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SENDER: COMPLETE THIS SECTION

■ 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 mailplece,

or on the front tf space permits. ___^
1. Article Addressed to: .1

COMPLETE THIS SECTION ON DELIVERY

CITY OF ASHLAND 
206 CLAREMONT AVE. 
ASHLAND OH 44805

lllllllllllllllillllllllllllllllillll
9590 9402 3426 7227 7174 48

2. Article Number fTTansfer from serv/ce/abe/j
'017 ano 0000 16H3 OOfit.

A Sign:

D Addr^ee 
C. Date of Deliuety

□ Yes
If YES,

/^address differen^gm item 1? DYes 
4rAer deliv^ address below: i □ No
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3. Service Type . . □PriaKyMaftBipress®
□ Adult Signature Vr □ RegMered Mail”'
D^tt Signature Restricted Delivery^ □ RMlsteied Mail Restricted 
OCerttfied li-lail® , Dellvety
□ Certified Mall Restricted Delivery □ Return Receiptfbr
O C^lect on Delivery Merchandise
□ Collect on Delivery Restricted Deltvery ° Signature Confirmation™
□ Insured Mall D Signature Confirmation
□ Insured Mail Restrteted Deliveiy Restricted Delivery

(over $500)TPS Form 3811, July 2015 PSN 7630<02-000-90S3 Domestic Return Receipt
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