
SENDER: COMPi^ETE 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 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. Ro&ert Conner 
Mayor and Clerk of Council 
Village of Cndersviile 
n o w . Main St. 
Cridersville, OH 45806 

COMPUETETHISSECnONONDEUvEj^ 

A. Signat'JT! 

v̂ « -̂ f '/ - u j f : ^ 
n Age-t 

[ i . jj^eccived^fcy ( Printed N^mej \ C. Date of Deli 

D. is delivery address different tron^ item 1 ? i~i Y:s 
It YES, enter deliverv adcress below: LJ Ne 

3- Service Type 
• l^er t i f icd Mail 
n Registered 
• Insured Mail 

4. Restricted Delivery? (Exira FeeJ 

n Express Mail 
• Retjrn Receipt -for Me-cti^ndi 
n C.O.D. _ 

a Yes 

2. Article Number 
(Transfer from: 7DD7 PbflO DDDl •̂ '̂ D ^335 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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• Senderr^lease print your name^ 
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address:'afid ZIP+4ln this 5 o i ^ ' 

•'•-• • ^ j ^ ' 

cy - - x ^ - ^ "••' = ^̂ :-:'̂  C^. : im\mm OF OHIO 
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