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1 SENDER: COMPLETh THIS SECTION 

• 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 retum the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

L ' O M P i t n - y t i t ' : - b £ * - nOiV ' • ' • • • • ^ •• • ' 

x^5?n^;;^;j^xk_ ^ n . 
B.^^0^(e6^_lBloted Name) C. Date of Delivery 

D. tsdeliveryaddressdifferer\tfiomttem1? • Yes 
If YES, enter delivery address below: ] » No 

Mr.PaulE.Heltzel 
Tmmbull Couaty Adnrinistratioii BioMbg 
160 High Street, NW ,L 
Wanai, Ohio 44481 

Q ^ ' ^ (aO -UJU ^ f\ i ^ 

3. Service Type 
n Oeitified Mail O Express Mall 
D Registered D Return Receipt for Merchandise 
a Insured Mail D C.O.D. 

4, Restricted Delivery? (Brtra/=iae;; D>fes 

2. MicleNumls^ 
(Transfer from service label) 7DDE E m o OODO lfc.35 3Sfa5 

PS Fomi 3 8 1 1 , February 2004 Domestic Return Receipt 1O269&<lg-M-104O 

This IB to certify that tbe linages appearina are an 

v^cimiciaxi ^ S X m r i l Date Processed J^U-^^S-IV^ 
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