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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 we c ^ 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, 

[ J L J U ^ T ^ ^ 
fK rt /) .7 n Agent 
< ^ ^ ^ ? ^ . . n ^ r e s s e e 

B. Received by (Prf/ i fedWame)^ terBate of Delivery 

D. Is delivery add^^d i f f e re r t t ^n i f t e^ l? D Y e s 
If YES, enterdgWery address betow: • No , AQUA OHIO IIMC NONE 

6550 SOUTH AVENUE 
BOARDMAN,OH 44512 o 

>o 

lilillllll 
9590 9402 2329 6225 7408 62 
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2. Article Number (Transfer from serv/cetebefl. 

7DD7 Ehan aaai 04S5 s 

3, Service Type 
OAdutt Signature 
O Adult Signature Restrlctdd Dellv^ 
P Certified M^l® 
• Certified Mall Restricted Deiiveiy 
n Collect <Hi Dellvw 
D Collect on Delivery Restricted Deiiveiy O Signature Conflrma«on™ 

i\ . O Signature ConflnnatlCHi 
1 3 7 Jl Restricted Delivery Restricted Delivery 

• Priority Mall Express® 
a Registered Mall™ 
n Registered Mall Restricted 

Delivery 
D Return Receipt ftir 

Merchandise 

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

This IB t o c e r t i f y t h a t the itnsges appearing are B.n 
accura t e ani^ coTTipilete reproduct ion cf a Ca.se fij.-a 
dccumaat del ivered in the regu.lar cours.e of i^-»i-
Tedtmician f-̂ ^ Date Processsdj££_5_ 
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rVCOMPLETE THIS SECTION 

Complete items 1,2, and 3. Mso 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 ̂ : k of the maiipiece, 
or on the front if space permits. 

COMPLETE THiS SECTION ON DBUVEBY 

HrSTFIeceived by (Printed N, 

Center Township 
Attn: Fiscal Officer 
12457 County Road C 
^rfan, OH 43606-9733 

D. Is delivery address diffsrei 
if YES, enter delivery gtddf 

• > . 

ii: 
3. Ser̂ flceTVpe \ j f C'? 

D CertifiecMaii D E x ^ s MaTr' 
• R^isteretK Q ^ t u r n RacSipt for M&n:handise 
ainsuredMaji a^.O.O^p-

4, Restricted De!ivety?^ffa f e ^ DYes 

2. Article Number 
(Trafis^f fmn ssrvice label) 7aib ema opai 07?H oi'?? 

PS Fomi 3 8 1 1 , Februafy 2004 Domestic Return Receipt •i02595-02-M-i5W 



SENDER: 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. 

Board of Lawrence County Commissioners 
111 S. Fourth Street, 3rci Floor 
Veterans Square 
Ironton. OH 45638 
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W M M 
ived by printed tfame) 

Jdress diffeF f̂̂ from ftf 

Agent 
n Addressee 

late of Delivery 

) l .^O0- 'Hh^-^ '^ 

_ _ ,SSm1? 
r delivery adSsGS b#iv : 

CD ^'-.' 
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OYes 
DNo 
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2. Article Nunit>er (Transfer froft)sen'/ce/afae/J 

7DD7 BbSD DDDl D^BS m i b 
{ PSFbrm3811,JuIy2015PSN7530-02-000-90S3 

3. Service Type 
DAduK signature 
D Adult Signature Restricted D Îveru -̂  
• Certified Mall® 7% 
a Certified Mall ReeWctedD^wy ^ ^ 
D Collect on Delivery 
• Collect on Oadveiy Restricted Delivery 

ail 
all Restricted Delivery 

D P^ority Mail Express® 
D pffitetered MalC" 
• Registered Mail Restricted 

DSlivery 
O Return Receipt for 

Mercti^dise 
D. Signature Confirmatlop^, 
D Signature Confirmation ^ 

R^c ted Delivery 

:CfeF^6t^ 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 bacit of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Hopewell Township 
Attn: Clerk 
P.O. Box 309 
Bascom, OH 44809 

COMPLETE THIS SECTION ON DELIVERY 

O Agent 

D Addressee 

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

G ^ 
i ^ £ k . 

3. Service Type ' " "x"^ ^ V '^'•' 
D Ceilified \ M - ' t l ExpressMail^'-T 
n Registereid^ D Beturh B e c ^ i ' f o r Merchandise 
D Insured Mail D-C&.D. 's,- ' 

.̂jf ^^ 
4. Restricted Delivery?s^(ra F i ^ - ; - ' p Yes 

sn 2. Allele NuT^ber j ^^ . 

(Transfer from service Idtiel) DD7 ^Ebfld riiitti D^*^^^7|i!5 
PS Form 3811, February 2004 Domestic Returri Receipt 102595-02-M-1540 



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

• Comptete items 1,2, and 3. 
• Print your name and address on the reverse 

so that vve can return the card to you. 
• Attach this card to the back ofthe maiipiece, 

or on the front if space permits. 

A. Signature 

X D Agent 
• Addressee, 

B. Received by lived by ff'finted 'amp) C. Date of Delivery 

kn^ihz^-f(> 
n. Is rfeiivety address dtffwentfitu 

Board of Franklin County Connnnissioners'̂ s.emerdetfô addre; 
373 S. High Street, 26th Floor ^ : 
Columbus. OH 43215-6314 

:ow: 

17r>J3 Yes 
" • • N o 
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To rrr 3, Service Type 
a Adult signature :y^ 
D AduK Signature Restricted DeRt^ 
a Certified Mall® 
D Ceiled Mall Restricted Delivery. 
• Collect on Delivety 

D Ptforfty Mall B^HBSS® 
• Registered Mall» 
• Registered ME^I Restttetec 

Delivety 
D Return Receipt Tor 

Merchandise 
n Collect on Delivery Restricted D îvery D Signature Ooriflrmation™ 

• - :il , ..D SiEjnatureConfirmafion 
5DTD I Restricted Delive^''-" Reacted Delivffly 

1. PS Form 3 8 1 1 , July 2015 PSN 7330-02-000-9053 Efomestib 


