SENDER: COMPLETE THIS SECTION'

m Complete iterns 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

Hon. Sharon Krall

Mayor and Clerk of Council
Viilage of Willshire

313 State St

Willshire, OH 45898

2. Article Nu -

{(Transfer ¥, 700k 2510 0pOY 9L77

COMPLETE THIS SECTION ON DELIVERY

A, Signature

X -
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3. Service Type
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[ Registered [ Return Receipt for Ma
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4, Hestricted Delivery? (Ex
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