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

1 . Art icle Addressed to : 

Hon. Fred Rodabaugh 
Mayor and Clerk of Council 
Village of Bluffton 
101 W. Main Street 
Bluffton, OH 45817 

2. Article Number 

(Transfer f rom sen/ice label) 
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B. Received by (Pr in ted Ns.me) C Da*& oi Diilivory 
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3. Service Type 

[JS^Certified Mail n Express Mail 

t n Registered D Return Receipt for Merchandis*--

D Insured Mail Cl C O D. 

4, Restricted Delivery? (Extra FeeJ D Yes 
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