
SENDER: COMPLETE. 

Complete Items 1.2, and 3. Also complete 
item 4 if Restricted Delivery is deslrsd. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the mailplece, 
or on the front If space permits. 

Article Addressed to: 

A Signatur̂ ^ 

^ yA^9f(%<^t/ 
• Agent 
• Addressee 

er^fceived by i ^ r o ^ Nams(f C. C ^ o f l 

D. Is ddivery address different from Item 1? • Y e s 
If YES, enter delivery address below: • No 

Mr-OaryLees 
Broolcficld Township Administration ButUimr 
6844 Strimbu Drive. N £ . 
Brookfield, Ohio 44403 

0^'^ioO^ ouuj.&i^ 

3. Service Type 
• Cenlfied Mali 
• Registered 
• Insured Mail 

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

2. Article Number 
fTfansfcrfrom tebeQ 

7nDE E41D aaoa ib3S 
Restricted Delivery? {Extra Fee) 

3117 
• >te 
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