
c\\ ̂  2 J ^ 

S E N D E R : 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. 
AttacU-this card to the back of the mailpiece, 
or orgthe front if space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

Board of Geauga County Commissioners 
470 Center Street, Building #4 
Chardon, OH 44024 

0. (s delivery address differ^t from item 1? ^ ^ ^ ^ 
"YES, enter delivery a d d r e s ^ l o w : , ; : ^ ^ N o 

cs -̂

^h'^DI-NN-fi)^ 
2. Ar t i ^Number 

{Tran^r from service label) 

rvice Type. 
D Certified 
D Registered 
D Insured Mail 

a. 3ressii/^il 
Q j l e tu rn .^ceipt for Merchandise 

4. Restricted Delivery? 

?••? ShflO DDDl 
iFdej)' D Y e s 

DQfis msu 

PS F o r « 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S40 

Tills i s t o c e r t i f y t?r.Et fhB irr̂ rir̂ es appearing s r e ap 
accura te and cotsplete raproauc t icn o£ a C<IBQ jJils 
document del ivered i n the recralar course of busî cie î?-
Technician t € ^ Date Procaaaed NOV 2 0_ 2016 



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 back of the mailpiece, 
or on the front if space permits. 

City of Mentor-on-the-Lake 
Attn: Council President 
5860 And^ws Road 
Mentor-on-the-Lake, OH 

}b'^&1-Hhl-fi)C 

A. Signature 

X ( 2 > | A A > ^ PfM>>o 
• Agent 
D Addressee 

B. Received t>y ( P r i n ^ Name) . C. Date of Delivery 

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

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

D Express Mail 
D Return Receipt for Merchandise 
n c.o.D. 

4. Restricted Delivery? (Brffa Fee) • Yes 

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

7Dlb D̂ ID ODDl D17T 1375 

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



SENDER: 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 back of the mailpiece, 
or on the front if space pemiits. 

1. Article Addressed to: ) ^ " " ^ ^ ^ ' h l h l - ' f ^ ' ^ ^ 

Village of Calendonia 
Attn: Mayor 
257 S. Main Street 
P.O. Box 76 

"'"^Calendonia, OH 44314 

2. Article Number 
(Transfer from service label) 

A. Signature 

^ c . ^ / J „ ( Z ^ P Agent 
G Addressee 

B, Received by ('PrfntedWame) 

h / • -c - e ^ 

0. Date of Delivery 

^ ^ H - - _ 
D. IsdeliveryaddressdHf^ntfromtteml? til Yes 

If YES, enter delivery address below: D No 

3. Sen/ice Type 
D Certified Mail 
D Registered 
D Insured Mall 

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

4. Restlcted Deliveiy? (Extra Fee) DYes 

-ZR5Z_^yL°55i [̂ 4fifc 72afl 
J 

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



i l . __ , 

•OMPLETE THIS SECTION 

'fs items 1,2, and 3. Also complete 
iRestricfed Delivery is desired. 
ir name and address on the reverse 
/e can return the card to you. 
• l izard to the back of the mailpiece, 
f mn t if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

[he Woods 
ittn: President HOA 
19 Spicebush Lane 
hagrin Fails. OH 44023 

By Received by (Printed Name) 

• Agent 
D Addressee 

C, Date of Delivery 

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

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

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

4. Restricted Delivery? {Extra. Fee) . nves 

ber 
7} service label) 7D1D 57fiD ODDl '̂ 375 ^4Db 

\ 1 , February 2004 Domestic Return Receipt 10a595-02-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. 

Bfidgewater Township 
Attn: Trustee 
7731 County Road P-50 
Montpelier, OH 43543 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X^Ss^ f i ^ M'Q.t ̂  i^Agent 
• Addressee 

B, Received by f Printed Name) C. Date^ysetlvery 

D. Is delivery address different from item 1 ? Q«Yes 
If YES, enter delivery address below: ^ H Me 

3. Service Type 

D Certified Mail 
• Registered 
• Insured Mail 

D Express Mail 
n Return Receipt for Merchandise 
n c.o.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from service label) 
7D10 a7flD DDDl ^375 4437 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1SS59^02-M-1540 



S E N D E R : COMPLETE THIS SECTION 

Complote items 1,2, and 3. 
Print your name and address on ihe reverse 
so that we can return the carcl to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

D Agent 
• Addressee 

Madison Township 
Attn: Ffscaj'Officer 
817 Express view Drive 
Mansfield, OH 44903 

D. Is ddivery address different fliam Bern 17 DYes 
If YES, enter delivery address below: D No 

liilliill 
9590 9402 2329 6225 7409 47 

2. 
?Dia 2?flG DDOl ^375 M3fl3 

3 . Service Type 
G Adult Signaturs 
a Adult Signature Restricted IT^ivdty 
UCenWeAMsm 
• Certified Mail Restricted Deliveiy 
n Collect on Delivety , 
a 6o[loct<«iDelivety Restricted Delivery CI Stgnalure Confirmallon™ i 

1, • ^'-..DSignalureConflrmation 

D Pdortty Mall Express® 
• Registered Mall"' 
D Registered Mail Rdsttlcted 

D l̂very 
• Return Receipt for 1 

Merchandise 

•RBatrictedCteHveiv. Restricted Delivery 

r-?r-I PS Fonn 3 8 1 1 , July 2015 PSN 7530-02-000-9053 



SENDER: COMPLETE THIS SECTION 

• Complete items 1.2, and 3. 
• Print your name and adcfa-ess on the reverse 

so that we can return the card to you. 
' • Attach this card to the back of tii© mailpiece, 

or on the front if space permits. 

.mit^t 
COMPLETE THIS SECTION ON DELIVERY 

„ . D. isdeliveiyaddrwsdlffereritfromlteml? 
board of Preble County Commissioners'*̂ ^®'®"̂ '"̂ ®"̂ ®'̂ ^̂ '̂ '®®®'̂ ®'°™' 
101 East Main Street 
Eaton, OH 45320 

DYes 
• No 

illiilillillllillllllilil 
9590 9402 2329 6225 7410 36 

A.4i-ia Murnhfip (Transfer from service fefaeg 

7DX5 Dt^D 0005 I H 5 ^ 7H^H 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

3. Service Type 
D Adult Signature 
• AduK Signature Restricted Deliveiy 
a Certified Mall(g> 
• CaWled Mall Reacted Dettt/ay 
D Collect on Deliveiy 
• Collect on Deliveiy Restricted Deliveiy 
• Insured Mall 

Aail Restricted Dellv^ 

21 

0 Priwlty Mall Express® 
a Registered Mall™ 
• Registered Mail Restricted 

Delivety 
O Return Receipt fot 

Men^andlse 
• . signature Confirmation"* 
Q Signature Conflmiatlon 

Restricted Oellveiy 

Domestic Return Receipt 



SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1,2, and 3. Also complete 
item 4 if Restrtcted Delivery Is desired. 
Print your n ^ o and address on the reverse 
so that we can return the card to you. 
Attach this.canj to tiie back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to; 

"Claricion Township 
Attn: Clerk 
^^72 Calendonia-Ciimax Rd. No. 
^ 'jndonia, OH 43514 

2. Article Nurrber 
(Transfer ̂ m service label) — 

A. Signature 

^•Zy LAAAyr-^ 
D Agent 
P Addressee 

B. JRecelved by (Printed Name) C. Date of Delivery 

D. (sdellvaiy address different from item 1? SYes 
If YES, enter delivety address below; d No 

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

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

4. Restricted Deliveiy? (Brtra Fee) DYes 

7007 atao 0001 o^fib 7553 
PS Form 3 8 1 1 , February 2004 Domestic Reftim Receipt 1(KS9&02-W-t540 



SENDER: 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-back of the mailpiece, 
or on the front if space permits. 

Norlick Place 
Homeowners Association 
Attn: President HOA 
206 Indiana Drive 
Bryan. OH 43506 

A. Signature , 

• / / 

- . ^-Q Agent 
( D Addressee 

B. Fieceivedhy( Printed Name) C. Date of Delivery 

D. Is deliveiy address different \rrm item 1 ? tJ Yes/ 
If YES, enter delivery address below: 1^ No 

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

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

4. Restricted Delivery? {Exira Fee) DYes 

2. Article Number 
(Transfer from service label) 701b E140 DDDl 0774 0107 

PS Form 3 8 1 1 , 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 can return the card to you. 
Attach this card to the bacl< of the mailpiece, 
or on the front if^pace permits. 

COMPLETE THIS SECTION ON DELIVERY 

1 - Article Addressed t o r - ) S ' ^ P O ' ^ ^ •' ^ ^'^'^ 

Williams County 
Attn: Commissioner-
President 
One Courthouse Square 
Bryan, OH 43506 

<^A. 

g_Re£aLved by { Printed Name) 

H ^ e n t 
D Addressee 

C. Date of Delivery 

D. Isdeliveryaddressdifferentfromitemi? DYes 
If YES, enter delivery address below: CH No 

2. Article Number 
(Transfer from service label) 

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

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

4. Restricted Delivery? (Extra Fee) n Yes 

TDlt a m o DDDl 0774 00=11 
-^Tt 

102595-O2-M-154O ; PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 



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. 

1. Article Addressed to: 

Lake Seneca 
Attn: President POA 
475 Seneca isle Drive 
Montpelier, OH 43543 

COMPLETE THIS SECT/ON CM DELIVERY 

A. Signature 

& Received by 

n Agent 

• Addressee 

t \d Narne) C. Date of Deliveiy 

D. is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below; tU No 

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

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

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

2. Article Numtier 
(Transfer from service label) 

7010 27fi0 DDDl =5375 44ED 

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



SENDER: 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 rett im the card to you. 

• Attach this card to the back of the mailpiece. 

1 

Village of Kirtland Hills 
Attn: Council President.. 
8026 Chillicothe Road 
Kirtland, OH A40'''' 

A. Signature 

B. Received by (Printed Name) 

D Agent 
D Addressee 

C. Date of Delivery 

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

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

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service (afaef) 

7Dlt. DSID DDDl 017=1 141E 

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

Northfield Center Township 
Attn: Fiscal Officer 
9546 Brandywine Road 
l̂ gsrthfield Center, OH 44067 

COMPLETE THIS SECTION ON DELIVERY 

\ J ^ n Agent 
• Addressee 

eived byi,Printed Name) C. Date of Delivery 

D. is delivery address different from item 1 ? i^ Yes 
If YES, enter delivery address below: ID No 

3. Service Type 
D Certified M£dl 
D Registered 
D Insured Mail 

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

4. Restricted Delivery? (Btfra FeeJ DYes 

2. Article Number 
(Transfer from service label) 7015 Dh4D 0005 1454 7451 

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 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. Signature. 
- r? 

X 
• Agent 
D Addressee 

C. Data o t Delivery 

1. Article Addressed to: 

. Pleasant Township S 
Attn: Clerk f 
1035 Owens Road W i 
Marion, OH 43302 'ii^W^M^U^ 

llllillillllilllliilliilllll 
9590 9402 2329 6225 7411 66 

"•" r'Dlh DTID 0001 017^ '=1E4S 

D. Is delivffly address difffflient from itemn? 
If YES, en t^ delivety address below: 

DYes 
a No 

3. Service Type 
a Adult Signature 
O Adult signature Restricted Delivery 
O Certlflad Mail® 
D Certified Mall Restlcted D îvery 
D Collect on Deliveiy 
O Collect on Delivery Restricted Deliv»y 

dMall 
d Mall Restricted Delivery 

D Prtcdly Mall Express® 
n Registered Mall*" 
• Roistered Mall Restricted. 

Delivery 
a Retum Receipt fbr 

Merdiandlse 
D Signature Confirmatten™ 
D Signature Conflrmatlon 

Restricted peliveiy 

. PS Form 3811, Jul' PSN 7530-02-000-9053 Domestic Return Receipt 



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 back of the mailpiece, 
or on the front if space permits. __ 

Painesville Township 
Attn: Fiscal Officer 
55 Nye Road 
Painesviiie, OH 44077 

A. Signati 

B. Received by (Printed Name)' 

* © Agent 

j ^ Addressee 

C. [^ te of Delivery 

D. Is deliveiy address dif{eretitfron:r item 1? CI Yes 
If YES, enter delivery address below: D No 

3. Sen/ice Type 
D Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D G.O,D. 

4. Restrtcted Delivery? (Erfra Fee) D Y e s 

2. Article NumlDer 
[T/ansfer from service fabef) 7Dlb O'̂ ID 0001 017^ t̂ HBt, 

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



S E N D E R : COMPLETE THIS SECTION 

Complete Items 1,2, arid 3. 
• Print your name j p d address on the reverse 

so that we can return tbg card to you. 
• Attach this card to the bacli: of the mailpiece, 

or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Shalersville Township hCr^a^ 
Attn: Clerk ^ W h / ^ 
9692 Infirmary Road 
' ' ' ^ a^H 44255 

A. Signature 
D AgentV 

B. Rjfcelved by ^n i edk lameh \ 

-^A\ Cor! '̂  . . 
D. Is deliveiy address different f r coT f ten^ l ^ ^Yes , 

If YES, errter delivery address belowf^---DMo 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 
9590 9402 2329 6225 7408 79 

3. Sen/ice Type 
D AduK Signature 
D Adult Signature RestilcAed Delivery 
O Certified MalKED 
a Certified Mai] Reacted Deliveiy 
D Collect on Deliveiy 

D Priority Mail Express® 
D Registered Mail"* 
D Registered Mall Hesblcted 

Delivery 
• Return Receipt for 

Mercharidiss 
2- Article Number (Transfer from kmnilf̂  /ahoA 

700!;̂ lHbflo (OSoi fl^as siso 
n Collect on Deliveiy Restricted berrvery ^- Signature Conflmiatlonw 

>i]| [ ' ' ( f i l l M •' ' iQSignatureGonfimiatlon 
JIRestitetedDillVefy ^ ^ ! ; ' ' Restricted Deliveiy 

~r~"i»vp»'^'3'J0) 

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



- - ^ J j - - -

SENDER; 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 to4he back of the mailpiece, 

or on the front if space pennits. ^ 

7W' 
COmr'-ETE THIS SECTION ON DELIVERY 

^SL Received j^y 
^^ /^^ i -X^ 

• Agent 
• Addressee. 

C. Date of Delivery 

1, 
Marion Township 
Attn; Clerk 
129 S. Main Street 
P.O. Box 79 
Marion, OH 43302 ] y W ' 0 ' ^ ^ ^ 

illlllllllillllillllllllllllllllllllll 
9590 9402 2329 6225 7411 35 

D. Is delivety address different from itwn 1 ? D Yes 
If YES, enter deliveiy address below: Q No 

3. 
D 
n 
• 
D 

a 

7D1L 0^10 DODl 0X7=̂  "^2^^ 

Service Type 
Adult Signature 
AduK Signature Restricted Delivery 
C^ifled Mall® 
Certified M^l Restricted DeHvery 
Collect on Delivery 
Collect on Delivery Restricted Delivery ^ Signature Confirmation™ 

nil DSignatiire Confirmation 
111 Restricted Deliveiy Restricted Delivery 

D Priority Mail Express® 
D Registered Mail™ 
O Registrar Mall Restricted 

Delivery 
a Retum Receipt for \ 

Merchandise 

' PS Fonri 3811, July 2015 PSN 7530-02-000-9053 
v««!*i:.--..-uafc ._.. — 

Domestic Returri Receipt 



S E N D E R : COMPLETE THfS 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 ^ this card to the back of the mailpiece, 
or oiTthe front if space permits. 

1. Article Addressed to: 

Trumbull County 
Connmissioners 
160 High Street NW 
Warren, OH 44481 

COMPLETE THiS SECTiON ON DELIVERY 

B. Received hy ( Printed Name) 

I ^ J S L L . ^ 
Agent 
Addressee 

C. Date of Deliveiy 

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

3. Service Type 
D Certified Mail 
D Registered 
n insured Mail 

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

4. Restricted Delivery? {Exira Fee) D Y e s 

2. Article Number 
(Traiisfer from service lali. 

7007 EbflD DODl 0455 3S05 

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



SENDER: 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 bac(< of the mailpiece, 
or on the front if space permits. 

Saybrook Township 
Attn: Clerk 
7247 Center Road 
Ashtabula, OH 44004-9505 

^-^H-KIW'/^*^ 

A. Signature 

x.^,.^,^^yt_ D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

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

3. Service Type 
• Certified Mail 
O Registered 
n insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 

transfer from sen/ice label) 7DD7 2bao DODl OMat 73E1 

•orm 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540A 



SENDER: COMPLETE THIS SECTION 

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

tm 4 if Restricted Delivery is desired. 
int 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. '•'' 

City of Mentor 
Attn: Clerk of Council 
8500 Civic Center Blvd. 
Mentor, OH 44060 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X f z ^ ^^-4uJ^ Bf Agent 
• Addressee 

B, Received by ('P/mfedWame^ C. Date of Delivery 

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

3. Service Type 
n Certified Mail 
n Registered 
D insured Mail 

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

4. Restricted Delivery? f&rtra Fee) DYes 

2. ywicle Number 

(Transfer from service label) 7aib miD 0001 D17T 1351 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 


