
State of Wisconsin 
Department of Natural Resource 

1 07 Sutliff Avenue 

Rhinelander, WI 54501-3349 

( ~ 6bltl) 

\ 

··til~. > ··I~~ . ., : . ~- • ' .... ~f" 

.-· ~ .:s . I I 
7012 1010 0001 7359 8258 

rr odcl l.Ued t JU-
lf1-~ Cft>~f OlkJW-~ 
{oncl cl.,lL L ~ LJJ.r: 

S\fy,3s-

5 45 I.H @.3 3 49 

li 
04-t--¢> 

"M:~~~ ,_ - I~..-..-
~ ~~PITNEY BOWES 

02 1P 006.735 
0 01957962 NOV 23 2015 
MAILED FRO!'> ZIPCODE 4501 

\, c~ o 
1 J -- ~ 

...: - . -~ -- l c 

"I :- , ~ 'A~ r-, 
U I t.,., •• f'"\~ •;- ..... 



· .. ·;· .. ,,. --· .,..... ....... · ' ' · 

''"-~; "1';1'(.., 

.. 
' . 

1 
SENDER: COMPLETE THIS SECTION 

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

• 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 mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

\Ddd Lue.dtJL~ 
L(?..~ CxouJf(;o+ ~ 
fOrd clD__ Lac_. L0I 

SY'{JS 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee 

B. Received by (Printed Name) J C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 

.:!Sf"Certified Mall• 0 Priority Mail ExpressN 
0 Registered -litReturn Receipt for Merchandise 
0 Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service labeQ 

7012 1010 0001 7359 8258 
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