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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. 
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Mr. Don Farmer 
Mayor and Clerk of Council 
City of Van Wert 
515 E. Main Street 
Van Wert, OH 45891 

^ X M n Agent 
n Add.-,--

B, Recel^A^ bv i l^jm bv (RrintQd Namti) C. Date of • Jf^iive-y 

D. Is delivary address diHcr^jnt^O[ii te' i i 

If YES, enter deliver/ address below 

3, S e n ^ o Type 

[^ 'Cer t i f ied Mail 

n Registered 

n Insured Mail 

D Express Mai! 
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