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SENDER: COMPLETE THiS SECTION

B Complste items 1, 2, and 3.

m Py r name and address on the reverse
Jgomat we can return the card to you.

® AfACH this card to the back of the-mailpiece,

COMPILETE THIS SECTION ON DELIVERY

LA

o ‘ ( [ Agent
§ [ Addressee

ecwmtedh'eme) 7«eof D? z ,‘

- Rsioie Addmacosd

or on ne front space permits.

Truro Townshap
Attn: Fiscal Officer
6900 E. Main Street
Reyno’dsburq OH 43068

AR

B. is delivery address drt’ferentfrom iten 17 LI Yes
if YES, enter delivery address below: [ No

Qf

;‘5. "\ )

3. Service ) \ Eil Expross®
Malt Restricted
O Cartified Malt® /\',
%ﬂl Heoei'ptfcr

1

r
)
[3

_95 0s ".02 232 62 57410 81 5 Qe hal
kS 2 Callect on Delivery’
2 Arllc!eNumber (Transter from semae:aben ] E?Goileatarrgekveryﬁ m“’“g::ﬁ”"aﬂ"“m;
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
. s0 that we can return the card to you.
: W Atftach this card to the back of the mailpiece,
¢ oron the front if space permits.

{4, Aticie Addrsecns o

o O
City of Ashtabula O X 3
: Attn: Council President = 3
4717 Main Avenue N = =
Ashtabula, OH 44004 D ot nsl D) Eveiias Mot
I Registered 7 Return Receipt for Merchandise

O Insured Mail Ocob.

b -a] pr- )\JN ")Q 19 4. Restricted Delivery? (Exra Fes) O ves

. 2. Article Number T 5007 SLag0 D001 048k =338

(Transfer from service label)
_PS Form 3811, February 2004 Domestic Return Receipt LT A02595-05M-1540 ;




| m Complete ltems 1,2, and 3,
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 mailpiecs,
or on the front if space permits,

" 1. Article Addrassad
Marion City Hall
Attn: Mayor
-~ 233 W. Center Street
Marion, OH 43302 ) ) A)- )W’

COMPLETYE THIS SECTION ON DELIVERY

. - e
-
SENDER: COMPLETE THIS SECTION

A, Signature

Agent
Addressee

D. ls delivery address different from item 17 Yos
If YES, enter delivery eddress helow: [ Mo

VNIRRT T s

§500 9402 2329 6225 7411 59

Ao B, empm P R landh

?le 04910 0001 Dl.'_?'i 9252

S
- o 53
-~
- U 2 =
&y e~ o
N
3. Service Typa ™ Priority Mall Express®
l:l Adutt Slgnatum X 11 Registarsd Mall™
O Adult Slgnatu mduamy N7ﬂ gg%stered Mall Restricted
1 Cartified

oy
L1 Certified Mall Restricted D@!ny = S n] Retum Flscelpt for

D Coltect on Delivery
1 Collect on Dallvery Restrl Denvw 8 Signamm Confirmatlon™*
{1 Signature Confimation

tall
1all Restricted Restricted Delivery
- Delivery

tuver

i PS Forr 381 1,  July 2015 PSN 7630-02-000-8053

Domestlc Betum Receipt ;
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® Complets tems 1,2, and 3.

| ® Print your name and address on the reverse
' 50 that we can return the card to you,

| w0 Attach this card to the back of the maliplecs,

13 Agent
3 Addressen

B

or of the front if space permits,
T 17 Adicka Arlranson tv D0, s detivery address different from item 17 L Yes
 Brown Township 1LAP)-hN- }) l& If YES, entar dolivery address below: ] No

© Attn; Fiscal Officer
. 2491 Walker Road
- Hilliard, OH 43026

AR AN 0

9590 9402 2329 6225 7410 50

3. Service Type 12 Priprity Ml Bxpress®
3 Adult Bignatwre ‘03 Registerad Mali

3 Aduft Signete Reshicted Dalvery: [ Malt Rastrictod
13 Gortifled Mall® vary

I3 Gartified Mull Restrictod Defivery ] Ratum Hecsmzfer

1 Colact on Dellvary

2. Article Number (Thansfer from service fabe))

POLS OL4D 0005 1454 7445

: PS Farm 381 1 Juiy 2015 psm 753%2—009@053

£] Gatleot on Dellvery Restivter Dellvary Dsmnamre ctmﬂmﬂan""
&3 insured M d L] Sigrature Confimiation
~= *4=if Restictad Delvary Restricted Delivery

R Domasts Return Recaipt
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SENDER: COMPLETE THIS SECTION

" m Complete items 1, 2, and 3.

R Print your name and addrass on the reverse
so that we can retum the card to you.

- B Agtach this card to the back of the mallplece,

: or on the front |f space permits.

COMPLETE THIS SECTION ON DELIVERY

X %JM /'gﬁd
ent
x fesses

8, aecetﬁBy {Printed Name) C.-Date of Delivety

LY 116

! 1 Arboda A db-

Norwrch Townshnp
Attn: Fiscal Officer WH-P
‘5181 Northwest Parkway
Hilliard, OH 43026

RO

%9590 9402 2329 6225 7410 29

]é» 9‘991 D. s delivery address different from Hern 17° 1 Yes

If YES, enter delivery addrass below: jﬂ:ﬂo

3. Service Type 1:1 Priority Mzl Express®

3 Adult Signature 13 Registered Maii™

3 Adult Signalure Restricted Defivery [n] ggﬂsterad Mall Restticted
0 Certifled Mall® ary

03 Ceriffied Mail Restricted Dalivery O Flstum Recalp‘lfor

O Collect on Delivery

D Adirda Nimbar Transfor from service label)

D 00\5901 on Delivery Restricted Dafvery T S’egmmm Gm\t’«maﬂon“"

7015 OBY4D 0005 1454 747 sivwreseioy D Rty

; PS Form 381 1 July 2015 PSN 7530-02-000-0053

Domestic Retun Receipt




SENDER: COMPLETE THIS SECTION
| ™ Complete ftems 1, 2, and 3,

" M Pfint your name and address on the reverse
" so that we can rejurn the card to you.

. W Attach this card 1o the back of the maiipiece, Wb {Printed Naifie)
. oron the front if spach permits. ‘ A

[ Agent
1 Adtressee
C. Date of Delivery

T T avirls Belrlras=ad fo: D, Isdeiwefyaddregssdiﬁmnffrom item1? 1 Yes
Mifflin Township Board of Trustees || "YES omerdeivoy addressbelow: - 3 No

| 2326 Park Avenue E
- Mansfield, OH 44903

1b-9hn-Wh- MR

JIRUARRRAN T (o nton Areaers

g ggl:u"ﬂ ngnahfg Restricted Delivery: ] ggﬁlstered Mall Restrioted
4 ad Mall very
- 9590 9402 2329 6225 7409 30 C ariod ket Doy £ Ftam oot for

L Goliect on Delt ) Si nature Co firmation™
2, Article Number (Transfer from service fabel) o (.chllect o: Delivery Restricted Dellvery SignaWra Co:ffn‘naﬂon

7007 2bal 000L 0485 5Luy gﬂﬁestﬂctednelm:y Reatrcted Delivery
1 PS Form 381 1 July 2015 PaN 7530- 02-000-9053 Domesﬂc Raturn Ftecefpt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' 'w Comiplste items 1, 2, and 3, Also complete A. Signature

© item 4 if Restricted Delivery is desired. X L [ Agent

© M Prnt your name and address on the reverse 01 Addressee
so that ws can return the card to you. 8. Received by { Printed Name) C. Date of Delivery

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

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

Concord Township
Attn: Trustee Chairman
[ 7229 Ravenna Road P
; . Service Type
i Gancord, OH 44077 L3 Cortified Matl I Express Mait ‘
‘ 3 Registered O Return Receipt for Merchandise
21 nsured Mall [ C.0D.
) & '40 7 "N}J - B ) ﬁ 4. Restricted Detivery? (Extra Fee) T Yes

2. Article Number

: (Transfer from service fabel) - P0LS OkM4O aoas ].‘15‘-} A?HD?
. PS Form 3811, February 2004 Dormestic Return Recéipt

102595-02-M-1 540,;
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SENDER: COMPLETE THIS SECTION

B’ Complete ifems 1, 2, and 3, Also complete
item 4 if Restricted Delivery Is desired.

M Print your name and address on the reverse

so that we can return the card to you.

. W Attach this card to the badk-of the mailpiece,

or an the front if space permits.

R e e e em———— = =

1

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X n o o P . 3 Agent
b\MQEJ 3 Addressee
A
B. Regeived by ( Printed,ffame) . * | C. Date of Dalivery
é){\ns sl

D. Is delivery address different trom item 17 LJ Yes

: If YES, enter delivery address below: £ No

City of Mentor-ortiiz-Lake

Attn: Mavor

5860 Andrews Road ————

_ . Sewvice Type
Mentor-on-the-Lake, OH (3 Certified Mail £ Express Mail
440860 [ Registerad [ Return Receipt for Merchandise
1 nsured M2t [3 C.O0.
Hp *4{) ‘7"' NJ'\) N ﬁ )R’ 4. Restricted Delivery? (Exira Fee) I Yes

2. At
5 Praneter fom senvice abel P01k 0910 0001 0179 3368
, PS Form 3811, February 2004 Domestic Retusn Receipt

1025950241540 ;




i

® Coinpiste items 1, 2, and 3. Also complete A, Signature -
. itemn 4 if Restricted Delivery is desired. ﬁé’bow/ 1 Agent

- R Print your name and address on the reverse O Addressee
. 50 that we can return the card to you. B. Raceived by { Printed Narge ©. Date of Delive
® Attach this card to the back of the mailpiece, )‘EJ é&:w&y ;q‘ ém()n m I

or on the front if space permits.

D. is defivery address different from itemy 12 L1 Yes
I YES, anter delivery address below: [ No

Brown Township

Board of Trustees -
- 200 Grant Street -
. 3. Sevice Type
- P.O. Box 378 . I3 Certified Mail £ Express Makt

Malvern, OH 44644 £ Registerad O Retur Receipt for Merghandise
' : O inswred Mal L1 C.OD,
) b-qufp N }J - ﬂ )E/ 4, Restricted Dellvery? (Extra Fae) {3 Yes
2. Arficle Number

: (Transfer from service label) ?UU?' 2kal0 gooy 0485 407A
, PS Form 3811, February 2004 Domestic Return Receipt

102635-02-M-1540 :



SENDER: COMPLETE THIS SECTION

. % Complete items 1, 2, and 3.

M Print your name and address on the reverse L3 Agant
. s0 that we can return the card to you. , i L1 Addressee
. ® Attach this card to the back of the mailpiece, - Recd "ﬁ, r
: or on the front if space permits,
R . D. lsdelrvaryaddressdlﬁerentfmmdemﬁ DYes 7/
: Fayette Township , ff YES, enter delivery address below:  {J No
. Aftn: Clerk
104 Fitzpatrick Street

Qou h Point, OH 4568C
1L -800)- NW-Pik

R ————

£} Adult Si naturs Restricied Defiv lstered Mall Restrictad.
9590 9402 2329 6225 7410 05 £ Gerted Ml " Y
CIGeﬁiﬂedMallHesnMedDe!mq 3 Retum Recelpt for
: 03 Cotllect an Defivery Merchandige
. 9, Arfinia Mumbar [Tonefar fram eondea fahan [ Coltect on Dalivery Rastricted Delivary g g:gm Gonﬂmm
?QLS {JELHJ UQDS IHSH ?‘HD iestricted Delivery Rgsmctedballveﬁ‘
———— L] NS DU

Ps Fortn 381 1 dJuly 2015 PSN 7530-02-000-8053 Domestic Return Recelpt



- - — - - - LE - . .
| M Complete items 1, 2, and 3. Also complete A. Signature

. ftem 4 if Restricted Delivery is desifgd. ' Q W P + [ Agent
' m Print your name and ac#ire arse X M 1 Addressee
| s0 that we can return TS CaFs, s you. B By { & ‘
' = Attach this card to the back ckfﬁ mailpiece, eif\wed* y.{‘i:;r\ted%rie) ‘g'i C. Date af Delivery
or on the front if space permits. ingy ot S Yl
% D. s cielivery address different from item 17 1 Yes
*&-,m: 1t YES, enter detvery address below: 13 No
City of Menior-on-the-Lake
g Attn: Clerk of Council
o 5860 Atnd rews Road 3. Service Tvpe
! ‘Mentor-on-the-Lake, ng O Gertified Mail  TJ Express Mall
44060 I3 Registered 3 Return Receipt for Merchandise

D nsured Mall T3 C.O0.

7 !P' q m - WN » ﬂ QR 4, Restricted Defivery? (Exira Fee) ‘ 3 Yes
2. Aniicle Number o _.gbl&?al#ﬂ gogl o774 gas3

(Transfor from service fabe

| PS Form 3811, February 20044 Domestic Return Receipt 102505021540
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SENDER: COMPLETE THIS SECTION

. % Complete ftems 1, 2, aid 3. Also complete

o item 4 if Restricted Delivety is destred.

. W Print your name and address on the reverse

; 30 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.

: 1. Article Addressed to:

H

- Tiffin City Hall
= Atin: Mayor

51 East Market Street
C——  Tiffin, OH 44883

1p-AD7- WN-MI

4

H
., i

R 11 Agent
AMA L lﬁi MY\M 3 Addressee

B. Received by { Frinted Nazig) . Date of Delivery

D. Is delivery address different from itemy 17 1 ves
If YES, enter delivery acidréss betovis, L] No

L
%

Alry oG
."_‘:_}J"
3. Senvice Type -
3 coritfied Mall L] Express Mail
[J Registered I3 Return Receipt for Merchandise
O insured Mat 11 C.0D.
4. Restricted Delivery? (Extra Feg) O Yes

© 2. Article Number
.« (Transfer from service label)

- PS Farm 3811, February 2004

2007 2kA0 000L 048k 7185

Liomestic Return Receipt

102595-(2-M-1540




A

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i W Complete ftems 1,2, and 2.

A, Sighature

n
- & Print your name and address on the reverse X @P‘C&' K2 ccon_. g z:
50 that we can return the card o you. R T T De’esm" e
" m Attach this card to the back of the malipiace, - Rogsived by (Prir ’ ;7_ 2%~
or on the front if space permits. WiH Ro£EE ‘

¢ 1. Article Addraceaart ne
Blendon Township
Attn: Commissioner
6350 S. Hempstead Rd.
Wenterville, OH 43081

AR MR o

9590 9402 2329 6225 7411 04

o0

Wh- Q)IQ—

D. Is defivery address different from ffem 12 1 Yes

; 2. Article Number (Transfer from service labs]

Uk D910 0001 D7y g3py sy
PS Form 3811, duiym -

If YES, enter defivery address balows  [J No
3. Servica Type 11 Pricrity Mall Expross®
1 Adult Signature [ Registarod Mailm
O Aduit Signature Festricted Defivery 3 Rogistared Mall Restricted
1 Cartifled Mall® De
£ Certified Mali Restricted Dellvary ] Retum Recetpt far
3 Cofiect on Delivery
i a Signaiure Conﬂmtat!an""
g ﬁgiﬁ%’aﬁe very Ragtrictent Defivery .0 glgna’ture Ganﬂn'naﬂcn




SENDER: COMPLETE THIS SECTION

© ® Complete iteme 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card ta you,

W Attach this card to the back of the-mailpiece,
‘ or on the front iff spgge permits,

COMPLETE THIS SECTION ON DELIVERY

A, Signature
[ Agent

x@uxW@e;Fw*«ﬁW 3 Addressce

B. Recslved by (Pmted Name} C. Date of Delivery

Deana etdifert 1/-23-16

JT 1. Article Addressed to:

- Canaan Township

- ‘Atin: Clerk

- 2209 County Road 69
; ‘Zdison, OH 43320

EE—

Ry

9590 9402 2329 6225 7411 28

-0 DK

D. is delivery address different from item 17 L2 Yes

if YES, enter delivery address below: ] No
3. Senvice Type 1:1 Priority Malt Emress®
3 Adut Bignatura {1 Reglstenad Mail
3 Adult Signature Restrlcted Dellvery [ Dgﬁ;gtemd Man aasmmq
l:'. Centified Mali®
O Certified Mall Restricted Delivery (m] Retum Hsoelp'!for

O Collect on Dellvery

, 2 Aricle Nmber {Transfor from service Inhafl

;

701k 0910 000y 0173 ‘iEBH

3 Callect on De!tve:y Restricted Deftvary B Signature Conﬁrmaﬂon‘m

O Signature Confimmatian
tjﬂﬁeshicted Delivery Restricted Delivary

it P o

: PS Form 381 1, July 2015 PSN 7530-02-00(:-9053

Domestic Retum Reoaip':
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. ® Complete items 1,2, and 3 A, 3‘9“““”“’
- # Print your name and address on the reverse %(QN& Agent
" sothat we can return the card to you. Addressee
" W Attach this card to the back of the maiipiece, B F’m"“‘ by (PriRted Name G. Dat of Delivery
or on the front if space permits, Q}:\ o UJ\\ S UL 23\
. 3. Article Adtressed to: , L LY S D, {5 delivary address different from ftem 17 £ Yes
" Madison Townsh!'p . HN h \ R’ It YES, enter dslivery address below; [ No
Aftn: Fiscal Officer
4575 Madison Lana
Groveport, OH 42125,

IIIIIIIIIIlIIllIIIIIIlI!Iill!ll]lll‘lll 1 s grmgumEpes

9590 9402 2329 & I3 Adul Signatur Restictod Delhery I3 Fegisterod Ml Reitod
- 225 7410 43 gmmg&mwm mep"w
:‘ - On
. 9 Adicta Number (Transfer from service label) 2 Gollect on Deﬁ:g;mstﬁched Delivery 3 Signature Corfimnation™

I3 tnsumed Mall 03 Sighature Confimnation

. 7015 0B40 OBO5 145Y% 7453 gl Restrcted Deltery Plostited Daiéry
; Ps Form 3811 1, duly 2015 PN 7530-02:000-6058. ' Domestio Refurn Recelpt




SENDER: COMPLETE THIS SECTION

. & Complete ftems 1, 2, and 8. Also.complete

item 4 if Restricted Delivery is desired.

. % Print your name and address on the reverse

. sothat we can return the card to you.

. % Attach this card to the back of the malipioce,
or on the front if space permits.

Addressee

T

{D. ssdelwwquéssdmemmmmnemw T Yes

S Asticle Addressed to: 1 YES, enter delivery address betow: 1) No
Bcrard of Marion County
. Commissioners
222.West Center Street > ?]emcerdﬂedwwpebﬂall £2 Exprass Mall
. Marion, OH 43302 Dl Registered [ Retum Recelpt for Merchandise
: O nswed Mall £ COD.
1 -AD7 - W N- At 4. Restrcted Delivery? (53 Foo) O Yes
2. Article Nurnber
st fom servico lebe) 7007 2k80 um@ o4&k 7239

. PS Form 3811, February 2004

Domestic Return Recalpt

102595-02:M-1540
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| SENDER: COMPLETE THIS SECTION

© % Complete items 1, 2, and 3. Also complete
) ltem 4 If Restricted Delivery 1s desired.
N Print your name and address on the reverse
: g0 that we can return the card to you.
W Aftach this card to the back of the mailpiece,
: or on the front i space permits.

. T
1. Article Addressed to:

Tully Township
Attn: Clerk

't o M — - — —m——— e e e e

COMPLETE THIS SECTION ON DELIVERY
xg&%w D Agent

Nm{g L] Addressee
B. Recelved by Pﬂnted )
Tl Mood (,fp;ukﬁ\

C. Date 07911 y
D. Is delivery addrass difforentfom lterrf 1§
H YES, enter dalivery address bel

L{C/L,’(D Trf:'uﬁojdn /"
Cc[fjonfq ol Y33 Y

3. Service Tvpe
4217 Lyor."s Road O Cortified Mail [ Express Mall
Calendonia, OH 43314 | [JRegistered [ Retum Recelpt for Marchandise
[ lnswred Mail  [J C.O.D.
‘ “p"QDrf“ NN“;@ Jﬁa 4. Resticted Delivery? (Extra Fes) Oves '
- 2. Article Number 10 07
(Transfer from service label) VEL"&U 0001 oyay 7277
. Ps Form 3811, February 2004  Domestic Return Recelpt 1Q2595.02.M.1540



SENDER: COMPLETE THIS SECTION

. w Gamplete items 1, 2, and 3.

M Print your name and address on the reverse
so that we can return the card fo you,

. W Attach this card to tha back of the mailpiece,

* oron the front if space permits.

[ | Aspinda Antrdummons] $as

: L delivery dd 553 o i
Board of Pike County Commissioners " /o enter deivery address below: '3 No
230 Waverly Place

Suite 1000
Waverly, GH 45690 VLN AR

IRURI RN g (3 e SR
3 Adutt Signature O Reglstered Mail™

9500 9402 2329 6225 7411 11 0 Gonta Totagey Moowicted Delvery D Fogietred Ml Rectcted
[ Centified Me Restrictedt Defivery L1 Retumm Recelptfor
1 Gallet an Defivery ” erchandise "
2, Article Number (Transfer from service fabel) £ Collest pnagetlvw Restrictad Dalh!ety g- gg:;‘::g %nnaﬂo: )
703k 09%k0 0001 0179 9230 _ giRestctedDolvey _ Restictod Defiery ~

¢ PS Form 3811, July 2015 PSN 7530-02-000-9053 " “Diéfsstic Return Recslpt -

g s e




SENDER: COMPLETE THIS SECTION

b

COMPLETE THIS SECTION ON DELIVERY

| m Complete items 1, 2, and 3. ~ |f A Signature

. W Print your name and adcdress on the reverse @ £3 Agent

{ sothat we can retumn the card to you. R _Lutes [ Addresses

© # Aftach this card to the back of the mailplece, ived by (Printed Nems) % )lga%e ofp}ahverv
or on he front if space permits. oS 3-/)e

Vo Aesiobe A daliee el f

- Blendon Township
. Attn: Fiscal Officer

' 6350 S. Hempstead Rd.
1 | Westerville, OH 43081

% -9b7-
WI;‘) Y &

D.Is deﬁvely address different from e 17 Tl Yes

~ RV SRR A

9590 9402 2329 6225 7410 67

2. Article Nurrther (Transfer from setvice labal)

7035 Dhup 0egs 145y Th
PS Form | 381 1, July 2015 pSN 7530-02-000-9055

if YES, enter delivery address below: [ No
3. Service Type £ Priority Mail Express®
£ Adhit Slgnafure {3 Registared Ma™
£3 Aduht Signature Restricted Demsr_v 0 33}?‘*‘*““" Mali Restrictad
El Certified Mall® very
1 Certifiert Mall Restricted Dativery i} Return Recalpt
1 Gollect an Delivery Merchandise
(3 Coftect on Dekvery Restricted Delivery L1 Signature Gonfimation™
1 frstred Mall L1 Signature Confimation
3"‘ inovieart M| Restrivted Delivory Restricted Delivery
8
Domasuc Retum Reoeipt




SENDER: COMPLETE THIS SECTION

' | Gomplete items 1, 2, and 3,

= -

A. Signa

" W Print your name and address on the reverse 03 Agent
! sothat we can return the card to you. ' [J Add
| m Attach this card o the back of the mailpiece, B. Redsived by (Printed 3"79)7 C. Date of Delivery
or on the front if space permits. o.‘/a/m L. /2 3/1@
s ivery address dlfféfentfrom tem 12 3 Yes
: . Board of Richland County Commis:: fuﬂers 8, enter defivery address below: [ No
" Richland County Courthouse :
i 50 Park Avenue, East
. Mansfield, OH 44902-1861
' V-0 /P IR {
3. Service T
T e ==
U nature
9590 9402 2329 6225 7409 23 £} Certtod Mall® oY O Regitersa Mal Restcted
ElOefﬁﬂedMallReskMBdDeﬁvafy {0 Retum Recelnt for

. 2. Article Number (Transfer from service labef}

] 7007 2RaD 0001 0485 53ygz
' PS Form 3811, .Ju!y 2015 PSN 7530-02-0?6@53‘**—*“

O Collect on Delivery - Memhandise
0 Collect on Delivery Restricted Delvery 1 Signature Confimation™

D insyred Mall O Signature Confirmation
" “eshicted Dolivery Restricted Delivery

Domestic Return Recelp{




SENDER: COMPLETE THIS SECTION

. M Complete items 1, 2, and 3. Also complete
b itern 4 if Restricted Delivery is desired.
. M Print your name and address on the reverse
© a0 that we can return the card to you.
M Attach this card to the back of the mailpiece,
or on the front if space pernuits.

- 1. Article Addrasrad ta

Village of North Kingsvilte
Attn: Mayor

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X —F gt g

3 Agent
3 Addressee

B. Received by ( Frinted Nams)

C. Date of Delivery
T et S

D. Is delivery addvess different from item 17 £ Yes
If YES, enter-cali el S e B
,.3;2\ ?tf\ @@5@/{ ress below

p.0. Box 253
North Kingsville, OH A4068:

1-AD7- WN-A R

3. Servieg T T
1 Cert fess Mall
[ Register aturn Recelpt for Merchandise

3 nsured Mt T3 G.OD.

4. Restricted Delivery? {Exira Fes} 3 Yes

. 2. Article Number
{Transfer from service label) .

7007 2LA0 D0O0L OQ4AS 402

P8 Forﬂ38lj February 2004

Domestic Return Receipt

102595-02-M-1540 ¢




SENDER: COMPLETE THIS SEGTION

, W Complete items 1, 2, and 3. Also complete
: itern 4 if Restricted Delivery is desired.

. W Print your name and address on the reverse
‘ s0 that we can return the card to you.

' W Attachthis card to the back of the mailpiece,
. OF on the front if space parmits.

C. Date of Delivery

iy 123 /fe

o 1. Adticle Addressed to:

Eden Township
Attn: Clerk

P.0O. Box 71
Melmore, OH 44845

Ho-Ab77-Wh-PIE

bom item 12 L3 Yos
if YES, enter delwery address below:  RI¥No

3. Service Type
EJ Certified Mait L1 Express Mail
B3 Registered [ Return Raceipt for Merchandlse
3 insured Malt 03 C.OD.

4. Rastricted Delivery? (Extra Fag) 3 Yes

2. Avticle Number
(Transfer from service labal)

. PS Form 3811, February 2004 DerrresTit-reetonT HECETPY 102595-02:41-1540

2007 BLBO BODL D485 4OuB

——




SENDER: COMPLETE THIS SECTION

" W Gomplete ftems 1, 2, and 2. Also complete

~ item 4 if Restricted Delivery is desired.

B Print your narmne and address on the reverse
s0 that we can return the card o you.

- W Attach this card to the back of the mailpiece,

¢ oronthe front if space permits.

1. Article Addressed to:

Lake Mohawk Property
Owners Association
1 North Mohawk Dr.
Maivern, OH 44644

|- ADT N - il

A. Signature
X xi . l_/\) él:[ Agent
\ L1 Addressee
8. Received by ( Prfrs\ed Name) Cfat ‘f-?ii ry
Lows Wa i N /@ é

D. Is delivery address different from term 1? L3 Yes

If YES, enter delivery address below: [T Mo
3. Service Type o
[1 Gertified Mail [ Express Mall
{3 Registered [T Return Recsipt for Merchandise
1 insured Mall 13 C.O.D.
4. Restricted Delivery? (Rxtra Feg} I} Yes

" 2. Articte Number
(Transfer from service fabel}

7007 2LS0 0001 048k 7391

. P8 Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 5




R

COMPLETE THIS SECTION ON BELIVERY i

A _'Sjﬁna!ure

SENDER: COMPLETE THIS SECTION

- W Complete iterms 1, 2, and 3. Also complete..

 jtem 4 if Restricted Delivery is desired. '

B Print your name and address onthe reverse
s0 that we can return the card toyou.,

- M Aftach this card to the back of the mailpiece,

or on the front if space permits.

1 Agent
- [ Addresses

&, Date of Delt
/%zggﬁé

D. Is delivery address differant from ttern 174 L1 Yes

8. Received by { Printed Name)

- if YES, enter delivery address below: O we
Lake County
Attn: Commissioner-President
105 Main Street
o 3. Service Type .
o F’O BO)_( 480 TJ Certified Mait - [ Express Mall
) Painesville, OH 44077 7 E3 Registered E3 Return Receipt for Marchandise

: . L3 snaured Mail T3 G.OD.
, & - qp 7 "H)’J ‘k ’ﬁ' 4. Restricted Delivery? Extra Fea) 1 Ves

.Z.M' Numb N
fransor tomsericomsey 7OL5 DL4D DOOS 1454 7377

i PS Form 3811, February 2004 ) Domestic Return Receipt

102505-02-M-154¢




SENDER: COMPLETE THIS SECTION

. W Comnplete items 1, 2, and 3, Alse comblete
item 4 if Restricted Defivery is desired.

. B Print your name and address on the reverse
so that we can return the card 1o you.

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

1
v

COMPLETE THIS SECTION ON DELIVERY
A, Signature
X Dot 0 it Sie
\ 3 Addresses

B. Raceived by ( Frinted Name} C. Date of Delivery

. 1. Asticle Addressed to:

Tiffin City Hall

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

Wo-AD-NU-H IR

D. = delivery address differant from item 12 i Yes
If YES, enter delivery addeass befow:  EJ No

Mot
o 23 D
LA %

3. Service Type -
[ Cortified Mall 17 Express Mail
1 Registered [ Return Recelpt for Merchandise
O insured Malt [2G.0.0.

4, Restricted Delivery? {Exira Feg) 1 Yes

© 2, Article Number
{Transfer from setvice fabal)

7007 2LA0 ODDL D485 3834

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. M Complete items 1, 2, and 3. Also complete A. Signature
_ itern 4 ¥f Restricted Delivery is desired. X 3 Agent
; W Print your name and address an the reverse Addressee

' 20 that ws can retum the card to Yo B. Received by ( Prinfed Name| C. Datebf Deijre

' W Attach this card to the back-of the mailpiece, ecelved by ( a Z
. oron the front if space permits. |

f em1? I Ve

D. Is delivery address different from i
if YES, enter delivery address below: da No

Board of Ashtabula County
Commissioners
25 W Jefferson Street ,

3. Service Type

Jefferson, OH 44047 {1 Cettified Mait 1 Express Mail
1 Registered {3 Return Receipt for Merchandise

)E AD[‘?_, HN, A l?) O insured Mait I3 C.O.D.

4. Restrigted Defivery? {Exira Fes) I Yes
2. Article Number
~ (Tansfer from service Jabe) 7007 2RA0 0001 048k 7314
+ PS Form 3811, February 2004 Domestic ReturrRecelpt 102595-02-M1540 ;




SENDER: COMPLETE THIS SECTION

_ ® Complete items 1, 2, and 3.

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

. W Aftach this card to the back of the mailpiecs,

[ Agent
— [ Addressee
G, Date of Delivery

' or on the front if space permits,
ik -9b7-

. Board of Portage County |
Commissioners Ww -A)

449 S. Meridian Street

© 7th Floer =

Ravenna, OH 44266

OO

- '9580 9402 2329 6225 7408 86

3 ;
M.Q.,._k c

.ﬁ L
3. Servics Type~” [ Priority Malt Express®
B3 Aduit Sipnaiure 12 Rogistered Mali™
&1 Adult Signature Restricted Delivery L1 Registered Malt Restricted
£} Certified Mall® Dge ot i
0O Caortifled Mail Restricted Daflvery eturn Recalpt for
O Gollest on Dellvery Merchandise

' 2, Aticle Numher (Fransfer from service iabeh

7007 2LA0 0001 O4&5 5113

O Collect on Dolivery Restricted {1 Signaturs Confimmation™
= Belivery 3 Slgnature Confirmation
Restristed Dollvery Restricted Dellvery

L ey

y PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpi
R - - .




e T R i el s el e Tt) e -
1

SENDER: COMPLETE THIS SECTION

. W Complete'iteitis 1, 2, and 3. Also corplete -+

: item 4 if Restricted Delivery is desired. N | BN e d, y

, W Prirt your name and address on the reverse . H o [ Addresses

. s0 that we can return the card to you. B. d by ( Printed N: G. Data of Delive

. W Attach this card to the back of the mailpiece, soeved by ( Printed Name) - Uste orBetiery

" or onthe front if space permits. Toaenqge Taw/or

- = = D. ! delivery address diffffent from item 17 (3 Yes

‘ . tf YES, enter delivery address below: [ No
Sagamore% Township

Attn: Fiscal Officer

;. w 11554 Va""dy View Road 3. Sewvice Type
: Sagamore Hills, Ok 44087 T Ceriitied Mail L Express Mail
: o 13 Registerad 13 Return Receipt for Merchandise
N T ’ 3 Instired Mail O cobn.
’ [p ~Qp ‘7 ")\[N "14' lﬁ. 4. Restricted Delivery? {Extra Feg) [ Yes
2 Artcle Number . 7015 Db40 0O0OS L4S4 7384

{Transter from service labsj)
' PS Form 381 1 February 2004, Domestic Return Recsipt 102505.02M-1540




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

" ™ Complets items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X s 1 Agent

B Print your name and address on the reverse . (3 Addressee
;5o that we can return the card to you. B. Received by (Printéd Name) | C. Datgdf Deliyery
. W Attach this card to the back of the mailpiece,
" or on the front if space permits, - Y/ a4

- D. Is delivery address different from item ¥ L3 ¥es

if YES, enter delivery address betow: L3 No

H Lake County
: Attn: Clerk

105 Main Street
P.O. Box 486 _
SPainesville, OH 44077

3. Service Type

-

. .
3 Certified Mait [ Express Mail —
3 Registered 1 Return Receipt for Merchandise
1 nsured Mail 1 CO.0.

1b-3 b« Nw ¥ R 4, Restricted Delivery? {Extra Fee) 3 Yes
: ?rrr::{sefer:!;:g?::ervice {zbel} 701k 0910 UE_'B]" Gl?ﬁ_ "'ii-il-ia ]
. P8 Form 38'11, February 2004 Domestic Retum Receipt 102595-02-M-1540 ;




- = e e e s = = == R

i
v

SENDER: COMPLETE THIS SECTION COMPLETE THIS SEGTION QN DELIVERY
. ® Complete itams 1, 2, and 3. Also complete . Signg m/\
item 4 if Restricted Delivery is desired. /( Wﬂ’_\ Agent

. B Print your name and address on the reverse X I3 Addresses
: so that we can return the card to you. ved b Pnnted Name of De Very
@ Aftach this card to the back of the mailpiece, Pﬁ) Y ) v j

. or on the front if space permits. ( f\

f - X D. s delivery address different from item 172 E)e
1. Article Addressed to: If YES, enter delivery address below: Na

Viilage of Jefferson

Attn: Mayor
27 E. Jefferson Sireet 3. E‘*Z“:J;Ei,, N
ifi & press Mai
_Jefferson, QH.44047 e

3 Registarad T Return Receipt for Merchandise

e T} insured Mall  EJ C.0.D.
l’p ~Qp’7—- N N .pﬂ )R- 4. Restiicted Delivery? (Exira Fee)

1 Yes
. 2. Article Néfnber )
: (Transfergmservfce!abeﬂ 70L6 2140 0001 g774 OLLY
' P8 FO@_S@" 1, February 2004 Domestic Return Receipt o ' a 102595-02-M-1540 -



SENDER: COMPLETE THIS SECTION

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

: itemn 4 if Restricted Delivery is desired.

. B Print your name and address on the reverse

1 s0 that we can return the camkto you.

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

{3 Agent
3 Addressee

i1

1. Articte Addressed ta:

Ashtabula Township
Attn: Clerk

2718 N. Ridge Road E.
Ashtabula, OH 44004

o -Dh-Bw-M

ﬁ]l; delivery address different from item 17° £ Yes
It YES, enter dalivery address below: [ No

3. Service Type
I3 Certified Mail [ Express Mail
3 Registered 7 Return Receipt for Merchandise
3 tnsured Mail I c.ob,

4. Restricted Delivery? (Extra Feg) 3 ves

2. Articie Number
{Transfer from sewvice fabel)

7007 2LB0 0001 0485 4[33

. [PS¥Fom 3811, February 2004

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

- B Complete items 1, 2, and 3. Also complete

: ltem 4 if Restricted Delivery is desired.

- M 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 mailpisce,
or on the front if space permiis.

" 1 fwicia Addeaarad to:

. City of Mentor
Attn: Council President
$800 Civic Center Bivd.
M~nfor, OH 44060

No-OD7- Wi PR

- mm b e e — e - f

COMPLETE THIS SECTION ON DELIVERY
A. Signature
Agent
X 7% M [ Addressee
B. Received by { Printed Name} C. Date of Delivery

Tow Al pr€ltl-23-He
0. Is delivery address different from item 12 L Yes
i YES, enter delivery address below: 01 No

3. Service Type )
[ Certifiod Mail (] Express Mail
I3 Registerad I3 Return Receipt for Meichandise
O insured Mall 01 G.O.D-

4. Restricted Delivery? (Extra Fee) LT Yes '

2. Article Number
{Transfer from senice fu—,

701k 2140 0D0L 0774 OOuyk

 PS Form 3811, February 2004

Domestic Return Receipt

HIR595-D2-M-1540 ¢




' SENDER: COMPLETE THIS SECTION

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

I

"1 Arficle Addressed to:
! =

© Auburn Township

, Attn: Fiscal Officer

. 11010 East Washington Street
- Aubum, OH 44023

| ﬂo-%ﬂ—fd W R

[ Agent
L} Addressee

C. Date of Deliw
_ it-gAQ
D. Is delivery adkiress different from item 12 [ Yes

if YES, enter defivery address below: Tl No

3. Setvice Type
[ Certified Maii [0 Express Mail
7 Registered E3 Return Recsipt for Merchandise
Clinsured Mall I C.OD.

4, Pestricted Delivery? (Extra Fes} 2 ves

" 2. Article Number
(Transfer from service label

7010 2780 0003 9375 Hukd

PS Form 3811, February 2004

DO_mestic_Return Receipt

A92506-02M 1540



SENDER: COMPLETE THIS SECTION

W Gomplete items 1, 2, and 3. Also complete
: item 4 if Restricted Delivery is desired.

© W Print your name ahd address on the reverse

: so that we can return the card to you.

' @ Attach this card to the back of the mailpiecs,
or on the front if space permits.

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

Wo-007- WA-PIE.

(1 Adtressee
. He ed by { Frinted Name) ~ | C. Daté of Delfery
g SO /1 [73/),
D. Is delivery address different from item 12/ L3 4
if YES, enter delivery address below: No
§
3. Sarvice Type
O Certified Malt £ Express Mail
[ Registered {7 Return Receipt for Merchandise
[ Insured Mail ~ C1 C.O.D.
4. Restricted Delivery? (Extra fee)- 3 Yes

- 2. Article Number
{Transfer from service label)

7007 2bA80 0O0L 0485 507k

© PS Form 3811, February 2004

Domestic Return Receipt

—_— qro- - g

102595-02-M-1540




%
T b oy -

e .

1 R Completeitems 1, 2, and 3. Also compleie
item 4 it Restricted Delivery is desired. e

. B Print your name and address on the reverse
so that we can return the card 1o you.

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

Summit County Council Office
175 South Main Street, Suite 700
' &Kron, OH 44308

T e A o et S~ — ==l

SENDER: COMPLETE THIS SECTION

I3 Agent
3 Addressee

G. Date of Delivery

NTY OF SUMMIT

D. s defivery address differant from items 17 [ Yes 1
If YES, enter delivery address below: -, TJ No

o007 Wi P K

3. Service Type
[ Certified Mail ] Express Mail
O Registered 3 Return Receipt for Merchandise
O hswed Mait 3 C.0D.

4, Restricted Delivery? (Exira Feg) 3 Yes

, 2. Article Number
{Transfer from service fabel)

7087 2LA0 0001 B4B5 3782

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-1\4-1540“




| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j
© W Complets items 1, 2, and 3. Also completa A. Slgngtyra
- item 4 if Resiricted Delivery is desired. 1 x &gent
. B Print your name and address on the reverse & I Addressee
i sothat we can return the card 10 you. ) 8. fwed by ¢ Printed Narme, C. Date of Defi
© W Attach this card to the back of the mailpiecs, Eﬂqz( &]’MP ) i e}t“’
© oron the frontf space permits. . Jj 23~
11 D. Is delivery address different from item 12 L1 Yes
If YES, enter delivery address below: Mo

Middleton Township
Board of Trustees

50738 Richardson Street 3 Sarvice Typo ;
E-O- Box 295 [l Certified Mall T Express Mail
egle , [1 Registered 2 Return Recaipt for Merchandise
‘ gley, OH 44441 O lnswedMadl T C.OD,
s 0,[)1]: Whi-AR. 4. Resiricted Defivery? (Extra Fee) O Yes

2 fuicte Numer 7010 2780 0001 9375 4330

{Transfer from service fabel)

Domestic Return Retsipt I 102595-02-M-1540¢

. P'S Form 3811, Fepruary 2004

[




——ra e - —- e e A e s e e e e s o B b

SENDER: COMPLETE THIS SECTION _

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

item 4 if Restricted Delivery is desired. £1 Agent
. W Print your name and address on the reverse | T P ¥ Addressee
so that we can return the card to you. vy M. Date offDelivery
. W Attach this card o the back of the mallpiece, y M /E/ _?
. or on the front if space permits. L lert 0 WY -

D. s delivery addrass different from item 17 LY Yes
If YES, enter delivery address below: £1 No

City of Ashtabula
Attn: City Manager
4717 Main Avenue 3. Service Tyos

Ashtabula, OH 44004 [3 Cartified Mait {3 Express Maif
[ Registarad 3 Return Recsipt for Merchandise

”ﬂ _l}p 7. N}Ju }Q lb Cingured Mait DI C.OWD.

4. Restrictad Delivery? (Extra Fge) o DO ves

2. Article Number :
{Transfer from service labef) 7007 2LAO 000 Qusk 728y

_PS Form 3811, February 2004

- 2

Domestic Retum Receipt

102595-02-M-1540 -




e
P

SENDER: COMPLETE THIS SECTION

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

~ item 4 if Restricted Delivery is desired.

B Print your narme and address on the reverse

. sothat we can return the card to you.

- m Attach this card to the back of the mailpiece,
of on the front if space permits.

i e L L e et LI I i -— -

sk

COMPLETE THIS SECTION ON DELIVERY
- Ajgent

A. Signature PRI N
W ,
X ;:%ﬂhh;aa; -

“«E Addressee
B. Received by ( Printad Name) C. Date of Dalivery

Village of Kirtland Hills
Attn: Mayor
: 8026 Chillicathe Road
b Kirtland, OH 44060

o007 W~ AR

D. is delivery address different from itlem 17 [ Yes

if YES, enter delivery address below: (I No
3. Bervice Type
i1 Certifiedt Mait [ Express Mah
3 Registered L) Return Receipt for Merchandise
[ Insured Mail 1 C.OD.
4. Restricted Delivery? (Extra Fes) O ves

© 2. Artigle Number
{Transter from service label)

7015 OLYD 0005 1454 P414

. PS Form 381 1, February 2004

L:Jomestic Return Receipt

102595-02-M-1540 ) ¢




D e tammeemenliE T Tt i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i M Complete items 1, 2, and 3, A. Signature o

i M Pfint your name and address on the reverse X ] %i_, Agent

{ " gp that we can return the card to you, 2 . 0 Addre‘ssae
' ® Attactiihis card to the back of the mailpiecs, B. Regelved by Printed Name) C. Date of Delivery

or on the front f ‘space permits. Bhayo N £e
D. Is delivery address different from item 17 53 Yes
Sharon Townshlp )b- 650

If YES, enter delivery address below: [ No
~ Attn: Fiscal Officer WH-H S

- 96 E. Wilson Bridge Road
Worthmgton OH 43085

3. Service Type 1 Priority Mall Express®
O Adult Signature 'El Reglstemd Mailm
S ggultﬁ?n;ﬁg Restricted Delivery: De lshemd Malil Restricted
- 1l
E 9590 9402 2329 6225 741 0 1 2 £ Gertlfled Mall Restricted Dellvery 2} Retum Heoelptfw
£ Collect en Dellvery Merchandise
3 Artinla Mumhar Tiancfar from sarvice fabef} D Co‘ued on DE}]VBJ’Y Restricted De]lvery u SIgnature Confiemation™

0 Signature Confirmation

7015 DL40 D005 L454 74BI WiRewcodooey ctiondeivay
: PS Fonn 381 1, July 2015 PSN 7530-02-000-9053 Domestlc Return Heceipt

]
W T

e —mm— e e . _— - . - —




. 1

SENDER: COMPLETE THIS SECTION [

e,

‘ m Gomplete items 1, 2, and 3. Also complete %
item 4 if-Resfricted Delivery is desired. -
' & 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.

ca

[T

COMPLETE THIS SECTION ON DELIVERY

I

—

: Concurd Township
r Attn; Fiscal Officer
7229 FFavenna Road
Conced, OH 44877

LT Agent
) O {1 ALA O Addressee
B. Received by ( Printed Name} G. Date of Delivery
D. Is delivery address different from item 17 [ Yes
if YES, enter defivery addrass below:  £J No
3. Service Type
[ Certified Mail O Express Mail
O Registered O Return Receipt for Merchandise
3 Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

o 0N

t 2. Article Number
(Transfer from service label) . .. _ . "

701b 0910 0001 0179 9429

_PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 .



o,
T

SENDER: COMPLETE THIS SECTION

© m Complete items 1, 2, and 3. Alzo complete

£ jtem 4 if Restricted Delivery is desired.

' m Print your name and address on the reverse
i so that we can return the card to you.

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

‘ Columbiana County
' Commissioners
105 South Market Street

———

[ Agent

X ~ w AA ﬁ ] Addressee

B. Recehfed by { Printed Name) C. Date of Defivery
(-2-fc.

D, Is delivery address different from item 17 [ Yes
I YES, enter delivery address below: [ Ne

Lisbon, OH 44432
1-4D17-WN-BIRs

3. Service Type
03 Gertified Malt T Express Mail ,
1 Regtsterad 3 Return Raceipt for Merchandise
O psuredMalt  £3C0OD. '

‘ 4, Restricted Dalivery? {Exira Fee) I Yes
i 2. Article Number ‘ ¢

B A Nt el ?70)0 2780 DODL 9375 Yuyy

; PS Form 3811, February 2004 ~ Domestic Return Recelpt

102595-02-M-1540 |




SENDER: COMPLETE THIS SECTION

| m Comilete iterns 1, 2, and 3:Also complete -
,  item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse.
80 that thie card to you.
. W Attach this card fo the back of the mailplece,
of on ine frort i sz space pe’rm:tsm

xpﬁ}“«% 7" W /.3" dressee

B. Received-by ( Printed Namag) l C. 6&1 & of Delya

...11

1. Addicle Addressed to:

- Hubbard Township Board

, of Trustees

: 2608-FEImweed Drive, Ext.
Hubbard OH 44425

D). Is defivery adldress different from ftern 17 L3 Yes
If YES, enter delivery address be@a O No

Py

L;y % :":)f .

3. Senvice Typi;) o {S*
L} Gertified Mail  E1ERbress A :
J Registered Q\Estum\vece;pt for Merchandise
03 insured Mail Bl C.OB

4. Resiicted Deﬁsvwmrgae) L Dives

2. Article Numbel
(Transfer from

5010 2780 000 9375 228%%5

; PS Form 381 1 February 2004

Domestic Return Receipt

102595-02-M-1540 {
FR - - p—




SENDER: COMPLETE THIS SECTION
{ W Complete items 1, 2, and 3. Also complete
. 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 front if space permits.

! Painesville Township
Attn: Trustee Chairman
.55 Nye Road

[ Agent
[J Addressee

B. Received by { Printed Name C. Date of Delivery

et A ARY | (-3~

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery aq‘dress belq%, O No

. %”'}b
<SS qé,

n\/

4 Painesville, OH 44077

1o-957 - WH-AIR

SIS
:\ :
3. Senvice Type B
[l Gertified Mail Ij:%(pressﬁaul -
[ Registered hRetth\RecelpﬂorMarcmdise
3 Insured Mail ‘cﬂ C. Qﬂ?

4. Restricted Delivery? (Esyg Fee) O Yes

- 2. Article Number
' (Transfer from service label)

7015 Db40 0005 1454 7391

. PS Form 3811, February 2004

Domestlc Fleturn Fiecelpt

102595 02- M-1540 H




