SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY:

% Complste items 1, 2, and 3. Aiso complete A. Signature
ltem 4 if Restricted Dellvery is desired. - . 0 Agent
® Print your name and address on the reverse O Addrassee
80 that we can return the card to you, B, ved ntedName . Date of
B Attach this card to the back of the mailpiece, : R by ( k N ) & of Pelivery
or on the front if space permits. (Al i 28y i '3”, i
- D. Is delivery address different from item 17 * I Yes
1. Article Addressed to: If YES, e’lgr delivery address below: No
THE HONORABLE ROGER V1S j ﬂ_
MAYOR, CITY OF HULL H"u\ SIA5-081
1133 MAPLE ST 3. Service Type
HULL, IA 51239 A Certified Mall [ Express Mail
[ Reglstered Return Recsipt for Mercharidise
O insured Mail [J C.OD.
4. Restricted Dellvery? (Exira Feg) O Yes
2. Article Number
(Transfer from service labe) | 7011 04?0 ODDOZ 2747 3700
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