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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 return the card to you. 

• Attach this cand to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

^M^M^^ PAgen t 

• 
B. Received by ( Printed Name) C. Datepf 

D. Is delivery address different from item f? • Yes 
if YES, enter delivery address betow: • No 

d^-E&\'B.'fll^ 

3. SeryiceType 
^ETCertHied Mall 

• Registered 
P Insured Mdl 

• Express Man 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (B(tn9 Fee) • YBS 

2. Article Number 
(Transfer from serv/ce label). 7007 EbfiO DDDl 04^1 ISSO 

PS Form 3 8 1 1 . February 2004 Domestic Retum Receipt 102595-02-M-1&40 

Complete items 1 ,2 , and 3. Wso complete 
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the cand to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 
Is d e l i v ^ address different from item 1 ? • Yes 
If YES, enter delivery address tielow: P No 

3. S^yibeiype 
ElCertifiad Mail 
• Registered 
P Insured Mail 

• Express Mall 
• Retum RwKlpt for Men^wmNse 
• C.O.D. 

4. Resiricted Delivery? (Extra Fee) • f̂es 

2. Articte Number 
(Transfer from service label) 

7007 EbaD ODDl D4=̂ l 1444 

PS Fomi 3811, February 2004 Domestic Retum Receipt 1026d5-Ce^1M0 

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 t o you. 
Attach this card to the back of the mailpiece, 
o r o n t h e front if space pemitts. 

1. Article Addressed to: 

The Honorable Frank Jaclcson 
Viliage of Green <3amp 
102 Scioto St., Box 238 
Green Camp, OH 43322 

B - Recelvedby (Printedfiame) C. Date of Delvery 

D. Is delivery address different frcnn item 1? • Yes 
If Y ^ , enter delivery address t>etow: • No 

3. Servtee Type 

-^Bl^ertified Medl • Express Mall 

• Registered • Retum Receipt for Merchandise 
P Insured Maii • C.O.D. 

4. Restricted Delivery? (Brfra Fiee) • Y e s 

2. Articte Number 
(Jiansfyr fiom service label) 7D07 ELaO ODDl D4T1 7484 

PS Form 3 8 1 1 , Febmary 2004 Domestic Retum Receipt 102595-02-M-1540 
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