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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Resff^ted Delivery is desired. 
Print your name and address on the reverse 
so that w/e can return the card to you. 
Attach this card to the backiBT'the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Brookfield Township 
•-^i BoBt&nf Trustees 

6844 Strimbu Drive SB. 
Brookfield, OH 44-1^3, 

A. Signature 

X 
^ . 

n Agent 

• Addressee 

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

D. Is delivery address different ^ ^ item ^% CU Yes 
If YES, enter delivery addrMsltelow:' CD No 

3. Service Tyf iaO 
n Certified Mail 
G Registered 
D Insured Mail 

^ ^ " " " ^ 
U Express Mail 
O Return Receipt for Merchandise 
P g O . D . ' 

4. Restricted Delivery? (Fift^ c---> -,- D Y e s 

2. Article Number; 
(Transfer from service label) 

P S ^ m 3 8 1 1 , February 2004 

OOBH 

Domestic Return Receipt 102595-02-M-1540 

^ehia i s to cert i fy that the ijitages appearing are ae 
accurate and (70^plete reproduction of a case f i l e 
docuaient deliveafed in tha regular course of business. 
TecbniciaA \ j 2 ^ . Date Procaaatgd ^QV 2 9 2D1B 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete.J^lrns 1,2. and 3. Also complete 
item 4 if.ReiEtricted 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 back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Village of Prospect 
Attn: Mayor 
139 N. Main 
P.O. Box 186 
Prospect, OH 43342 

2. ArtcleNumbw 
(TransfBriixjmsen/k^ label) -— 

^Agen t 
* & Addressee 

6. Is deli»eiy address different from item 17~Q Yes 
If YES, enter delivery address below: p No 

3. Service Tyipe 
a Certified Mail 
• Registered 
D Insured Mall 

• Express M^l 
• Retum Recelptfor Merchandise 
• C.OXI. 

4. Restricted Delivery? (Brtra Fee) • Yes 

'^.°°J__iy5 OQQl Q^at 72^0 
PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt t02595̂ 32-M-1540 ; 



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

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

so that we can return th© card to you. 
• Attach this card to the bac^ of the mailpiece, 

or on the front If space permits. 

D Agent 
D Addressee 

1. Article Addressed to: . A t - j j . . * -

Prairie Township ^ , j ^ 
Attn: Fiscal Officer 
23 Maple Drive 
Columbus. OH 43228 

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

III 111 
9590 9402-2329 6225 7410 98 

7D1L D^ID DDDl D17T 

3. Service Type 
D Adult signature 
n AduK Slgnaturo Restricted Deiivety 
D Ceitified Mall® 
a Cartifled Mail Flestrlcted Delivery 
D Collect on Delivery 
n (v.ii«>t Ml Defiveiy Reatrtrted Deitvay 

q q -1 3 ail 
i J j j J 3i| Restrtcted Delivery 

~pver$500) 

O Priority lufall Express® 
D Registered bflall™ 
• R^lstaed Mall Restricted 

Deliveiy 
• Retum Receipt fbr 

Merchandise 
O Signature Contfrmatton™ 
• Signature Confiimatlon 

Restricted Delivery 

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



S E N D E R : COMPLETE THIS SECTION 

Complete items ^,2, and 3. 
Print your name and address on the reveree 
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. Sjariature J 

• Agent 
D Addressee 

B.̂ eceived by Ô rinted Name) 0. .Date of Delivery 

Village of Chesapeake 
Attn: .Mayor 
211 Third Avenue 
Chesapeake, OH 45619 

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

9590 9402 2329 6225 7409 61 

7007 atifla QODi DMAS mo^ 

3. Service Type 
n Adult signature 
a Adult Signature Restricted Delivery 
OCertiflecJtt̂ alliSi 
a Ceitined Mfd) Restricted Delivery 
D Collect on Dellv^ 1,1=—,<w,„.™ 
• Collect on Delivery Restricted DeiiVBy • SignatureConflrmaUon™ 
" • D agnature Coniirmation 

sstricted Deliveiy ResWcted Delivery 

D Priority tt̂ all Express® 
D Registered Mail™ 
D Registered Malt Restricted 

Delivery 
D Return Receipt for 

MSfCtVEUKlIse 

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


