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SENDER: COMPLETE THfS SECJfON 

J. 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 maitpiece, 
or on the fiont if space permits. 

1. Article Addressed to: 

VILLAGE OF STRATTON 
136 2^^ AVENUE 
STRATTON, OHIO 43961 

= 7DQ1 asiQ aoQH T],7t. ^ \ \ l ^ 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address drfFerent from rtem 1 ? I3^es 
If YES, enter delivery address below: O No 

p,(s- 13 0 A H ^ 

3. Sepficelype 
QlXertmed Mail D Express Mall 
D Registered D Retum Receipt for Merchandise 
n Insured Mall D G.O.D. 

4. Restricted DelivGry? (Ertra fee) DYbs 

PS Fomn 3 8 1 1 , February 2004 Domestic Retum Receipt 102595-02-rul-1540 



UNITED SjAiBsfmm^mimmjfWm O H 

Sender: Please print your name, address, and 21P+4 in this box 

no 
PUBUC UTIUTIES COMMISSION OF O H C I " -
180E.BROADSTflEET - ^ 
COLUMBUS. OHIO 4321&3793 O o 
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