
SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3, Also complete 
item 4 if Restricted D^ivery is desired. 

• 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 mailpiece, 
or on the front if spx;£i'permits. 

1. Article Addressed to; 

DanieLG. Gor tet t^ 
Sandusky Township Trustee ,*. 
177 S. Homing Rd. 
iViansfield, OH 44903 

A. Signature 

X 

B. Received by f Printed Weme) 

D Agent 
D Addressee 

C. Date of Delivery 

D. Is delivery address diffwent from Item 1 ? D Yes 
If YES, enter delivery address below: • No 

3. Service Type 
'^Certified Mali D Express Mall 
• Registered D Return Receipt for Merchandise ' 
D Insured Mail D C.O.D. 

4. Restricted D îvery? (Extra Fee) D Yes 

7DD7 EbflD OQDl D4flb 4115 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S-02-M-1540 

iiiiii^'umu 
The Public Utilities Commission ofO 
180 East Broad Street 
Columbus, OH 43215-3793 

ADDRESS SERVICE REQUESTED 7DD7 HbflD DDDl D4flb 4115 
C^- 0 JD1372SS7;^ATi--31 2012 

li^iifiAjg^^^iR. 

Daniel GvGorbett • 
SaniduskV Ĵ̂ ôwTiship Trustee 
177S.HdrtiingRd -
Mansfleldv OH 44903 V 
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