
SENDER: COMPLETE THIS SECTION COMPLETETHIS SECTION O N 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 carcJ to the back of the mailpiece, 
or on the front if space permits. 

1 . Art ic le Addressed to: 

Mr. Gene Warneckc 
Mayor/Zoning Inspector 
Village of Glandorf 
PO Box 154 
Glandorf, OH 45848 V\ 

^ . Signature i ,—' / / / / j 

G Agent 

a Addre:-;=^e 

"3L,Received by .' Prjj^ied Name) C, Date cf Delivei-y 

D. Is deliv^r^'addrcss different f ioin iti-;ri 1? LU Yes 

If YES, enter delivery address beiOw: L I I I'-io 

3. Service Type 

Sa'Certif iod Mail 

• Registered 

• Insured Mail 

Q Express Mail 

• Return Receipt for Merchandise 

C C O . D , 

4. Restricted Delivery? (Extra Fee) • Yes 

2 . Art icle Number 

(Transfer f rom service label) 7007 ELSD DDDl OH^l 5fi47 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025J5-02-iv1 i-.-;o 
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