
SENDER: COMPLETE THtS 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 return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Mr. Ron Brodzinski 
Mayor and Clerk of Council 
City of New Philadelphia 
116 E. High Ave. 
New Philadelphia, OH 44663 

COMPLETE THIS SECTION ON D E L D M R Y 

n Agent 
n Addrc-

D. Is deliven/ addre^ different fron it(;ni 1''' D Yc;-
If YES, enfer d^very address beio'.v: , Q-No 

3. Servy^ Type 
ii-l iertif ied Mail 
D Registered 
• Insured Mail 

• Express Mail 
• Rftturn Receipt for Merciiandisr 
• CO.D. 

4. Restricted Delivery? fHxtra Fee) D Yes 

2. Article Number 
(Transfer from service label) 

7 0 0 7 EbfiD DDDl O H ^ l 3Dl.b 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 



UNITED STATES POSTAL SERV^G€ •,-., i i f« i?cf^p i r ' ' " ' 
Postage" &.F"̂ srF îd 
USPS 
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Sender: Please print your name, address, and ZIP+4 in this box 
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