
flLE 

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'Teturn the^ard to you. 
Attach this card to the bac(< of the mailpiece, 
or on the front If space permits. 

Lake Tomahawk Property 
Owners Association 
8853 Pontiao Trail 
Negley, OH 44441 

\h^%^:h»J~f^^^ 

COMPLETE THIS SECTION ON DELIVERY 

A. ature 

^jt-tjC^-^.- A^o.*^- fe 
• ^ Received by C Printed Wamel 

$A-^OLrcv\ M.Orc^jfc-1' 

• Addressee 

C. Date of Delivery 

D. Isdeliveryaddressdifferentfromiteml? • Yes 
\f YES, enter delivery address below: B-No 

. ^ 

/ "- o £ 
3. Service Type /"'' ' 

• Certified Mall -
• Registered ^ 
• Insured Wm 

• E x ^ s Mali; •• 
• ReLirn Recslfit for Merchandise 
• ^^.D. S" 

4. Restricted Delivery? ^xtra FeeX • Yes 

7DD7 2b6D DDDl D4flJ 4iS5 2. Article Number 
(Transfer from sef ce label) 

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

This is to certify that the iitiages appearing are an 
accurate and complete reproduction of a oase file 
document deliver^ in the regular course ^p^W-^^%^ 

TechniciaSu Date Processed. 





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 rev^^e 
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. 

Perry Township 
Attn; Fiscal Officer 
7125 Sawmill Road 
Dublin, OH 43016-9018 

l a i • i iH iNB i i i l l l l l l i i i II i i i i i i II n i l 

9590 9402 2329 6225 7409 78 

7Qib 2i4ftJA?iSikHffFjffl 

A.<Sign3tuFe 

ttsJlL 
• Agent 
• Addressee 

B. Received by (Prfnted Warned C. Date of Delivery 

D. IsdetivCTyaddressdlffwentfromiteml? O Yes 
If YES, enter deliveiy address below: • No 

U 

^ , 

' • " : < 

3. SfflvlceType -^ 
n AduK signature / " ^ 
O AduK Signature ResMcted 
• Certified Mall® 
n Certified Mail Restricted DeHwty 
n Collect on Dellvefy 

^ 7 d^ot i t y Mail Express® 
M^egiatwed Mall™ 

-U Registered Mall Restricted 
, '-5 DeHvi 

:~^' 

eiy 
n Return Receipt for -

Merchandise / 
n Coii«i-.t-on noiiveryRestn^sferOellv^ 1^ Signature Confirmation^ 

— _ —— • \ > *-' D Signature Confinnation'A 

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



SENDER: COMPLETE THIS SECTION 

• Gomptete 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. Artioie Addressed to: 

Kingsville Township 
/>.ttn: Clerk 
5450 Dibble Road 
Kingsville, OH 44048 

COMPLETE THIS SECTION ON DELIVERY 

A. Sig ^ire 

T>^A/^/j Ha/fy. 
^ g e n t 
• Addressee 

B. deceived by (Printed Name) C, Date of D^Uvery 

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

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

4. Restricted Delivery? (Bf/ra Fee; • Yes 

2. Article Number 
(Transfer from service label) 70D7 2t,6D DODl DHflb 7176 

PS Fomi 3811, February 2004 Domestic Return Ffeceipt 102595-02-M-1540 


