
USPS TRACKING* nil First-Class Mail 
Posiage & Fees Paid 
USPS 
Permit No. G-10 

15=}D ^HD2 a3HT b52S 7mD fll 

United States 
Postal Servfcd 

r-2 
Sender. Please print your name, address, and '+4®niithis box" 

f O 

"^^^ ^^ td-e^t t ; i fy ' t h a t the Ir^'T^rj e-^^.^.rVr-'a^- 'J^ 

<aocm r̂.w d^lxverea is:: tha re^r^lar couri^s of ^u-i-. . 
Technxcian ^fcv::! Date Ixco^-^B^d//^ z 4 ^ / / ^ 

i>'u.-i i i ' i t 'rt ' ' i5 



SENDER: COMPLETE THIS SECTION COMPLETE THIS fiECTION ON DELIVERY 

Complete items 1,2, and 3. 
Pdrrtvgjr name and address on the reverse 

s ^ ^ ^ w e can return the card to you. 
A ^ h this card to the faacl< of the maitpiece, 
or on the front if space permits. 

A. Si^rmtr^ 

X 

Truro Township ^ l ^ ' f ^ ^d 
Attn: Rscal Officer M J ' ^ > ^ 
6900 E. Main Street 
Reynoldsburg, OH4306$' 

D, isdeliveryaddressdffferentfromiteml' 
(f YEQ, entw delivery address below: 

DYes 
D N o 

>> ^ ^ 
loiltyt̂ all Express® ' 

• Man™ 
RegfSweci Man Restricted 

j 2. Arttete Number (Tfansferftiorn sen/ice fafiefl 
r- — - - ^ ^ m i D DDDl DlV^i 

5. ServicoType T / ^ 
DActoK Signature / - O ^ 
• Adult S^lcire Restilcl̂ OeHvety A 
• CertfRedMaif® ^..^ -^ Ov 
OCoitifredMailRŝ tcradDelJvecy ^ QmHtmBsoeiptfbr 
a Collect on Defivgiy"*-' V -Jwwchandlse 
DCoItertonDalivetyRestrfotecl̂ Swy R«ignatMreCon(Imatton™ 

o - i T i n <" ^ -iP'SlgratureConflnratiwi 
T 3 C U iHRffitrictedOe^ / > ' ResWctedDelivay 
— — I tMTCr-giooUf ^ ^ ^ ^ . ^ C v 

•¥• 

PS Form 3 8 1 1 , July 2016 PSN 7530-02-000-9053 Domestic Retum Receipt 



COMPLETE THIS SECTION dV DELIVERY 

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

1 . Art icl f i Arlrlrooc-r,^ • 

City of Ashtabula 
Attn: Council President 
4717 Main Avenue 
Ashtabula, OH 44004 

• Agent 
1 ^Addressee 

h- Date qJ'Delivery 

D. Is delivery £ ^ ^ s drffeijint from i t tm 1 ? • Yes 
If YES, en ta ' ^ i ve ry adghjsss below: • No 

O 5 
3. Service Type 

• Certifted Mail 
D Registered 
n Insured Mail 

D Express Mail 
D Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivety? 0xtra Fee) D Y e s 

2. Article Number 
(Transfer from service label) 7DD7 2bflD DDDl 0481= 733fi 

PS Fomi 3 8 1 1 , February 2004 Domestic Return Receipt . .1C259S-02TM-J540 



S E N D E R : COMPLETE THIS SECTION 

Complete items 1.2, and 3. 
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. 

COMPLETE THIS SECTION ON DEUVERV 

1. Article Addrfww=^ *~ 

Marion City Hall 
Attn: Mayor 
233 W. Center Street 
Marion, OH 43302 

lliilllliilllilllilllliiilliliii 
5590 9402 2329 6225 7411 59 

Signatura 

Received by Printed Name) C. Dale Received by (Printed Name) 

Agent 
Addressee 

D. Is delivery address different from Item 1 ? 
If YES, enter delivery address below: 

:e of Delivery 

Yes 
DNo 

6̂  
C 

r > 

•^ 

±£r 

7 a i b a=!lD DDDl D17'=3 "̂ EBB 

SenficeTypa^ -^ ; ^ Priority Mali Bqiress® 
Adult Signature-^ ~ 0 ^ Registered Mall™ 
Adult Signatur*Ba^otedD«Bteiy ; :53 Registered Mall Restricted 
Certtfiedhteil® _ J D^/ety 
Certifled Mail Restricted DeJS&y -~-' D Retum Receipt for 
Collect on Delivery - ^ ^ Merchandise 
Collect on Delivery RestridM Deliver^ p. Signature Conflntiation"* 

laii ^ ^ r^ 0 Signature Conflnnatlon 
MResMctedDeHvfity .:;: RestrictedOeUvery 

PS Form 3 8 1 1 , July 2015 PSN 7S30-02-000-a053 Domestic Retum Receipt ; 



,: COMPLBTB TH/S SECTION COMPLETE THIS SgCT/OfJ ON DSUVERY 

m Compiats items 1,2, and 3. 
• Print your nans and address on the reverse 

so that we can mturn the cmd to you. 
a Attach! this card to liie back of the m^lpiece, 

ofonthefrontif^3aoepenn!t$. 

i? 

by^^tedNams) 

D Agent 
D Addressee 

C. Date ofp^ivary 

il 
ate of>D îvi 

1 A r t ! r . > A ! t . r t i t r Q B t i i H \ I w 

Brown Township 
Attn; Fiscal Officer 
2491 Walker Road 
Hfliiard, OH 43026 

)h^^-m'^^ 
D. tsd^ivwya£tdress(Sff6(wtirDmltgm1? DYes 

If V£S, etitgr deliveiy address below; O No 

lliliiliiiiilliillill 
9690 940a 2329 6225 7410 50 

3. Seniles T^w 
D Adult sisnettttfe 

Svery 
OR^mRec^foi' 

2. Article Number O^snsferftomsfflV&e/abe? 

7DX5 -g^HD ODDS mSM 
PS Fomi 3 8 1 1 , July 2015 PSN 7S30-02-OOQ-80S3 

744S 

PCertffiedMa!!® 
Q Certifled M^i ftesttetM OeBve?y 
OColiB<ftoni3^iv^ 
acoBeotonMiysfyRffitricleaDellwwy •SgnaRjfeConfimiEffion™ 
P trmred urn P stature Con̂ maflon 

• ' ' - i ! ResWrfed O îvwy RKtrfcted DeSiiffiry 

Domesto Return Rec^pt 



S E N D E R : COMPLl£TE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. 
• 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. 
:e of Delivery 

1, 
Norwich Township 
Attn: Fiscal Officer 
5181 Northwest Parkway 
Hillierd, OH 43026 

D. Is delivery addre» different from Hem 1?' 
If YES, enter delivery address below; 

DYes 

J9590 9402 2329 6225 7410 29 

3, SennoeType 
• Adult Slgnalurs 
DAduitSlgnalureRestrictedDettvW 
D Certified M^l® 
D Cerlffied ME^I Bralrlcted Delivery 
D Collect on Delivery 

D Priority Mall Express® 
O Registered Mall™ 
• Registered Malj Restricted 

O w e r y 
a Return Recelptfor 

Merchandise 

9 ArHnte Ml imhsr HYansfer from service laboD 
7D15 Dt.4D ODDS mS4 747b 

D Collect on Delivery Restricted Deilveiy O Signature CcmfirmaHOu™ 
• • -ail . 0 Signature Confirmation 

an ResWoted Delivery Restricted Detlvay 
J) 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt 



9^--'' 
SENDER; COMPLET£ THIS SECTION 

Complete items 1,2, and 3. 

• Print your name.and address on the reverse 
so that we can retprn the card to you. 

• Attach this^carcl to the back of the mailpiece, 
or on the front if spac'^permlts. 

COî .-JPLETE THIS SECTION ON DELIVERY 

Tsr 

• Agent 
O Addressee 

i Arti/^lo ArirlfOGiu^ t o ; 

Mifflin Township Board of Trustees 
2326 Park Avenue E 
Mansfield, OH 44903 

« 
9590 9402 2329 6225 7409 30 

D. is delivery address different from item 1? DYes 
If YES, enter delivery address tieiovifi • No 

2. Article Number (Transter from service lehet) 

7007 SbflD DDDl 0465 5144 

3, SenrfceType 
D Adult Signature 
G Adult Signature Restricted Delivery 
D Certifled Mall® 
a Certified Mall Restricted I?elivay 
• Collect on Delivery 
O Collect on Delivery Restricted Dellv^ 
^ - -Mall 

M ResMcted Delivery 

_ - 2 1 

Q. Priority Mail Express® 
D Registered Mali™ 
D Registered Mail Restricted 

Deilvffly 
D Retum Receipt tor 

Merchandise 
D Signature Confirmation™ 
a Signature Conflnnatlon 

Restricted Deliveiy 

PS Fomi 3811, July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt 



SENDER: COMPLETE THIS SECTION 

Ml 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 return the card to you. 

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

Concord Township 
Attn: Trustee Chairman 
7229 Ravenna Road 
Concord, OH 44077 

}l^-^D1^>^hl-fi>^ 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
• Agent 

• Addressee 

B. Received by (Printed Wame; C. Date of Delivery 

D. Is delivsfyaddress different from item 1? D Y e s 
If YES, enter delivery address below: CI No 

3. Service Type 
D Certified Mali 
• Registered 
n Insured Mail 

D Express Mali 
D Retum Receipt for f/erchandlse 
D C.O.D. 

4. • Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from sen/ice /abe/J ,. 7015 0fe,40 QOQS 1454 740? 

I PS Fonn 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S40 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY 

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 return the card to you. 
Attach this card to the bac^of the mailpiece, 
or on the front if space permits. 

City of Mentor-on^lhs-Lake 
Attn: Mayor 
5860 Andrews Road 
Mentor-on-the-Lake, OH 
44060 

A. Signature 

X j^JAAA^it l^ H y U A ^ g 
Agent 
Addressee 

a. Received by (PrintecUiMme) C. Date of Delivery 

D. Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below: • No 

3. Service Type 
n Certified Mail 
D Registered 
• Insured Mail 

• Express Mali 
• Return Receipt for Merchandise 
• 0.0,0. 

4. Restricted Delivery? (Ert/a Fee) DYes 

2. Article Number 
fTransfer from service label) 7aiL, D^XD DDDl D17^ TBbS 

PS Form 3811, February 2004 Donnestic Return Rec^pt 10a595-02-M-1540 



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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 return the card to you. 
Attach this card to the bacl< of the mailpiece, 
or on the front if space permits. 

Brown Township 
Board of Trustees 
200 Grant Street 
P.O. Box 378 
Malvern, OH 44644 

A. Signature A. £.ignature n 
Agent 

• Addressee 

B^eceived by (Prinft Name) C. Date of Delivery 

D. Is delivery address different from item 1 ? CI Yes 
If YES, enter delivery address below: CI No 

3. Service Type 
D Certified Mail 
D Registered 
• Insured Mail 

n Express Mail 
D Return Receipt for fi^erchandise 
n C.O.D. 

4. Restricted Delivery? {Exfra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7DD7 2bfiD OQOl D4fl5 4D7=? 

. PS Fomi 3811, February 2004 Domestic Return Receipt 10a595-O2-M-1M0 :• 



S E N D E R : COMPLETE THIS SECTION 

m Complete items 1.2, and 3. 
« Print your name and address on the reverse 

so that we can retum ttie card to you. 
• Attach this card to the tiack of the maiipiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON OELIVERY 

• Agent 
• Addressee 

Fayette Township 
Attn: Clerk 
104 Fitzpatrick Street 
South Point, OH 45680 

^iiiiiiiiiiiiiiiiiiiiiiiiiii^ 
9590 9402 2329 6225 7410 05 

D. Is delivay address different ftom item 1 ? E3 Yes 
(f YES, enter delivery address below: D No 

7015 ab4a DDDS 1454 

3. Sen/ice Type 
n AduK Slgiiature 
O Adult Signature Restricted DeKvery 
• Cortiflecj M^KS 
• Certified M^l Restricted Delhfery 
a Collect on Delivery 
n Collect on Delivery Restricted OelhMty Q Signature Conflmratton™ 

_ , „ P, O Signature Confirmation 
f 4 " Li ;estricled Dellv»y Restricted Delivery 

a Priori^ Malt Expreaa© 
• Registered Mail"* 
• Regiatefied Mall Restricted 

DelTvery 
D Return Receipt for 

Merchandise 

PS Form 3 8 1 1 , July 2015 PSIM 7530-02-000-9053 Domestic Retum fleceipt 



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is des 
Print your name and addressiaB|||^Verse 
so that we can return tneT3i%afc.you. 
Attach this can:i to the back ( ^ ^ maiipiece, 
or on the front if space permits, j ^ ^ 

.-ŝ  

City of Mentor-on-the-Lake 
Attn: Clerk of Council 
5860 Andrews Road 
Mentor-on-the-Lake, i )H 
44060 I 

A. Signature 

X 1̂  ) / \ M J ^ Po^jJ-^ a Agent 
• Addressee 

B. . Jieceived by (Printed Wame) C. Date of Delivery 

D. Is delivety address different from item 1 ? • Yes 
If YES, enter delivery address below: P No 

3. Service Type 
D Certified Mail 
• Registered 
G Insured Mail 

n Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (E<(ra Fee) D Y e s 

2. Article Number 

(Transfer from service labe^ 
i iD l t i 2140 DDDl 0774 DD53 

PS Fonn 3811, Febaiary 200^ Domestic Return Receipt 102595-02-M-1540' 



SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also cwnpiete 
item 4 if Restricted Delivety is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the bac!< of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Tiffin City Hall 
Attn: Mayor 
51 East Market Street 

' Tiffin, OH 44883 

D Agent 

J X A r f W l • Addressee 

B. Received by (P/fntedW C. Date of Delivery 

D. is delivery address different frorrijten) 1? O Yes 
If YES, enter delivery address belovS\ E3 No 

ktrsu ^ 

3. Service Type 
a Certified Mail 
D Registered 
n Insured Mail 

O Express Mail 
n Return Receipt for Merchandise 
a C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2 C ^ _ bomestic Return Receipt 

70D7 HbfiD DOOl a4fib 7165 
1QZ595-02-M-1540 



.1L,„ 

SENDER: COMPLETE THIS SECTION 

m Complete items 1,2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you, 
• Attach this care* to fh© back of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

_ ^ ^ ^ ^ o -^&<^ 
B. Received by ff'ffnied Name) 

• Agent 
D Addressee 

C. Date of DeliVety 

^-23-A 
1. ArticlB AddrMBRori *«• ^ t \ A 

B/endon Township f̂ " ;f ̂ ' 
Attn: Commissioner W'^^^ . 
6350 S. Hempstead Rd. 
V\tefervll/e, OH 43081 

9590 9402 2329 6225 7411 04 

D. is delivery address different froni item 1? DYes 
ff YES, enter delivery address be/ow: • No 

?- Ar^c\&Hm\ber(fiwsf0rfivm sen/Ice label) 

22]±_E^J£J001 017^ '̂ ^Q '̂ 
PS Fomi 3 8 1 1 , July 2015^SN^35^2^;oSi5:9E»5r 

3, Service Type 
a Adult signature 
D Adult Signature Restricted DeHv*/ 
a Certified Mail® 
a Certified Mali Restricted Delivery 
O Collect on Oellk'ery ..,«-,.™.w™= 
D Collect Of) Delivery Reatffcted Dellvefy a Signature Confirmation"' 
• Insured Mail . CJ Signature Confimiatioo 

-ilflestrfctedD^h^: - Restricted Deliveo' 

a Prforft/flifall acpiQSS® 
• ReglsteTBdMaiirw 
• Registen9d Mall R^strf^ed 

Delivery 
D Return Receipt for 

Mensiiandlss 



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2, and 3. 
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 i fsp^e permits. 

B, Received by (printed Name) C, Date of Delivery 

A Signature 

xgw.^<DeiwAvgr: Addressee 

1, Article Addressed to: 

Canaan Township 
Attn: Clerk 
2209 County Road 69 
IHdison, OH 43320 ) i m W M 

D. (s delivery address different ftom item 17 • Yes 
If YES, enter delivery addrMS below: Q No 

III 
9590 9402 2329 6225 7411 28 

a. Article Number (Transfer from sBfv/ceJteftfln 

7Dlti m i D ODOl D17^ =1Hfl3 

3. Sendee Type 
OAdultSienatiina 
D Adult Slgr^iture RQSbl<ted Deliveiy 
D Certified M^l® 
• Certified Mall Restrt<aedDellverY 
D Collect on Drflvery 
• Collect on Delivery Rsstrfoted Delivery 

lEdl Restricted Delivery 

a Ptforlty Mall Express® 
ORe^stemdMail™ 
D Roistered Mall Restiicted 

DeHveiy 
D Return Receipt for 

M»chandlse 
• signature ConfIrmation™ 
• Signature ConflrmaCon 

Restricted Delivety 

PS Form 3 8 1 1 , July 2015 PSN 7530-02-000-9053 Domestic Retum Rec^pt 



- IL 

S E N D E R ; COMPLETE THIS SECTION 

m Complete items 1,2, and 3. 
• 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. 

COMPLETE THIS SECTION ON DELIVERY 

^ , Recced by (Pr/n 

A.jSignature 

JK. 

^d Warns, 

^ A g e n t 
• Addressee 

C. Date of Delivery 

1. Article Addressed to; 

Madison Township u t j , h ^ i ^ 
Attn: Fiscal Officer 
4575 Madison Laos 
Groveport, OH 43125/ 

iillililllllllllllilillillllllilillli 
9590 9402 2329 6225 7410 43 

D. is delivay address dlfTwait from item 1 ? • Yes 
If YES, enter delivety address below: • No 

o ArtWfl Number i7/ansfer^msen'/ce/aibe9 

7Q15 Db40 GD05 1454 
PS Fonn 3 8 1 1 , July 2015 P S N 7 5 3 0 - 0 2 - 0 0 0 - 9 0 5 3 

7455 

3. Service T i ^ 
D Adult Signature 
D Adult Signature Restricted Delivery 
• Certified Mall® 
G C e r f i ^ Mall ResWctfid Delivery 
Q Collect on Delivery 
• Collect on Datlvety Restricted OatWery 
n Insured Mall 

aliResMctedtletivery 

a Prtority Malt Express® 
D Registered MalF" 
• Reg ls t^ Mali Restrfctsd 

DeS^y 
• Return Receipt for 

Merchandise 
• Signature ConfirmaWon™ 
Q Signature CwifinnatiDn 

Restricted Delivety 

Domestic Retum Receipt 



-JJ.-.. 

SENDER: COMPLETE THIS SECTION 

Compi le items 1,2, and 3. Also.compfbte 
Item 4 If Restricted Deliveiy Is desired. 
Print your name and address on the reverse 
so that we can return the cani to you. 
Attach this card to the back of the mailpiece, 
or on the front If spswe pemfiits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Boardof Marion County 
Commissioners 
222 West Center Street 
Marion, OH 43302 

>. Is delivery ag îfesdtfferKTt from item 1? CI Yes 
If YES, enter delivery address below: D No 

3. Service Type 
D Certified Mail • B^tess Mail 
D Reg^steied D Retum Receipt pc Machandlse 
• instnedMall DCCa 

4. Restricted Delivay? (Bdra FeeJ DYes 

2, Article Number 
(Trens^ from sendee l^tef) 7D07 abaa DDDI a4ab 7S3^ 

PS Fomi 3 8 1 1 . February 2004 Domestic Retum Receipt 10^d&0£-M-1540 



t l . - . 

SENDER; COMPLETE THIS SECTION 

Complete Items 1^ 2, and 3. Also complete 
item 4 If Restricted Deliveiy Is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the t>ack of the mailpiece, 
or on the front If space permits. 

COMPLETE THIS SECTION ON DELIVERY 

- j j , 

1. Article Addressed to: 

TuHy Township 
Attn: Clerk 
4217 Lyons Road 
Calendonia, OH 43314 

]yA{)^^}^hl̂ fi\t 

A. Slgqature 

B. Received by/Rffnfed 

D Agent 
• Addressee 

D. Is delivery address drfterentlfomitBi 
If YES, enter delivery address tiel 7 

3. Sen/lceType 
a Certified Mail 
D Registered 
• Insured Mail 

G Express Mail 
n Retum Receipt for Merchandise 
D C.O.D. 

4. R^tiicted pellvery? (Bdra Fee) DYes 

2. Article Number 
(Transfer from service label) ^^°°I_^y°Ll5ai D4fib 7877 

PS Form 3 8 1 1 , Febmary 2004 Domestic Return Receipt *02585-02*M540 



S E N D E R : COMPLETE THIS SECTION COMPLETC^ THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. 
• Print your name and address on tha reverse 

so that we can retum the card to you. 
• Attach this card to the back of the mailpiece, 

or on. the front if spacjupermits. 
A***"-*'** A *Ji-li«^^#*rt^ t r \ t 

Board of Pike County Commissioners 
230 Waverty Place 
Suite 10.00 ., Aw, , , u ^ D 
Waverly. OH 45690 )^^^>>^ '^^^ 

D, fe deliveiy ̂ JdressdifferenflTorfiitfem 17 
If YES, enter delivery address below: 

iliilililliiiiiilliilillit 
9590 9402 2329 6225 7411 11 

2. Artids Number (TJansfer from SB/v/ce/abeO 

7Dlb m i Q DDDl D17T ^E^D 

3. Service TjT^e 
D Adult Signature 
D Adult Signature REStricted DeHvery 
a Certified Mall® 
a Certified M^i Resected Deliveiy 
a Collect on Delivery 
D Collect on Delivery Restricted D^ery 
" ' a l l 

dl Restricted Delivery 

• Priori Mall Bcpress® 
QReglsteiedMalFM 
• Registered Mall Restricted 

DeSvery 
D Return Receipt for 

Merctiandlse 
D. Signature Confirniation™ 
• Signature Conflnnatlon -, 

R^bicted Delivery ' 

PS Fomn 3811, July 2015 PSN 7530-02-000-9053 Ooftiestic Retum Receipt 



S E N D E R : COMPLETE THIS SECTION 

m Complete items 1,2, and 3. 

• Print your name and address on the revere 
SO that we can return the card to you. 

• Attach this card to Wie track of the mailpiece, 
or on the front if space permlte. 

COMPLETE THIS SECTION ON DEUVERY 

A. SignatutB 

d.^*_x_-

B _̂,feDeived by (Printed Name) 

Ki4 t H ^ c > e ' S ^ 

n Agent 
D Addressee 

I . Date of Delivery 

Biendon Township 5̂  -7^7-
Attn: Fiscal Officer \ji^'hy^ 
6350 S. Hempstead Rd. 
Westervllle, OH 43081 

^.lililiiiiiilliiililllillllili 
9590 9402 2329 6225 7410 67 

D, is delivety address different ftxim item 1 ? Q Yes 
If YES, enta- delivery address b^ow; • No 

2- Arficle Number (Transfer//omserWce/abe/̂  

7DiS 0^40 DOOS 1454 7M3e 

3. Sen/ice Type 
a Adult Signature 
n Adult Signature R^Mcted Dsnv^ 
a Certifled Malt® 
D Certified Malt Re^tteted Delivery 
O Collect on Delivery 
• Collect on Delivety Restricted Deliver/ 
D Insured Mail 

'--.«rt M9{| Restricted D^iveiy 

0 PrlortlyM^I Express® 
D Registered Mail"* 
Q Registered Mall Restitcted 

Dalirery 
a Retum Receipt (or 

MercdandfSB 
a Signatura ConflfitiatiOfi™ 
D signature Conffimatlon 

Restricted Delivery 

PS Form 3 8 1 1 , July 2015 PSN 7530-02-000-905a DdmiBstic Retum Rec^pt 



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete Items 1,2, and 3. 
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. 

A. Signal 

B. Redfeivedby(P/r/jfedJ 

D Agent 
13 Addressee 

C. Date of Delivery 

. . ilivery address d i f t ^n t from item 1? C3 Yes 
B o a r d o f R i c h l a n d C o u n t y C 0 m m i S v i ; ^ : J ? ^ r S S, enter delivery address belcw: • No 

Richland County Courthouse 
50 Park Avenue, East 
IVlansfield, OH 44902-1861 

9590 9402 2329 6225 7409 23 

2. Article Number (7?a/isfer//omserv/ce/a6e9 

7D07 2baD 

3. Sen/iceType 
DAduK Signature 
O Adult Signature Restricted Delivery 
DCerfifiedMall® 
D Certified Mall Resbfctsd Dellvecy 
P Collect on Delivery 

O Prlottty Mall &pessS 
a Registered Mad™ 
• Registered Mail Restricted 

Delivery 
a Return Reo^pt tor 

Menitiandlse a Collect on Deliveiy Restricted DeliWfy • Signature Conflnnatten™ 
O Insured Mall 

DDDl D4fiS S342 
'"BsMctedO^ivsiy 

a signature ConHnnatlcfi 
Restricted D^vety 

PS Form3811, July201 5PSNrsso-oa-ooo-sosT OQn:iestic Return Receipt 



- ^ 
SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if f^estricted 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 msdlpiece, 
or on the front if space permits. 

1. Article AdriwRRoH »«• 

Village of North Kingsviiie 
Attn: Mayor 
P.O. Box 253 
North Kingsviiie, OH 44068^ 

)h-^pn^v i }^^ i^^ 

COMPLETE THIS SECTION ON DEL 'VERY 

A. Signature 
n Agent 
n Addressee 

B. Received b}/( Printed Name) I C. Date of Delivery 

D. Is delivety address different fram item 1 ? • Yes 
If YES, ent§(-cE|i^^ddres£ below: O No 

3. Service Tl 
DCert 
n Regtsten 
n Insured Mail 

jress Mail 
Return Receipt for Merchandise 

n G.O.D. 

4. Restricted Delivety? (Extra Fee) D Y e s 

2. Article Number 
(Transfer from service label) 

7DD7 SbflD DDDl D46S 40ba 

PS FonTi;3811. February 2004 Domestic Return Fleceipt 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 can return the card to you. 
A t t a c ^ i s card to the back of the maiipiece, 
oi- on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Eden Township 
Attn: Clerk 
P.O. Box 71 
Meimore, OH 44845 

/Agent 
Addressee 

C. Date of Delh/ery 

D. Isdelivery^dressdifferentiifomiteml? D Yes 
if YES, enter delivery address below; /̂S> No 

3. Service Type 
O Ceitified Mail 
n Registered 
n insured Mail 

D Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. -

4. Restricted Delivery? (Exira Fee) a Yes 

2. Artide Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7DD7 Ht.BQ DDDl D4SS 4D4B 
TTTEceipr 102595-02-M-1540 • 



SENDER: COfVfPLETE THIS SECTION 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted iDelivery 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 maitpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Lake Mohawk Property 
Owners Association 
1 North Mohawk Dr. 
Malvern. OH 44644 

A Signature 
" n Agent 

•" n Addressee 

B. Received by fPrfnJed/VameJ Received by ( Printed i 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below. 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

mtf 

D Express Mai! 
n Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
iTransferfrom service label) 

PS Form 3 8 1 1 , Fet>ruary 2004 

JTODl^gfaaa ODDl 04fib 75'=?1 
Domestic Return Receipt J02595-02-M-1540 



SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete -
item 4 if Restricted Ddivery is desired. 
Print your name and address on'th^ reverse 
so that we can return the card to you. 
Attach this card to the bacf< of the mailpiece, 
or on the front if space permits. 

Lake County 
Attn: Commissioner-President 
105 Main Street 
P.O. Box 490 
Patnesviite, OH 44077 

l^-^^^WMAi^ 

COMPLETE THIS SECTION ON DELIVERY 

n Agent 
• Addressee 

D, Is delivery address different from Hern 1 ? ' D Y^ 
if YES, emer delivery address below: • No 

3. Service Type 
D Ceitified Mail 
n Registered 
D Insured Mail 

n Express Mail 
n Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivety? (Extm Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D15 Dt.4D ODDS 1454 7377 

PS Fomi 3 8 1 1 , February 2004; Domestic Return Receipt 102595K12-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVEHY 

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 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: 

Tiffin City Hail 
Attn: City Administrator 
51 East Market Street 
Tiffin, OH 44883 

%-̂ w^mî ^̂  

A. Signature 

X VPJIJQJJX i l iaXvvyi^ D A S Addressee 
S. Received by (PrintedN^ie) C. Date of Delivery 

D. Is delivety address different from item 1 ? O Yes 
If YES, enter delivery address below: , D No 

3. Service Type 
a Certified Mail 
• Registered 
D Insured Mai! 

Q Express Mall 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen/Ice label) 7007 abSD DDDl D4flS 3fi3b 

PS Fonn 3 8 1 1 , February 2004 Domestic Return Receipt 10g595-02-M-1S40! 



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 can return the card to_^gji. 
Attach this card to the bacicof the mailpiece, 
or on the front if space permits. 

Board of Ashtabula County 
Commissioners 
25 W. Jefferson Street 
Jefferson, OH 44047 

)yJ)W-^^-f)\^ 

COMPLETE THIS SECTION ON DELIVERY 

B. R^elved by (Printed Name) 

D. Is delivery address different from item 1 ? • Ye 
If YES, enter delivery address below: ^ No 

3. Service Type 

• Certified Mail 
• Registered 
D Insured Mail 

D Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) D Y e s 

2. Article Number 
(Transfer from service label) 7DD7 HbflD DDDl 046^ 7314 

PS Fonn 3 8 1 1 , February 2004 Domestic Retdrff-Receipt I02595-02-M-1S40 



S E N D E R : COMPLETE THIS SECTION 

• Complete items 1,2, and 3. 
• 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. 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X s 
B. Rece]v#iby\Prln 

n Agent 
^ D Addressee 

"d. Date of Delivery 

Board Of Portage County } ^ ' \ ^ , 2 ' 
Commissioners W ^ ^ ^ ^ 
449 S. Meridian Street ; 
7th Floor --* 
Ravenna, OH 44266 

rdress different from item 1? • Yes 
^ ^ l y ^ address betovi: n t^o 

9590 9402 2329 6225 7408 86 

3. Serifico%pe-" 
D Adult SlgneAure 
D Adult Signature Restricted Delivery 
a Certified M^I® 
a Certified Mail Restiteted Deliveiy 
a Collect on Delivery 

• Priority Mall Express® 
D Registered Malt™ 
D Roistered Mail Restricted 

Delivery 
D Retum Receipt for 

Merciiandise Zy Atticle Numljer CTrmsierfram sen»c6 labefi 

7DD7 atflD OODl D465 

n Collect on DelWeiy Restrlrted DeiSVeiy d Signature ConRtmatton™ 
a signature Oonflrmation 

5 1 1 3 Restricted Dellvwy Restricted D^very 

PS Form 3 8 1 1 , July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt 



SENDER: COMPLETE T H I S SECTION 

Complete"1temiS1,2, and 3. Also complete 
item 4 if 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 maiipiece, 
or on the front if space permits. 

SagamorelPte-Township 
Attn: Fiscal Officer 
11564 Valley View Road 
Sagamore Hills, OM/4067 

COMPLETE THIS SECTION ON DELIVERY 

B, deceived by (PrintedName} 

ffaren 

O Agent 
• Addressee 

G. Date of Delivery 

D. Is delivery address diffafent from item 1? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
• Certified Mall 
• Roistered 
n Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? fExfra fee) • Yes 

2. Article Number 
(Transfer from service label) 

7D1S Db4D DDDS 14S4 73fl4 

PS Form 3 8 1 1 , February 2004, Domestic Retum (=leceipt 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 can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. ^^ 

Lake County 
Attn: Clerk 
105 Main Street 

, P.O. Box49G 
^Painesvilie, OH 44077 

COMPLETE THIS SECTION ON DELIVERY 

Signature y ^ ^ A. Signature 

X 
• Agent 
• Addressee 

B. Received by (Printed Name) 

D. Is delivery address different from item 
If YES, enter delivery address below: 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mai! 

• Express Mall -..^ 
D Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Arttcle Number 
(Transfer from service label) 

7Qlb m i D DDDl 0171 ==5443 

PS Form 3 8 1 1 , Febaiary 2004 Domestic Return Receipt 102595-02-M-1540 , 



SENDER: C O M P L E T E T H I S S E C T I O N COMPLETE THIS SECTION ON OELIVERY 

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 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: 

Village of Jefferson 
Attn: Mayor 
27 E. Jefferson Street 
jeffersoa, OH-̂ 44047 

Agent 

• Addressee 

D. Isdeliveryaddressdifferentfromitemi? ^ ^ s 
If YES, enter delivery address below. iH No 

3. Service Type 
• Certified Mail 
D Registered 
O Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article NB 

(Transfer j 

iber 

3m service label) 
701b 214D DDDl D774 0114 

PS Forni 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2595-02-IM-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 can return the capd-to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Ashtabula Township 
Attn: Clerk 
2718 N. Ridge Road E. 
Ashtabula, OH 44004 

Q Agent 
• Addressee 

CJDaie of Delivery 

i delivery address different from item 1 ?' l-l Yes 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen^ice label) 

7DD7 SbflD DDDl D4fi5 4D13 

p ^ o m i 3811, Febmary 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 can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

^»*lr.lQ ii^iirjat-c-fafj \ Q -

..,» City of Mentor 
Attn; Council President 
^ 0 0 Civic Center Blvd. 
M-ntor, OH 44060 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X f 2 ^ ^ ^ t ^ 
5? Agent 
• Addressee 

B. Received by C Printed Wame) 

4rr~^ 
C. Date of Delivery 

D. Is delivety address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
• Certifled Mail 
• Registered 
• Insured Mall 

• Express Mail 
• Retum Receipt for Merchandise 
• CO.D. 

4. Restricted Delivery? (E}dra Fee) • Yes 

2. Article Number 

(Transfer from service L 
7aifei amo QQQI 0774 ^^^^ 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt .1fi§§^p2-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 can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1 ArJinle Addressed to: 

Auburn Township 
Attn: Fiscal Officer 
11010 East Washington Street 
Auburn, OH 44023 

• Agent 
• Addressee 

ed Wame* \ C. Date of Delivery 

D. Is delivery acferess different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? [Extra Fee) DYes 

2. Article Number 

(Transfer from service label) 
7D1D 57aD DDDl =}37S 44ba 

PS Form 3 8 1 1 , February 2004 Domestic.Return Receipt ,.1fJ25̂ it()2;M-1.54(J 



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 can return the card to you. 

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

COMPLETE THIS SECTION ON DELIVERY 

Village of Jefferson 
Attn: Clerk-Treasurer 
27 E. Jefferson Street 
Jefferson, OH 44047 

A. Stg; 

X 
CSAg Agent 
• Addressee 

B. RejcS^edby ffV/nledWameJ 

D. Is ffelivery address different from item 1 ? ^ 
If YES, enter delivery address below: 13 No 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fpej • Yes 

2. Article Number 
(Transfer from sen/ice label) 7007 ebflD anni D4fl5 5D7b 

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



fm^.. 

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 can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Summit County Council Office 
175 South Main Street, Suite 700 

,.JKron, OH 44308 

]h^Ci0ri.]^y^fi~)L 

COMPLETE THIS SECTION ON DELIVERY 

."" S ^ S N T Y OB SUMMIT; • Agent 
D Addressee 

B. Received by (Printed WameJ G. Date of Delivery 

D. Is delivery address different from item 1? D Y e s 
ff YES, enter delivery address below: •'•. O No 

3. Service Type 
• Certified Mail 
D Registered 
• Insured Mail 

• E}<press Mail 
• Return Receipt for Menshandlse 
• C.O.D, 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DD7 5b6D DDDl 0465 37flH 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEUVERY 

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 w e can return the card to you. 
Attach this card t o the back of t he mailpiece, 
or on the f ront i f space permits. 

Middteton Township 
Board of Trustees 
50738 Richardson Street 
P.O. Box 295 
Negley, OH 44441 

l|^-AA/?-Klh)-A^KL 

^tSftgent 

• Addressee 

by (Prated Name) G. Date of Delivery 

1-^3-1<^ 
0. Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 
6 S N O 

3. Service Type 

• Certified Mail 
• Registered 
• Insured Mail 

• Bipress Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from semce label) 

7010 27fiD DDDl ^375 43^0 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt .102595-02-Hfl-t54P' 



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2, ^ d 3. fiiso complete 
item 4 if 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 maiipiece, 
or on the front if space permits. 

City of Ashtabula 
Attn: City Manager 
4717 Main Avenue 
Ashtabula, OH 44004 

n Agent 
gy Addressee 

C Date ofX)elivery 

lAllc? 
D. Is delivery address different from item 1 ? tjif Yes 

If YES, enter delivery address below: • No 

3. Service Type 
C3 Certified Mail 

• Registered 
• insured Mail 

• Btpress Mail 
• Retum Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivety? fExtra PseJ • Yes 

2. Article Number 
(Transfer from service label) 7DD7 EbaO DDDl 046^ 7284 

PS Form 3811, Febmary 2004 Domes^c Retum Receipt 102S95-02-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 can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Village of Kirtland Hills 
Attn: Mayor 
8026 Chi!lic<3the Road 
Kirtland, OH 44060 

COMPLETE THIS SECTION ON DELIVERY 

A. Sigoature 

X " "'••••• Addressee 

B. Received by fPn'ntetfWameJ !C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address tjelow. • No 

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extm Fee) • Yes 

2. Article Number 
(Transfer from service label) 

PS Fomi 3 8 1 1 , February 2004 

7015 Dt:4D DDDS 1454 7414 

Domestic Return Receipt 102595-02-!i;1-t540 



S E N D E R : COMPLETE THIS SECTION 

Complete items 1,2. and 3. 
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 permite. 

COMPLETE THIS SECTION ON DELIVEHY 

A. Signature 

B. Received by (Pr/nfedWameJ 

13 Agent 
• Addressee 

0. Date of Delivery 

D. IsdeliveryaddressdifferentAiomiteml? • Y e s 
If YES, enter delivery address below: G No Sharon Township 

Attn: Fiscal Officer 
95 E. Wilson Bridge Road 
Worthington, OH 43085 

llllilllllillllll 
9590 9402 2329 6225 7410 12 

&t*î ia Ml imhar /Tmnsfer ftim service label) 

7D1S Dti4D DDDS 1454 7433 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
D Certified Mall® 
a Certified Mall Restricted Delivery 
P Collect on Delivery 
D Collect on Delivery Restricted Delivery 

" lall 
tall Restricted Delivery 

- 0 ) .. 

D Priority Mall B^ress® 
• Registered Mai™ 
• Registered Mali Restricted 

Delivety 
D Retum Rec^pt for 

Merchandise 
• Signature Confirmation™ 
O Signatiire Confirmation 

Restricted Delivery 

PS Fonn 3 8 1 1 , July 2015 PSN 7530-02-000-9053 Domestic Retum Receipt 



T 
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 can return the card to you. 

* Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Concord Township 
Attn: Fiscal Officer 
7229 Pavenna Road 
Concc;-.i, OH 448;?7 

COMPLETE THIS SECTION ON DELIVERY 

A. Sigi 

X 
<-ffr 

m 
• Agent 
• Addressee 

B. Received by ('Printed WameJ C. Date of Delivery 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
P Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from sen/ice label) 

7D1L D^ID DDDl 017^ T4e«l 

PS Form 3 8 1 1 , Febmary 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 can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 

Columbiana County 
Commissioners 
105 South Market Street 
Lisbon, OH 44432 

ip^^w^m-^^^ 

COMPLETE THIS SECTION ON DELIVERY 

b i M M l ^ 
• Agent 
• Addressee 

B. Received by fPrfntedWame) C. Date of Delivery 

D. Is delivery jiddress different from item 1 ? • Yes 
if YES, enter delivery address below: • Ho 

3. Service Type 
• Certified Msut 
• Registered 
• Insured Mail 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numtier 
(Transfer from sen/ice label) 

7D1D 27fiD ODDl =1375 4444 

PS Form 3811, February 2004 Domestic Return Receipt 1D2595-02-M-1540 , 



, • - % : ' • ' • - , ^}^-

SENDER: COMPLETE THIS SECTION 

• Corfl^lete items 1,2, and Sv'Aiso complete 
item 4 if Restricted Delivery is desired. 

• Prim your natifie and address on the revere© 
so thatflJ^^SffllfB^^e card to you. 

• Attach this card Jgjhe back oyhe mailpiece, 
or on the front if space permit£«Ei, 

1. Article Addressed to: 

Hubbard Township Board 
of Trustees 
269^-€imv*^a«I Drive, Ext. 
Hubbard, OH44425 

2. Article Numb'6 

(Transfer fmm'. 

COMPLETE THIS SECTION ON DELIVERY 

A. Signatijife;^-^i-

B. Rec^ivB^by (Printed Nsuve) 

lej i t 
dressee 

C. ttare of Delivery 

D. Is delivery address different from item 1 ? • Yes' 
If YES, enter delivery address b e ^ P.*^^ 

o 
'•^ 

^ 
^ 

3. Sen/ice T y p ^ ^ ^ 

• Certified Mail 
• Registered 
• Insured Mail 

A-
apress^^ait 

CJ^etun^ffeceipt for Merchandise 
. ^ C . O . D N 

4. Restricted De l i ve ry f ^ / ^e fe> )• • Yes 

label) 
7D1D 27fl0 DDDl '̂ 375 223S 

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



S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIV 

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

Painesville Township 
Attn: Trustee Chairman 

_55 Nye Road 
Eainesville, OH 44077 

B. Received by (Printed Name\ 

• Agent 

• Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery a l̂dress belt^k> • No 

^ 3. Service Type"^ ^>> QJ'' 
• Certified Mail C fBcp res^a i l ^ 
• Registered Q RetutQ^ceip Wui -Mer ul landise 
• Insured Mail . ^ ^ ^ C.Q^.' 

4. Restricted Delivery? (ExfraEee) • Yes 

2. Article Number 
(Transfer from service label) 7D1S ati4a ODDS 14S4^?3'=il 

PS Fomi 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 


