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SENDER: COMPLETE THIS SECTION 

' Complete items 1, 2, and 3. Ateo complete 
ftem 4 ff Restricted Delivery 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 space permits. 

1. Article Addressed to: 

Phil Jackson 
Vice-Cfiaimian 
Sandusky Tovmship Tnjstee 
5094 Lime Rd. 
Gallon, OH 44833 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

B. Received by ( Printed Name) 

O Agent 

D Addressee 

C. Date of Delivery 

D. Is delivefy address diterentflrim ftem 1? CU Vfes 
If YES, enter delivery address below: O No 

2. Article Number 

(tfansfBrftom servica label) 

3. Service Type 
[ET^Certifled Mall 
Q Registered 
D Insured Mail 

a Expiess Mall 

D Retum Receipt for Merchandise 
a C.O.D. 

4. Restricted Delivery? fBrtra fee) n Yes 
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Rjiil Jackson 
^jce-Chairman 

Z i^ndusky Township Trustee!: 
- 1694 Lime Rd. 

Galion, OH 44833 

DISK MAILER 
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