
SENDER: COMPLETE THIS SECTION 

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. 

^••^¥l^t^s' '"to'"certify tlxat t he intu. ?<s«)f ^̂ Î̂ ?ftî <4r̂ ĝ y ^^^^s^^ow 
accurate and co«©l«t« rwproc'uat 
document delivered in the r«.cp̂  
Technician ^ Vf f l tM 

MAYOR BERNARD HOHMAN 
CITY HALL 
51 EAST MARKET ST 
TIFFIN, OH 44883 

A. Signature^. u )/u 
B, Received by ( Pnnte'd Narm 

D, Is deiivery address dtflRrt?ni t-cm iî n̂-̂  

Loi: of a caDe t i i c 
ir coursis of bijsin* 

3. Service Type 

a^Certified Mail 

• Registered 

• Insured Mail 

L_l hxpees 

G C.O.D 
: e i ! : ' "'"Of !•.• 

4, Restricted Delivery? f'fiji-fra Fee; 

7DD7 SLBQ DDDI DM^l BbDE. 
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