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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 : 

Mr. John Wolf 
Mayor and Clerk of Council 
Village of Fort Recovery 
201 S Main St 
Fort Recovery, OH 45846 

Aj Signature • 

n Agent 

n Addr..-: 

B. Received by ( Fr.ntad Narrie', 

r\-..,..:-
F - v ) . , . r ' A i •:•• . • 

C. La te of P,'f:;live'-

D, Is delivery adrifer.R ci;{ferent from A;;--TI 17 Q YL 

If Y t S , enter delivery address below; LJ i\( 

Service lype 

a^Cer t i f ied Mail 

G Registered 

• insured Mail 

D Express Mail 
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