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« Indicate if restricted delivary is desired.

| also wish to receive the
following service (for an extra fee):

..u_._ao«oc..swsom:nm on the reverse of this form so that we can return this card to you.

delivery.

this form to the front of the mailj , or on the back if s does not permit. : F
Requested” on the mailpiece below the mﬂmm_ow number, P D Restricted UO__<0—.<

»The Return receipt mﬁ will provide you the signature of the person delivered to and the date of
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1. Article Addressed to:
City of Glendale Clerk
Pamela Oliveria
5850 W Glendale Ave
Glendale, AZ 85301

2.

7184 444201000000 2002

3. Service Type X CERTIFIED

—

Date of

Gloohs

: (Print Name)
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Enter delivery address
if different than item 1.
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