
a 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 caid to the back of the mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

i ^ ^ ^ ^ ^ ^ ^ s 
• Agent 
• Addressee 

B. Received by (Pritji^. Name) C. Date of Delivery 

D. Is delivay addrres different from item 1? Q Yes 
Jf YES, enter delivery address below: • No 

Nfr^Pbil Schmidt 
Brookfield Township Administratioa Building 
6844 Strimbu Drive, N.E. ,, 
BzDokfield, Ohio 44403 

0 ^ ' T u o ^ijJi^' A ifî  

3. Service Type 
O Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? f&flra/=ea^ • Vfes 

2. Articfe Number 
(Tfans^ ftom servfce tabef} 7002 E41D DDDD lb3E 3ED3 

PS Form 3 8 1 1 , Febnjary 2004 Domestic Retum Receipt 1QB69M»M-.|S40 

:> 
o 
ZI3 
2 : 
J— 
UJ 
2C 
o o 

LAJ 

U i 

0E> 

o 
CO 

CL. 

^ 
cs» 

^ 

o 
u 
CL 

•CSC 

This is to certify that th« imafl«8 appearing are an 


