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Complete items 1, 2, and 3. Also complete A. Signature ' ' o ' ; o
itamn 4 if Restricted Delivery is desired. . - : ‘ . ) ' ;
B Print your name and address on the reverse : ; . :
s0 that we can return the card to you.
B Attach this card to the back of the mallpiece,
or on the front if space permits,

. Is delivery addres A ' ‘ ' : ) [ I

1. Article Addressed 1o £ YES, enter ar

Mr. David Berger

Mayor and Clerk of Council

Cit‘y of Lima 3. E’*"aen:'ice Type

c Gertifiod Mail [ Express Ma

3(_) TGVv_’Tl Square O Registared m Receipt for Merchane
Lima, OH 45801 [ Insured Mail

4. Restricted Delivery? (Extra Feg)

2. Asticte Namber 2007 2kA0 DODL 0490 9625
(Transfar from service label] . e n e
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