
SENDER; COMPLETE THIS SLLi iON 

Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your nam© and address on th© reverse 
so that we can return the cand to you. 
Attach this canj to the back of the mailplece, 
or on th© front if space permits. 

1, Article Addressed to: 

&fr.Frederidclbiilcy 
Hubbaid Townshq) Adiiunittratio& Buildizig 
2600 Elmwood Drive, Ext 
Hubbard, Ohio 44425 
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• Agait 
• Addressee 

C. Date of Delivery 

Is delivery addrtefe different from item 1 ? • Yes 
If YES, enter delivery address below; • No 

3. Sen/ice Type 
• Certified Mall 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Brtrei Fiee) • 'rfes 

2. Article Number 
(T̂ ansAw ftom aerWce labeQ 7aOE E410 aODD lh3E 3E1D 

"S Fonn 3 8 1 1 , February 2004 Domestic Retum Receipt 102996M32-M-1540 
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This IS to certify that ^helBaaea WPearlng are^an 


