
SENDER: COMPLETE THIS SECTION COMPLETE THJSSECTI&N M i M ^ X f ^ 

Complete ite ns 1, 2, aiid 3. Also complete 
item 4 if Res> 'icted Delivery is desired. 
Print your nan le and address on the reverse 
so that we car return the card to you. 
Attach this cani to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressee'to: 

Mr Laveme ScHuUe 
Mayor and Clerk of Council 

Village of St. Henry 
121 W Washington St. 
St. Henry, OH 45883 

A. Signature 

X 
D Agent 

B. Received by (Pr in ted Name) ' C. Date o'̂  Dc-iiv^T\ 

D. Is delivery address di lorent frorr item 1? L J Yes 

if VES, enter deliverv adarf;s=i i ielow: '--i f^o 

3- Service Type 

ffi-Cert^fied Mail 

n Registered 

O Insured Mail 

U ' bxprris!? Mail 

D ReTurn Recg'pt 'nr |./1ei''1i,^ 

I J C .0 .0 . 

4. Restricted Delivery? (Fxtrs fec-l 

2. Article Number 

(Transfer from service 
7DD7 Ebaa DDDl DH'^l EISM 

P S F o r m 3 8 1 1 , F e b r u a r y 2 0 0 4 Domestic Return Receipt 

D 
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SB.'-Tder: Piease^'pnnt yo iTfc^ fV^^^dress, an^l3M-rrr^\s__\i^Q)i •.= -

S^'^^^..,^j''-j HES COMMISSION OF O m 

COLijivStHJS, OHIO '•" O 
43210-3/93 
OOCKHTING DIVISION 
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^ 3 / 
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