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City of Alameda
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950 W. Mall Square
Alameda, CA 94501

‘l'l""ll'lllhnl'l SRETIRNT

55 delivery address differgtit from ttem 17 O Yes
1f YES, enter delivery address below:

0 Ne

Sarylce Type
Certified Mal £ Express Mall
1 Registered 1 Return Receipt for Merchandise

- T Ol insured Malt T C.O.D-

4. Restricted Delivery? (Exira Fes)

1 Yes

2. Article Number-
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7009 2820 000 4359 B23k

c/o: Flavio
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City of Alameda KX

950 W. Mall Square
Alameda, CA 94501
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