1 T

. Postage

t

“ Y Gatifidd Fed |

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postaae & Fees

> /d ¥
reeT Annexations and Railroads -
............ Division of Government Records
o PO B Office of the Secretary of State

2007 3020 Doo0 6329 1701

s
1
i

SENDER: COMPLETE THIS SECTION

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
so that we can return the card to you.

B Attach this card to the back of the mailpiece, )
or on the front if space permits. § f\?’”\:: Ak

B D, |5 deliery addresh

)

"Addressee

 C. Date of Delivery

1. Article Addressed to: ‘ X = N2/ irYESfenter defive

Annexations and Railroads \g '\af\\ | R % 5 701 b |
Division of Government Records \.,. o PRoa e oy
Office of the Secretary of State B g“ g
PO Box 7848 e e f
Madison, WI 53707-7848 NATE Sepe Typo !

i

ieet=E Certified Mall 7 Express Malil
[ Registered [ Return Recelpt for Merchandise |
i [J Insured Mail [ C.O.D. i

4. Restricted Delivery? (Extra Fee) 1 Yes 5

2. Article Number

(Transfer from ser 2007 3020 0000 k329 170L ' ;

PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540 |




