
SENDER: COMPLETE THfS SECTfON 

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. 

COI\APLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

City of Trotwood 

Donald McLaurin 

5455 Sherfield Drive 

Dayton OH 45426 

2. Article Number 
(Transfer from service label) 

7DDL E7LD 

• Agent 
• Addressee 

D. Is delivery address diff^ntfror 
If YES, enter delivew-address I 

p . Yes 
low; & N o 

-Ps>-
3. Service Type 

\ jg^r t i f i6d Mail 
D Registered 
D Insured Mail 

• Express-Mail :^ 
n Return Receipt for Merchandise 
n C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

DDDi ^^sh LL^E 
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Postage & Fees Paid 
USPS 
PennitNo. G-10 

Sender: Please print your name, address, and ZIP+4 In this box 

PUBLIC UTiimES COyiMISSiO?] OF OHIO 

43215-3793 

DOGKETiMG DlViSiOM 
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