-SENDER COMPLETE TH!S SECTION

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

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mafipiece,

or on the front if space permits.

‘COMPIETE THIS SECTION ONDELIVERY = '

E{en‘t

[ Addressee

{Pnnte Name) o Daﬁ/ of7ehvery
&arw SEA

1. Article Addressed to:

LTOWN OF MADISON —CLERK
2120 FISH HATCHERY RD
MADISON, W1 53713

D Is delivery address different from item 12 gJé
If YES, enter delivery address below: No

3. ServiceType

Cortified Mall -
ogistered

O insured Mail:

4. Restricted Delivary? (Exti2:

2 Article Number
(Transter fram service label) N

7009 Da20 0001 0235 B3k

Ll
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