
3., Service Type
¥4 Certified Mail  [J Express Mail
[ Megistered [ Return Receipt for Merchandis.
O Insured Mail [} C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2, Article Number
(Transfer from service label}

7002 D8LD DODY4 29LY4 02LO

PS Form 3811, February 2004

Domestic Return Receipt _L (36 () R LI

1025385-02-M-1¢



