i

® Complete jtems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
. Pringyour name and address on the reverse
' so that we can return the card to you.
this card to the back of the mailpiece,
the front if space permits.

i éAddressed to:

;. Green Township-Scioto Co, Oh
Scott Belcastro
144 Gervais St
Franklin Furnace, Ohio 45629

(o ~Pyv- ReT

A. Sighature.___

N

- !
i
H

- W@ent ‘
1 Addresaee

B. Received by ( Printed Name) /X

| G-Bate of Delivery .
Gl - [V

~3

D. is delivery address differegtfram jtém 17 L) Yes

If YES, enter delivery adf_ﬁss below: [ No
VS
N o
ain ™o 92
PR A B
=

A -  —
3. %ﬂlce Type
Certified Mgp O BExpss Mait

[ Registered
O Insured Mail

—

Il Refu Reéelpt for Merchandise
ac. A (‘, !

4. Restricted Delivery? (Exira Feg)

O Yes

" 2. Asticle Number
(Transfer from service labef) .

7014 2120 0001 25kL 8097

I

. PSForm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ,



UNITED STATES BOR#BEER G F;rst-c;asg g;an
R SR Postage & Fees Paid
R D USPS
A 1Y RV Permit No. G-10
TPt LA

Aty o

* Sender: Please print your name, address, and ZiP+4 in this box *

The Public Utilities Commission of Ohio
180 E. Broad Street
Columbus, OH 43215

flis is to certify that the images appearing are an
adourate and cowplete repvoduckion of a aF
cume.t deilvered in the reqular course of Luu.:.ne:bs

o File
16-01 AU RPT

L7



1

| Complete items 1, 2, and 3. Also complete A. Signature 7
' item 4 if Restrictéd Delivery is desired. - 01 Agent
W Print your name and address on the reverse C] Addressee
‘ so that we can return the card to you. 8 by { Printee Namé) of Dy
W Attach this card to the back of the mailpiece, ) Y {Pri ) /5 lvery :
or on the front if space permits.

D. Is delivery address different from item 1 [} Yes

1. Article Addressed to: If YES, enter delivery address helow [ No

Pleasant Township, Oh V4
Scott Belcasto a. ggﬁce Type
5373 Norton Rd Certified Mail [ Express Mall
, . =] d OR ipt for Merchandi
Grove Gily, Ohio 43123 e b
} b ~I1— 7~ U— R £ 4. Restricted Delivery? (Extra Fee) Ol Yes

2. Article Number

(Transfer from service fab.., . ?[,]U? EE'&D DDD]‘ 048k LE?E

. PS Form 3811, February 2004 Domestic Return Receipt o 102595-02-M-1540 :




. - R T S
SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restiicted Delivery is desired.

[T Agent

_ W Print your name and address on the reverse [0 Addressee
- so that we can return the card to you. te of Deljvery
~ M Atiach this card to the back of the mailpiece, =

or on the front if space perimits.
' - - frem 17 1 Ye
+ 1. Article Addressed to: If YES, enter defivery address befow: Tl No

Village of Yorkville ,

Ney, John E =
X 3. Seplice Type
| 8604 Cliffview Sireet NW Jgeniﬁed Mail  EJ Express Mait
I inton, OH 4424 C 1 Registerad B3 Return Receipt for Merchandise
{_u,f__ O lnsured Mall 3 C.0D.

4. Restricted Delivery? (Extra Feg) O Yes

2 Article Number |
% w. (Transfer from seMce tabe!) "

7007 2180 0001 048k b2y

' PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 1
—_— e S




SENDER: COMPLETE THIS SECTION

* m Compiste items 1, 2, and 3. Also complete
itern 4 if Resiricted Delivery is desired.,
® Print your name and address on the reverse
so that we can return the card to you.
B Ajtach this card to the back of the mailplece,
or on the front if space permits.

IY L1 Agent
[ Addresses

1. Article Addressed to:

Viliage of Tiltonsville
Ney, John

9604 Cliffview Street NW
Clinton, OH 44216

= it

i CEthe of De?ivzry
D8 ety address different from item 172 Yes

If YES, enter detivery address below: 2 No

£

y s

3. Sefvice Type
Certified Mall 13 Express Mail

) Registered 3 Return Receipt for Merchandise
[ nsyred Mall 1 C.00.
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Fransfer from service fabel}

7007 2680 0001 0486 b3L7

_ P3 Form 3811, February 2004

Dommestic Return Receipt

102595-02-M-1540 1

. \ -




e .- B T T P R i e . - -

LSO

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, Zand 3. Also completesk - :J{+A, Signatgre
© tiem & f Restricted Delivery is desired, E ' _AS O agent
W Print your name and address on the reverse V\/ O Addressee
so that we can return the card to you. B Re d Nam C..Date of Ddli :
B Attach this card to the back of the mailpiece, e ﬁ y g?‘i”’g/r 7 2“
or on the front if space permits.

5 livery gddress different from item 17V O Yes¥
1. Article Addressed fo: 1f \Mr delivery address below: I No

Viliage of Mingo Junction

Ney, John .
9604 Cliffview Street NW a. i‘ﬁriceType
Certified Mail [ Express Mail

- Cli 18,
P Clinton,, OH 44216, O] Registered (3 Return Receipt for Merchandise
' O Insured Mail 1 C.OD.

4. Restiicted Delivery? (Exira Feg) O Yes

2. Article Number ‘
e ics abe) 7007 2L30 0001 04BL k3h2

~ PS Form 3811, February 2004 Domestic Return Receipt ) 102595-02-M-1540 .




SENDER: COMPLETE THIS SECTION

. W Compiete itermns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
. M Print your name and address on the reverse
s0 that we can return the card to you.
M Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Village of Rayland

Ney, John

9604 Cliffview Street NwW
Clinton_, OH 44218

3 Agent
[ Addressee

G. of Del
m1? Cl Yes ¥

{f YES, enter delivery address below:. [ No

£
3. é‘a?ice Type
Certifisd Mall 1 Express Mail
O Registered J Return Receipt for Merchandise
L Insured Mail T C.O.D.
4. Restricted Delivary? (Extra Fes) [T ves

2. Article Number
{Transfer from service.,

*007 2b&80 0001 AuBL L35S

' P8 Form 3811, February 2004

 Domestic Return Receipt

102585-02-M-1540
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R i cre e B - t

SENDER: COMPLETE THIS SECTICN COMPLETE THIS SECTION ON DELIVERY

~ m Cofhplete items 1, 2, and 3. Also complete
iter 4 if Restricted Delivery is desired. O Agent
[ Addressee

- W Print your name and address on the reverse
' Tte of D Ilvery
or on the front if space permits.

: so that we can return the card to you.
- W Attach this card to the back of the mailpiece,

: N D Is dWiddress diferertt from item 12" O Ye%
\ 1. Article Addressed to: If YES, enter defivery address below: O No

Village of Minerva

Ney, John vl
9604 Cliffview Street NW 3. g‘viw_ Tpe .
C“nt n OH 442 1 6 Certified Mail [ Express Mail
0 N o O Registered [J Return Receipt for Merchandise

O insured Mall  [J C.O.D.
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number

(Transfer from service label) ?DD? EEBD UUUL D"’l‘&h LB?:I .
'I';é‘.—Fom 3811, February 2004 Domestic Return Receipt _ a Jp?g}as;&*ﬁis_w
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W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

- B Print-your name and address on the reverse

. so that we can return the card to you.

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

_3Agent

A. Sigy
L)
X M £ Addressee

B. Rée:ived by(Pn'ntecy Name) C. Date of Delivery
K. KN wAIA 5 /20

1. Article Addressed to:

Guicznce Telecom LLC
McGisiness, Mark
30628 Detroit Rd #105
Westlake, OH 44145

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: O No

3. ?ﬁg Type
Certified Mail ] Express Mail

[J Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4, Restricted Delivery? (Extra Feg) O Yes

¢+ 2. Article-Number
-(Transfer from service label)

7014 c1l20 0001 25kl 8040

PS Form 3811, February 2004

Domestic Return-Aeceipt

102595-02-M-1540 1
e Avsome




AR

SENDER: COMPLETE THIS SEC

PN =

TION CCMPLETE THIS SECTION ON DELIVERY

,g Agent

[ Addressee

W Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
N Print your name and address on the reverse

so that we can returri the card to you. B. Received by ( Printed Name) G. Dajé of DeHje
| Attach this card to the back of the mailpiece, C S‘h /éy ,/‘|
or on the front if space permits. e ymeicn rpperd

D. Is delivery address different from tem 17 [ Yes

1. Anticle Addressed to: 5, enter delivery address befow: O No

Western Reserve Energy Ser.ices {LC
wiegner, Ryan

3867 W Market St, Suite 268 /
Akron, OH 44333 . . 3. Sg‘ice Type
' Certified Mail ] Express Mail

3 Registerad 1 Return Receipt for Merchandise
O insured Mail  [J c.OD.

4. Restricted Delivery? (Extra Feeg) O Yes

2. Article Numb
(Tra:l{;se;er?'znf ;erw'ce fabel) — — <00 ?_ chf Q___D 00L __[_I.B-gé; _E_' E &7

. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 .




SENDER: COMPLETE 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 ¢an return the card to you,

W Aftach this card to the back of the mailpiece,

or on the front if space permits.

ignature .
’@g %%éﬁj

Addressee

1. Article Addressed 10:

Frazier L.id
Kathleen Frazier

: PO Box 4291

’ Akron, OH 44321

qB Hecewed
{

C. Date of Delf ry
(f -

D. Is delwery address different from item 1?7 [ Yes

et

If YES, enter delivery address below: 1 No
l/
3. éey!ﬁ:e Type
Certified Mall [ Expiress Mail
] Begistered O Return Receipt for Merchandise
ClinswredMail D C.OD.
4. Restricted Delivery? (Extra Fee} 7 Yes

2. Asticle Number
(Transfer from service fabaf)

7007 2LA0 0001l 048k LO08

- PS Form 3811, February 2004

7Dom§staic Betum Receipt

102595-03-M-1540 ;




CTTRTIT e .;.- el " TR - .- =

W Complete items 1, 2, and 3. Also complete

: i , 2, . A g
. item 4 if Restricted Delivery is desired. W
A Print your name and address on the reverse

T Agent
O Addresses
s0 that we can return the card to you. eived by ( P:,Ked Na gtrt & of D V' ery

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

- - D. Is defivery address differeht from item 121 O Yed
1. Article Addressed to: If YES, enter delivery address helow: O No

Viliage of Carrollton

i

Ney, JC:ED . 3. ;?nf‘e Type

9604 Ciifiview Street NW Certified Mall [ Express Mail

Chnton OH 44216 O Registerad O Return Receipt for Merchandise
T i I Insured Maili OO c.O.D.

4. Restricted Delivery? (Extra Feg} O Yes

2. Article Number

(Transferfromsemfcefabev ?DD? EEED DDD}J U"{'BE EL!]lh

" PS Form 3811, February 2004 Domestic Return Receipt o 102595-02-M-1540 :




SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.
* B Print your name and address on the reverse
: so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Village of Stratton
John Ney

9604 Cliffview St NW
Clinton, OH 44216

I Agent
[ Addressee

Daje of Defivery
fend
m1? Yes!

If YES, enter delivery address below: 0 No

L
3. ?vice'lype
Certified Mall  £1 Express Mail
7 Registered 0 Return Receipt for Merchandise
O Insured Mail O €.0.D.
4. Restricted Delivery? (Extra Fee) 7 Yes

2. Article Number
{Transfer from service label)

7007 2k&0 0001 048k L34

. P8 Form 3_81 1, February 2004

Domestic Return Receipt

102595-02M-1540 |




SENDER: COMPLETE THIS SECTION

- B Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse O Addressee
" sothat we can return the card to you. C. Datefof Dejivery
W Attach this caid to the back of the mailpiece, §"
or on the frorf if space permits.

- = D s delivery address different from item 17 Ye
. 1. Article Add"“??" tor i YES, enter delivery address below: 0 Ne

3 Agent

Villa~r~ of Dillonvale

Jo 3. 6 "/ T
" SO0 . ice Type
90})4 Ch;‘fmew St NW Jﬁerﬂﬁed Mail £ Express Mail
Clinton, OH 44216 O Registered O Return Receipt for Merchandise
T O Insured Mail O C.OD.
4, Restricted Delivery? (Exira Fee) O Yes
2. Adicle Number
. (Tmnsfef?mm,servicerabelj 7007 2k480 000k 048k L3493
_PS Form ?811 » Februzry 2004 Domestic Return Receipt

102505-02-M-1540 1
N e R B i
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SENDER: COMPLETE THIS SECTION

R Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.
~ M Attach this card to the back of the mailpiece,
or on the frent if space permits.

T ——————— . ———— -

COMPLETE THIS SECTION ON DELIVERY

/ [ Agent
[ Addresses

-

x et A
AN vl

1. Arlicie Addréssed 1ot

Village of Scio

Ney, John

8604 Cliffview Street NW
Clinton, OH 44216

D. Is delitgry pidress different ffom item 127 '0J Yes'
If YES, enter delivery address below: T No

3. @ce Type
1 Certified Mail £ Express Mail

3 Registered 3 Return Receipt for Merchandise
e —_— O Ingured Mait 3 €.0.0.
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from setvice fabel}

7007 2580 DOD) O48b L33L

. PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1340




