3ENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete gnature
item 4 if Restricied Delivery is desired. ’ : S
m Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front If space parmits.

1. Arlic'e Addressed 1o

Mr. John Burkhart

Mayor and Clerk of Council

Village of Loudonville 3. Semice Type
156 North Water Street B Certified Mai

Loudonville, OH 44842 L) Registered
1 insured Madl

4, Rastrictsd Del

2. Adticie Number 7007 2560 0001 0450 9731L

(Transfer from service lal, ..
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