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CERTIFIED MAIL

Ohio Public Utilities 
Commission

180 East Broad Street 
Columbus OH 43215-3793 
ADDRESS SERVICE REQUESTED
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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 if space permits.

mmmV* ' ■

COMPLETE THIS SECTION ON DELIVERY
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CASE NO. 20-0585-EL-AIR, ET AL 
COUNCIL MEMBER 
VILLAGE OF NEW WESTON 
411 MAIN ST.
NEW WESTON, OH 45348
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A. signature

X □ Agent f-> 
O Address'ee’r

B. Received by (Printed Name; C. Date of Oeliv^y^
^3

Z.

D. is delivery address differ^t from item 1 ? □ Yes 
If YES, enter delivery address below: Q No

I
3. SenriceType
□ Adult Signature
□ Adult Sigrtature Restricted OeDvny
□ Certified Mall®
□ Cerfitiad M^ Restricted Mivery
□ Collect on Delivery

□ Priority Mail Express®
□ Registered MaB™
□ Registered Malt Restricted Delivery
□ Return Receipt for Merchandise

□ Collect on Detivery Restricted DePvery O Signature Conrimiatlon™ 
nsuredMail □ Signature Confirmation
nsured Mall Restricted Oeliveiy Restricted DeliverytbverSSOO)_____________ _____________

- ;| PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt .i
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