
Complete Items 1, Z, 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 cand to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Artide Addressed to; 

MR PAT HAGEN 
COUNCIL MEMBER 
VILLAGE OF LEESBURG 
P.O. BOX 35 
LEESBURG, OH 45135 

D. Is fclivery address dtffepgfByPDmijtyn 1 ? 
If YES, enter delivery addRIss b^v/: No 
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S . ServiceType-.^ ZK r^ 
^BJCertmed MaiU DBqaressaBH 
CI Registered D Return R ^ p t for 
D Insured Mail p. X Z 

4. Restricted Delivery? (£V(m/^j < : OYes 

2, Article Number 
(Transfer from service /atx 70Q7 Eb&O QDQl 0465 001=1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2^5-(%M-1640 

This i s t o c e r t i f y t h a t th« images appearing a re an 
accura te and ccanplat«s r«pro<3.uction of a case f i l e 
document ae l ivered in t^B re^iilar course of Jsusineas. 
T e c h n i c i a n ^ _ I ^ ^Date Processed ^ / ^ ^ A ^ = ^ 


