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SENDtR COMi ' iEr(^ ] 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Deiivery is deslrsd. 
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 mailplece, 
or on the front If space permits. 

1. Article to: 

A Signature 
"JtfAgent 
n Addressee 

C. Oate of Delivery 

\'^-to 
D. Is delivery address differer* from (temi? DVes 

If YES, enter ddivery address fcjelow: DTNo 

Mr. Frank S. Fuda 
TrumbuU County A<bninistRition Bmlding 
160 High Street. NW 
Warren, Ohio 44481 

0 ^ ' t ^ L a uJi^ A(/g 

3. Service Type 
n c e r t l f l e d i p D 
Q Reglstergiri*^ D 

M ^ 
fbrMfflchsffidlse 

D Insured Wteil̂  D OgD. 

4. Restricted t&Jry? (Beff^^J 5 ^ QYaa 

2. MicleNumlser 
(Trans^ from eervlce label) 

O 
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xbi« 18 to certify tHat tl« i»ag« ^ " ^ ^ ^ f ^ e " 

Technician 
Date processed 


