
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEUVERY 

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 permits. 

1 . Art ic le Addressed to : 

Hon. John Howard 
Mayor and Clerk of Council 
Be aver dam 
101 W Mam St 
Beaverdam, OH 45808 

n Agent 

D Addro? 

6 : ^ ^ 
D. Is deliveri,'address di'Torei-^fron^ itw^T 1? U '̂ e^ 

If YES, enter de! very addreSLi Ijeiuw: • No 

3. Service Type 

Q Certif ied Mail 

n Registered 

• Insufcd Mail 

LJ Express Mail 

n Return Receipt for Merchandise 

n C O D. 

2. Art icle Number 

(Transfer f rom servlc_ 

4. Restricted DeiiveryV (Extra Fee; 

7007 ShfiD DDDl D^D TiUh 

a Yes 

PS Form 3 8 1 1 , February 2004 Domest ic Return Receipt 



NiTED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Pemnit,^o.G-10 

c i - j '^ 
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c 
o "̂  

:'-•-' - : ^i;'H^ -̂S COMiViiSSlONClBOHKp 

, . ! . , " „ . ••"•••• ' - " ' • ' ^ X T " 

: : ; - : ^ - . -%>/ -^ en 

uij^.:^tmGm\f]mn 

o 
C3 

- -1 

a 

Mnl„l!,nl. ln,lf.!, l i . l l<l.ull,!M„IJ,MM!.i... l ,/. l 


