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& Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

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

& Attach this card to the back of the maiipiecs,
or on the front if space permits,

Seat o

Siread, Apt, No.;
or PO Box No,

TGy, Stata, 2iPs

TOWN OF BURK - CLERK
3365 REINER RD. -
MADISON, WI 53718

A, Bignature __ :
X J2ar Boyatet o
, ' O] Addressee |

B. Recsived by { Prinjpd Nam}? / C. Date of Delivery
&

Jean  pys DD/

1. Article Addressed to;

DE FOREST SCHOCL DIST.
ADMINISTRATIVE CENTER
520 EHOLUM ST

D. Is delivery address different from ften 17 LI Yes
If YES, enter delivery address below: JZ/N?:

3. Service Type

DE FOREST, W 53532 Certified Mait [ Express Mall
L1 Registered [ Return Receipt for Merchandise
. Binsured Mail [ C.OD.
4. Restricted Delivéry? (Extra Fee) O Yes
2. Artice Nurmb R
iote Number 7002 08kL0 0004 29k1 3714

(Transfer from service fabel)

PS Form 3811, February 2004

Domestlc Return Receipt

102595-02-M-1540 ‘

92075




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

B Print your name and address on the reverse
s0 that we can return the card to you
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