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

City of Kirtland 
Attn: Clerk of Council 
9301 Chillicothe Road 
Kirtland, OH 44094 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received i by (Printed Name) 

SiMH 
n Agent 

JD Addressee 

C. Date of Delivery 

D. Is delivery address different from it^Bjl ? Q Yes 
If YES, enter delivery gSdress b^Jw: •^^•'No 

o 
^ 

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

^Sa 
^ 

[3%&cpres3''Mail 
< ^ ReturtrSeceipt for Merchandise 

0 , 0 C.Oiq? 

4. Restricted Delivery? (Exfra'reeJ D y e s 

2. Article Number 
(Transfer from service label) - 7Dlb m i D DDDl D17T =J3flE 

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

« i l o l a t o c e r t i f y t h a t t he images appsarina are an 
accura te ^ d coinpl^ta r ^ r o d u o t i o n o F a o ^ l fTj e 

Technician j : ^ ^ ^cata Proceascd__ |̂0^)L4JO_21116 



S E N D E R : COMPLETE THIS SECTION 

ComlDlete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that }Ne 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 

T, tirYir-}t> AriflrfiSSfid tOI 

City of Kirtland 
Attn: Council President 
9301 Chillicothe Road 
Kirtland, OH 44094 

• Agent 

• Addressee 

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

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

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

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7Dlb D'̂ ID DDDl D17T =̂ 3M4 

PS Form 3811, 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 c ^d to the back of the mailpiece, 
or on the frofit if space permits. 

Clinton Township 
Attn: Clerk 
2584 N. State Route 101 
P.O, Box 801 
Tiffin, OH 44883 

Vj^ Agent 
D Addressee 

B. ^feceived'by (Printed Nam\ C. DateofDelivery 

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

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

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

4. Restricted Delivery? (Extra Foe) a Yes 

2. Article Numbee 
(Transfer fror, vice label) 7DD7 abfiD DDDl DMflb 71=12 

PS Form 3811 .'February 2004 Domestic Return Receipt 102595-02-M-1S40 



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. 

1. Article Addressed to: 

Carroll County 
Commissioners 
119 S. Lisbon Street 
Suite 201 
Carrollton, OH 44615 

\)p-%O^W'filt 

^ /u^-..J-^M^ ̂ ^ 
y^typy^:y^'^ur%^\^ 
B. Bece\ve<i by (Printed Name) 

^ D Agent 
• ^ D Addressee 

C- pate of Delivery 

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

3. Service Type 
• Certified Mas D Express Mail 
• Registered D Return Receipt for Merchandise 
D Insured Mail ^ n C.O.D^. * . . , 

4. Restricted Delivery? (Extra Fee) • Yes 
J _ ^ 

2. Article Number 
(Transfer from semce /abe/J 7D07 SbflD DDDl D̂ flt 7307 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt jj;p2595-02-M-154Q , 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

1 

Village of WaiteHil! 
Attn: Mayor 
7215 Eagle Road 
V)/aite Hiii, OH 44094 

A. Signature 

X •_Agent 
• Addressee 

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

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

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

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

4. Restricted Delivery? (Btfra feej D ^ ' * ŝ- < 
. „ — _ _ _ — , : .— _; i-'4~U---r 2. Article Number 

(Transfer from service label) 7Dlb D=ilD DDDl 017^ ^3^=1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt ro2-M-' 



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 Vtfe CEUI return the cafd to you. 

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

COMPLETE THIS SECTION ON DELIVERY 

B. 

Sigaature A A. Sigqature 

X / ' • Agent 
SSTAddressee 

lived by (Priijtedf^^ne) C. Date of Delivery 

1 . Article Addressed to: 

Pee Pee Township 
Attn: Fiscal Officer 
,3670 State Route 220 
Waveriy, OH 45690 

D. Isdelivetyaddressdifferentftomitemi? D Yes 
If YES, enter delivery address below: f J f U o 

9590 9402 2329 6225 7410 74 

2. Article Number (Transfer from se/v/ce/afieH 

7Dlti D=ilD DDDl 017=^ ^337 

3. Service Type 
D Adult Signature 
a Adult SignaUire ResWctftd Dellveiy 
O Cotifted Mall® 
• Certified Mail Restricted DeHvery 
G Collect on Detivery 
D Collect on Delivery Restricted beliveiy 

all 
all Restricted Dettvery 

D Priority Mail Btpress® 
• Registered Mail™ 
D R îGftered Mall Restricted 

Deiiveiy 
n Return Receipt for 

Merchandise 
• . Slgnaturs Confimiatlon™ 
D Signature Confirmation 

RasWctsd Deiiveiy 

PS Form 3 8 1 1 , July 2015 PSN 7630-02-000-9053 Domestic Return Receipt 



• Cdrnplete 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 Waite Hill 
Attn: Clerl<-Treasurer 
7215 Eagle Road 

.^Vaite Hill, OH 44094 

COMPLETE THIS SECTION ON DELiVERY 

7 ^ ^ ^ ^ ^ 
Agent 
Addressee 

B. Received by (•PnnfedWameJ C. Date of Deliver 

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

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

D Express Mail 
D Return Receipt for Menshandise 
n C.O.D, 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number, 
(Transfer from service label) 7Dlb DTID DDDl 017=1 ^MDS 

PS Form 3811, 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, aid 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. 

Brjmfield Township 
Attn: Fiscal Officer 
1333 Tallmadge Road 
Brimfield, OH 44240 

D. Is delivery address different from item 1? 
If YES, ente^jdtft lTeM^ltif i^ below: 

D Y e s 
DNo 

'̂ 'oW. 
9590 9402 2329 6225 7409 16 

2. Article Number (TTansfer from se/v/ce/a6©9 

7DD7 Sb'flD DDDl D^flS 5D 

3. Sen/ice Type 
• Adult Signature 
n Adult signature RestrlctSffDellveiy 
a Certified Mail® 
• Certlfled Mail Restricted Delivery 
• Collect on Delivery 
D Collect on Delivery Restricted Delivery 
" ' . ^ " - J 

Q 3 Y IRestrlcted Delivery 

• Priority Mall E)q)ress® 
O Registered Maipu 
D Registered Mall Restricted 

Deiiveiy 
D Return Receipt for 

Merdiandise 
• Signature Confimiatlon™ 
• Signature Confirmation 

Restricted DeHvejy 

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



- N D E R : COMPLETE THIS SECTION 

M Comf^ete items 1,2, and 3, 
• Print your nam§ and address on the reverse 

so that we can^etum the card to y<Hi. 
• Attadi this card to the back of the mailpiece, 

or on the front if space pemiits. 

COMPLETE THIS SECTION ON DELIVERY 

CITY OF MARION NONE 

MARK D RUSSELL 
223 W. CENTER STREET 

MARION >0H 4:^302 

llliliililliilliiiiliililillll 
9590 94Q2 2329 6225 7408 93 

A. Signature 

B. Received tjy printed Name) •^. u-^ra ui uauvaiy 

13. Agent 
D Addressee 

C. Date of Delivery 

D. fs delivery address different ftom item 1 ? O Yes 
If l ^ s , enter delivery address beiow: n No 

9. Artfc!GNumbK-,^nsfer from sendee/afeeO 

7DD7 8<a0 DDDl DM6S SlDb 

3. Sendee Type 
OAduK Signature 
O Adult Signature Restricted DeHvĜv 
O Certified Mall@ 
U Certified Mall Rasttfcted Delivery 
• Collect on DeHveiy 
a Collect on Delivery Restricted Delh/ery O SgnatitreConflrmattonlf; 
n i JM^t D Signature CwtfimiafIon ' 

MailRestttetedDeKvety Rastrfoted Delivery 

• Priority Mall Eipress® 
• fle^stered Mall™ 
• Registeted Mall Restrldad 

DeSvety 
OReUimRec^pttbr 

MefOhandlse -J 

J PS Form 3811 , . Ju l y 2015 PSN7530-02-000-9053 
t . . . . - ^ . . . „ . 

Domestic Returfi Receipt 
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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 tbe eardT5*you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

City Of Kirtland 
Attn: Mayor 
9301 Chillicothe Road 

—TKirtiand, OH 44094 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
n Agent 
• Addressee 

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

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

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

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

4. Restricted Delivery? (Extra Fee) DYes 

2, Article Number 
(Transfer from service li 7Dlb E14D DDDl D774 DDhD 

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


