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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

A. Signature '
x (5 o
. W Print your name and address on the reverse - )Q_QQQU Addresses

so that we can return the card to you. B. Received by { Printed Namej C. Date of Delivery
. W Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from itgds1? L Yes
- If YES, enter delivery atgress bl 3'No

_ " _
City of Kirtland ~ c;% S
Attn: Clerk of Council 2§ e
9301 Chillicothe Road e

. . Service Typ ~33 S
Kirtland, OH 44094 ' [ Certified Mall [ xpressMail

[ Registered Cﬂ Retum}eceipt for Merchandise

’LD-:QDV "NN o\ R O Insured Mail C.OD:

4. Restricted Delivery? (Exira Fee) 0 ves

2. Artcle Number 7 701k D910 0001 0179 9382

(Transfer from service label) .

- P8 Form 3811, February 2004 Domestic Return Receipt g 102595-02-M-1540 !

This is to certify that the

# .
ggg::é;‘aw: and Gompl?te reproduction of a case file
ent delivered in the regular course of business.

" )
echnician ’/LC’/ —Date Processed__ NOV 3 0 2016
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
N Corplete items 1, 2, and 3. Also complete A. Signayre
. item 4 if Restricted Delivery is desired. . X ﬁp&&/ O Agent
M Print your name and address on the reverse [1 Addressee
s0 that we can refurn the card to you. B. Recelved by (Pribted Name) | C. Date of Delivery

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

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

1. Ardirte Addrsssed ol

City of Kirtland

Attn: Council President

9301 Chillicothe Road 3. Senvice Type

Kirtiand, OH 44004 {1 Certified Mall 3 Express Mail

[ Registered 3 Return Recelpt for Merchandise
O msured Mait 3 C.OD.

’ tﬂ .4917 - N N-HIR 4. Restricted Delivery? (Extra Fee) O Yes
2 Aricle Namber 7016 0910 0001 DL7?9 9344

(Transfer from service label)
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION .

* W Gomplete 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.
R Attach this cgrd to the back of the mailpiece,
{ or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Sig ature
{i \hAgent

o AN 1 Addresses
gecewed by { Printed N&md

C. Date of Delivery
D. Is delivery address dlfferent fromitem1? O Yes

\-d 5

If YES, enter delivery address below: [ No
Clinton Township
..... Attn: Clerk
i 2584 N. State Route 101 3, Service Typo
> P.O. Box 801 [ Certified Mail [ Express Mail .
- Tiffin, OH 44883 Eil Eesii;tjr;i ; ][él] geci)ug) Receipt for Merchandise
‘ “ e ‘Q‘Dr) NH-P\R 4. Restricted Delivery? (Extra Foe) O Yes
2. Arficle Numbeg
(rmffsfe”m B b ?UEI'? EEEIEI EIEIIIL UQ§E_'?_]45E17‘_7M“

. PS Form 381 1 February 2004

Domestlc Return Receipt

102595-02-M-1540 :




SENDER: COMPLETE THIS SECTION

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

X - 12 v [ agent
* M Print your name and address on the reverse "~ d
s0 that we can return the card to you.

7 I Addressee
U
A . B. Received by ( Printed Name C. Ppate of Delivery
. @ Attach this card 1o the back of the maiipiece, P 4 [f ,j 5
' or on the front if space permits. MO pyn 77, J 4
- - D. s delivery address different from item 17 [ Yes
¥ Article Addressed to: 1f YES, enter delivery address betow: (3 No

Carroll County

Commissioners
119 S. Lisbon Street 3. Setvice Type .
. [ Gertified Mafl T Express Mall
Suite 201 15 1 Registered 3 Rsturn Receipt for Merchandise
Carroliton, OH 446 O Insured Mall___[3 C.0.0, -
1 bo-900- Wi-BIE 4. Restricted Delivery? (Extra Fee) Oves -
2. Article Number : : oy
(Transfer from service label) ?UU? EEEU aagl Juak 7307
. PS Form 3811, February 2004

Domestic Return Receipt

v JE2595-02-04-1540
1 - -f“wm" SR, ———
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' % Completeitems 1, 2, and 3. Also gomplete A. Signature
item 4 if Rastricted Delivery is desired. X W{/M 1 Agent
- ™ Print your name and address on the reverse _—"3 Addressee
. so that we can return the card to you, B, Received m? Printed Name . Date of Deli
W Attach this card to thg.back of the mailpiece, - Received by (P Y ?7“ /eg’:“’
or on the front if space permits. i ,«P

1 D, is delivery address different from item 17 I ves
if YES, enter delivery address below: [ No

Village of Waite Hil

Attn: Mayor
7215 Eagle Road 2. Servioe Tvpe
Waite Hill, OH 44094 7 Centified Mat T Express Maif

I Registared 1 Return Raceipt for Merchandise

! Lf’ ,5)9:7_ HWH- MR {3 lasured Mall £ C.OD.

4. Restricted Delivery? (Extra Fog) Oves’ bt

'2. Article Number 201k D910 Dgn],mp].?'flr_fié‘ﬁ

{Transfer from service label)
- P8 Form 3811, February 2004 Dormestic Return Recelpt
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SENDER: COMPLETE THIS SECTION

B 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 mailpiece,
or on the front if space permits.

—————— e, e e e e e e

COMPLETE THIS SECTION ON DELIVERY

A. Signature /{9

Nﬁzl Q Qj@ - / I Agent
X %‘ d\' B Adcrassce
B. ived by (Printed Mame) C. Date of Delivery
Yobtit LDyne | 2és

1. Articlo Addressed to: ~ . _J) 7
Pee Pee Township ;’%’J,f})ﬁo

_Afttn: Fiscal Officer
f' :3670 State Route 220
- Waverly, OH 45690

L

9590 9402 2329 6225 7410 74

D. Is delivery address different from itern 12 £ Yes
If YES, enter delivery address below:  §F'No

3. Service Type [ Priority Mall Express®

2, Article Number (Transfer from service label}

701k 0910 000% 8179 9337

& Adult Slgnature [ Raglsterad Mail™

1 Adult Signature Restricted Delivery D Registerct Mal Rostricted

0 Gertified Mali® De

B Certifled Mall Restrictad Delivery {1 Petum Recelpt for

D Collett on Defivery - Mevchandise

I3 Collect on Dalivery Restricted Dlivery £} Slgnaturs Canfirmation™
all 0O signature Confimation
J.in Restricted Dellvery Restricted Dalivery

Pt

; PS Form 3811, July 2015 PSN 7630-02-000-9053

Domestic Return Regeipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete fterns 1, 2, and 2. Also complete A, Signature
item 4 if Restricted Delivery Is desired.
[ | Prin:I your name and address on the reverse
so that we can return the card to you. N : .
W Attach this card to the back of the mailpiece, B. Received by ( Frinted Name) ’ ,ate;fpm’yw
ot on the front if space permits. /7 - 6
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: {1 No

3 Addresses

Village of Waite Hill

Attn: Clerk-Treasurer

72156 Eagle Road _
. Waite Hill, OH 44004 8. Service Type

I Certified Mail T Express Mail
O Registered 3 Return Receipt for Merchandise

' A O Insured Mail 1 ¢.0.D.
IAO -Qﬁ l]' NN -ﬂ J R 4. Restricted Delivery? (Extra Fee)
" 2. Article Number.

(Transfer from service label) 700k 0910 0001 0179 3405
" PS Form 381 ‘l:'february 2004 Domfs_tic Return Receipt

O ves

102595-02-M-1540
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W Complete items 1, 2, and 3.
_ M Print your name and address on the reverse
so that we can return the card t¢ you.
W Attach this card to the back of the mai!piece,
oron the front |f space permits.

Slgnature %
%A‘%{, DAddressea
el rinted Name, te of Dplivel
Sl M ) z{T 82’7 W

- D. Is delivery address djfferentfrom item 17 LI Yes
~ Brimfield Townsh|p I YES, eW below: 3 No
.Atin: Fiscal Officer —~
1333 Tallmadge Road / '9/08
Brimfield, OH 44240 o
V=D 0. WT- AR 'S x\/fﬂzlf /

B IIIIIIIIIIII L

9590 9402 2329 6225 7409 16

H
]

2. Aricle Numbar (Transfar from san/foe labef

‘ ' 7007 2680 0001 0485 5EI63

3. Service Type AT O Priority Mall Express®
O adursinatus *7Q L2 / Tl Registered Mai™
1 Adult Siansture Restrictéd Dallvery [ Reglstered Mall Restricted
0O Certifled Mall® Dellvety
D Cartified Mall Restricted Dellvery m] Return Recalpt for

L2 Gollect on Delivery

12 Collect on Delivery Restricted Defivery c Slgnature COl‘Jﬂnnaﬂon'”
R

: [ Signature Confirmation
| Restricted Dellvery Restricted Delivery

';L PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestlc Return Hecelpt
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NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

‘= Complete items 1, 2, and 8,
;M Print your name and addrass on the reverse

{

. W Attach this card fo the back of the matiipiecs,

s0 that we can return  the card to you.

A. Signaiure

\\uf:..%\ n_Ew

XN, L 4 E NG e
8. Received by (Printed Narmg)

ﬂAgent

1 Addiesses
C. Date of Dalivery

W

{

©or on the front if space permits,

CITY OF MARION NONE
MARK D RUSSELL

223 W, CENTER STREET
MARION ,0H 43302

2 L-OpD-mw-PIE-

D. is delivery address difforent from flem 17 LJ Yes
{f YES, anter delivery addrass below: [ No

W Sngee o GRShed
S vty LT
9590 9402 2329 6225 7408 93 £l Certified Maii@ Dallvary
] £ Gertifiod Mall Resteictod Dativery 2 Reburn Recelptfor ;
i {1 Coliaot on Delivery i
2. Article Number, mnsfer from service label) &3 Catiect an l:tbelivery Restioted Delivery O g‘.ﬁﬁ&“’mﬁ g:nﬂf“ff;“gglm 1
) mnsme et 1
?007 ZhA0 0001 0465 550k MoResscwoDowsy  RestiladDelvey
Ps Forrn 381 1 July 2015 PsN 753&02-00&9053 Domestm Retum Recsipt
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SENDER: COMPLETE THIS SECTION | TOMPLETE THIS SECTION ON DELIVERY

B Complete-items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X (\ ﬁpw/ O Agent
* B Print your name and address on the reverse e ’ £ Addresses
s0 that we can return the eard T you. B. Received by ( Printed Name) C. Date of Delivery

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

D. Is delivery address different frorm item 12 O ves

©1. If YES, enter delivery address below: O No
City of Kirttand
= Atn: Mayor
~ - 9301 Chillicothe Road
o ' 3. Service Ty
‘ "---*tKerand, OH 44094 EIe Certiﬁ:ZeMail O Express Mail

O Reglsterad O Return Recelpt for Merchandise

)lp aQDO v NH*” jQ O Insured Mail 7 C.0.D.

4. Restricted Delivery? (Extra Feg) O Yes

" 2. Article Number

(Transfer from service f 70¥e 2140 OQBOY 0774 OORO

+ P8 Form 3811, February 2004 Domestic Return Recsipt 102695-02-M-1540 ¢




