itern 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 maiipiece,
ar on the front if space permits.

SENDER: COMPLETE THIS SECTION. -+ -

a Comlete items 1, 2, an 3. Also complete

COMPLETETHIS SECTION ON DELIVERY -~ 7

Slgnatu

 Agent

L e ﬁ: ig%ﬁf‘-’?'{i‘u (}“_.;A:l Addresses !

E Recgived by ( Printad Nama) C. Date of Delivery .
tever o it mérds

1. Article Addressed to:

ANNEXATIONS & RAILROADS
SECRETARY OF STATE

PO BOX7848

MADISON, WI 53707-7848

D. Is delivery address different from ftem 17 L Yes
If YES, enter delivery address below:

SAR T E 250

O nNo

3. Sarvice Typo

JE{ Cortiflod Mall [T Express Malt :
I Rstum Recsipt for Merchandiss
O insured Mall [ C.O.D.

[J Reglstered

4. Restrictad Delivery? (Extra Fee)

[ Yes

2. Article Number 7009 0820 OO0

(Trarsfer from sarvice labay) -

0235 8333
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