
S E N D E R : 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 nsturn the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Stonature A Signature 

X 

B. Received by (Printed Name) 

• Agent 

• Addressee 

D. is delivery address different from item 
If YES, enter delivery address below; G No 

3. ^ngpeType 
•Tcertif ied Mall 

• Registered 
• insured Maii 

• Express Mail 
• Retum Rec^pt lor MerchwidiM 
• C.O.D. 

4. Restricted Delivery? (Extra f ^ J • Yee 

2. Article Number 
(Transfer from service label) 7DD7 EtflD DDDl D4^1 IHIT 

PS Form 3 8 1 1 . Febnjarv 2004 Domestic Retum, Fleceipt i02sgfl-o?-M-ifidn^ 

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 mailpiece, 
or on the front if space pemnits. 

1. Article Addressed to: 

STEPHS^ M DOMBROWSKI 
4612 2 8 5 » STREET 
T O L E D ^ & H 43611 
OH94004{^213 D 

B. Received Isyi'fVirttedj C. Date of Delvery 

D. Is delivery address differait from item 1 ? • Yes 
If YES, enter d^ivery address below: • No 

3. Sen/Ice Type 

• Certifiad Mail 
• Registered 
• Insured Maii 

• Express Mail 
• Retum Rec^pt for Mert^iandlse 
• C.O.D. 

4. Restricted Delivery? (£xt/a Fee) • YK 

2. Article Number 
(Trstnsfer from service label) 70Db S7t0 DDDl H45655H£ 

PS Fonn 3 8 1 1 , February 2004 Domestic Retum Receipt 10259542-M-1S40 

S E N D E R : COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Ddivery 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 mailpiece, 
or on the fnant if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

T h e Hono rab le Sue Lesch 

City of Norwa lk 

3 6 Wh i t t l esey A v e n u e 

NorwaJK O H 44857 

• AgoTt 
D Addressee 

la deiivery address different from item 1 ? 
If YES, enter delivery address betow: • No 

3. Service Type 
B Certified Mall 
D Registered 
n Insured Maii 

• Express Maii 
• Retum Receipt for Mat^handise 
• C.O.D. 

4. Restricted Delivery? (Bctra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD7 EtiBD DDDl DH=^1 D63ti 

PS Form 3 8 1 1 , Febmary 2004 Domestic Retum Rsoeipt 102595-Q2-M-1540 > 
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