SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desirad.

B Print your name and address on the reverse
s0 that we can return the card to you.

® Attach this card to the back of the mailpiece,
¢r on the front if space permits.

COMPLETE THIS SECTION-ON DELIVERY

1. Article Addressed to:

City of Perrysburg
201 W. Indiana Ave.
Perrysburg, OH 43531
Nelson Evans, Mayor

Stdf

If YES, enter delivery address below: [ No

A, Si n}% ‘
i O Agent ‘
X Z/- LA } &"——[] Addressee
B. Received by [ Printed Name) G. Dhte of Clelivery '
70
D. Is delivery address different fom item 17 [ Yes

. Service Type

OO Gertified Mail [ Express Mait

E1 Registered O Return Receipt for Merchandise

DO insured Mail [ C.0.D.

O7-19¢ -¢-A AR 4. Restricted Delivery? (Extra Fee) ,.Dyes
2. Article Mumb ‘
(anster rom servics fabe) 7001 2510 0004 7177 123k
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SENDER: COMPLETE THIS SECTION : COMF’LET_E THIS SECT}ON OoN DELI],(ERY..'f .

B Complete items 1, 2, and 3. Also complete A. Signatyre :
itern 4 i¥ Restricted Delivery is desired. O Agent
B Print your name and address on the reverse W O Addressee '

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

T Perrvshure D. Is delivery address different from tiem 12 L Yes !
1. Article ry 8 Township If YES, enter delivary address betow: [ No :

so that we can return the card to you. B Received by Wf Del

26609 Lime City Rd.

Perrysburg, OH 43551

Robert Mack

Craig LaHote

Cary Britten 3. Service Type

: . [ Certified Mail [ Express Mail

Sb:.rlez—A HZIIT, Fiscal officer O Registered O Re?uer:SReceipt for Merchandise
S O nsured Mail O C.O.D. .
o7~y g &% ~ @ A_ /ar( R 4, Restricted Delivery? {Extrz Fen) O Yes
2. Autcle Number 7001 25L0 0004 9%77 OLOA

(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102895:02-M-1540 |
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SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that ws can return the card to you.

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

COMPLETE THIS SECTION OM DELIVERY

2/ O agent

§ /Z(/‘/_‘( O Adidrasses

eceived by ( Printed Name) G. Date of Delivery
fute falteg, %2127

o 1s dehvery address different from ftem 12 LJ Yes

1. Anicle AddreMiddleton Township It YES, erter delivery address below: O No
P.O. Bax 206
Haskins, OH 43523
James Bostdorff
Penelo]}e S. Getz 3. Service Type
Fred _V’&ﬂer 1 Certified Mail 1 Express Mail
Laurie Limes, Fisca] officer D Registersd [ Return Receipt for Merchandise
OinsuredMall [ C.0O.D.
0‘—7 .-.qu'{_ G;k /a"iff. 4. HestrictedDelivery’?(E_xthee) O Yes
2. Article Number 2002 2uL0 aool 1637 4274
(Transfer from service label)

PS Form 3811, February 2004
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102595-02-M-154C
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Ehder: Please print your name, address, and ZIP+ '

PUBLIC UTILITIES COMMISSICN CF OHIO
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SENDER: COMPLETE THIS SECTION

B Complete ifems 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
§0 that we can return the card to you.

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

0 Agent
[0 Addressee

B. Received by ( P Name)

Date of Delive
D/

t. arev Lucas County Commissioners

One Government Center
Suite 800

Toledo, OH 43604
Ms. Tina Skeldon Wozniak
ﬁ. Pete Gerken
r. Ben Konop
STRLL foport
07 ~ (% A AR

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: [ Ne
3. Service Type
O Certified Mail [0 Express Mail
O Registered O Retum Receipt for Merchandise
O nsured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee) O ves

2, Article Number
(fransfer from service Izbel)

7007 410 0088 LB37 4281

PS Ferm 3811, February 2004

Domestic Return Receigt

102595-02-M-1540



