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Domestic Return Recelpt

2. Article Number

W Attach this card 1o the back of the mailpiece,

e | AT T s e
e -

SENDER: COMPLETE THIS SECTION

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

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

or on the front if space permits.

1. Article Addressed to:

Ty

s o ot
VILLAGE OF RIGHEOO0D

- |
eAgd Xl W5
iflerent from ttem 12 Yes
If YES, enter delivery address u.m_osn

153 N. FRANKLUN S
w,\oém& O Y33l

r

WILLIAM NIBERT . 3. Qohmwmogg_ 1 Express vl .
101 SOUTH FRANKLIN STREET Ol registored £l R Fooelptfor Merchandiss
RICHWOOD, OH 43344 m\ Binsired Mall [ C.OD. ﬁ
e e e e = \ - hV\ 4. Restrigted Delivery? (Extra Fee) [ Yes ,

B st from service lsbel ?0L0 2780 0001 9375 Y4529
Domestic Retun Recelpt 102585-02-M-1540 .

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is dasired.

B Print your name and address on the reverse

so that we can return the card to you.

~ E Aftach this card to the back of the mailpiecs,

or on the front If space permits.

. PS Form 3811, February 2004

. 1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Signature
0 Agent

X (2 FA g} O Addressee

B. %@@k@g by { Printed Name C. Dgte of Om__,,..m%.
daans  [Bra mwﬁl\,w-\u :

D, Is delivéry address different from ftem 1?7 [ Yes

It YES, enter defivery address below: (1 No
Y
HANOVER TOWNSHIP (COLUMBIANACO)
DEBRA BLAZER .
29309 SR 30 ZoType
HANOVERTON, OH 44223 dl Gertified Mall L] Express Mall
CJ Registered [ Return Recelpt for Merchandise
_ K Insured Mail [ C.O.D.
/5 -0/ 4. Restrioted Delivery? (Extra Foe) 1 Yes
o o warvioo abo) 7010 2780 0001 ‘9375 4505 |
PS Form 3811, February 2004 Domsstic Return Recelpt

102595-02-M-1540
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7007 2680 0001 0485 811y

Domestic Retum Rscelpt

{Transfer from service label)
PS Form 3811, February 2004

2. Artlcle Number

102595-D2-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

u Camplete items 1, 2, and 3. Also complete A S re
item 4 If Restricted Delvery s desired. x % 0 Agent
® Print your name and address on the reverse L Addresses
so that we can return the card to you, : " :
 ® Attach this card to the back of the mailplece, || ™ m@uﬁé ¥ MN% g oevey
or on the front if space permits. A) .M, 3 :
o ) St D. Is delivery address different from ftem 17 O Yes :
+ 1. Article Addressed to: If YES, enter delivery address below: [ No :
_ QWEST COMMUNICATIONS CO., LLC o
| LISA GRANTHAM 3 mﬂ%ﬁ
. 100 CENTU RYLINK DRIVE o Certified Mall 0] Express Mall
_ OE, LA71203 ! Ragisterad D Returm Recelpt for Merchandise !
_<__O.Z_u m‘.‘ - -t CinsuredMall O 00D, _
/5 "0/ |4 Restricted Delivery? Extra Fee) I Yes |
2, Article Number ST
(Transfer from service Jabe)) W| - 7010 2780 OB0YL 49375 4512
PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540

J

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

n %oam_m.om Hﬂw Ma 2, m:?w_.w. Also complete A. Signature h
em Del Is deslred. -
e Yo riame and address on the reverse xw@@ % \L&N@i Ehoamsrn.
so that we can return the card t . 7 . _
' Attach this card to the back of the malpiecs, p-fiecelved by (Prjtoc ame) | . Dato of Detvary
. oronthe front If space permits, nice \\ \\...»\\mxm. Y1345
" 1. Article Addtessed tor D. Is delivery address differant from tem 17 J Yos ;
If YES, enter dellvery address below: [ No H
_ f
o 15-01 !
City of Bucyrus w
Eunice Collens 3
500 S Sandusky Ave 3 Soph o N
Bucyrus OH 44820 Centified Mal O] Express Mail :
O Registored [ Rotum Recelpt for Merchandse
O Insured Mall O G.O.D. L
4. Restricted Delivery? (Extra Foe) L1 Yes
2. Article Number . ,
(Fansfer from servioo fabe} | °007 2LA0 D00 QM85 7957 ‘

PS Form 3811, Febrary 2004 Domesiic Retun Recelpt

102595-02-M-1540 M



[m] Addressee '
102595-02-M-1540
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[ yes

C. Date of Delivery
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[ Return Recelpt for Merchandise

0 c.o.D.

b

J5)

B. Received by ( Printed Name)

7V

/b,

If YES, enter delivery address bslow:

O Registorad

3 Insured Mai!

4, Restricted Delivery? (Extra Foe}

20140 2780 0DDOY 9375 484Q

COMPLETE THIS SECTION ON DELIVERY
A, Signature
D. Is delivery accress different from tem 17 I Yes
3, ?ﬁce'l‘ype
Certified Mall [ Express Mail

7

15-01
Domestic Return Receipt

so that we can return the card to you.
= Attach this card to the back of the mailpiece,

item 4 If Restricted Delivery is deslred.

- | Print your name and address on the reverse
or.on the front if space permits.
'_1'. Article Addressed to:
National Energy LLC
{Transfer from service iabel)
PS Form 3811, February 2004

 Daniel James

- W Complete items 1, 2, and 3. Also complete
" 2701 E P George Bush Hwy Ste 200
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ADAgent
£] Addressee
C. Date of Delive
& Yes
If YES, enter delivery address below: \p No
O Yes
102695-02-M-1540

LS

¢

[ Return Recelpt for Merchandise

£1 0.0D.

E] Express Mall

coTyps

e

Certified Mal)

I Registersd

3 Insurod Mall
4. Restricted Dellvery? (Extra Fee)

——

D, s delivery address different from ftem 17

COMPLETE THIS SEGTION ON DELIVERY
B. Wx%bg ! Pﬂ%&d Narna)
i :

A. Sign:
3.

15:01

7007 268D DO0L D485 &138
Domestic Return Recalpt

item 4 if Restricted Delivery Is desired.
" M Print your name and address on the reverse
so that we can return the card to you.
N Attach this card to the back of the maliplecs,
© oron the front If space permits.
1. Article Addressed to:
|

(Transfer from sarvice labef)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION
. W Complete items 1, 2, and 3. Also complete
' 7887 E Belleview, Ste 1800 -~

. Sigecom LLC

- Stephanie'L Jackson

- Erglewood CO 80111
¢ 2. Article Number

SENDER: COAMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. 0 Agent
B Print your name and address on the reverse O Addrossee

so that we can return the card to you. od b
W Attach this card to the back of the mailpiece, &,\ %ﬁn Name) Date of o__s»i
or on the front If space permits. :

D. Is delivery address different from item 17 [J .Ec.
If YES, enter dellvery address below: [ No

1. Article Addressed to:

. Y 15-01
_ . ConocoPhillips Company
i Robert we::m_. =
] 3, 8._55
' GOON Um.".qu Ashford, Ste CH1081C3 X Mal O3 Express Mal _
! Io:mﬁo: 77079 O Registered L1 Retum Recelpt fo Merchandise
R+ HE O insured Mall [ C.OD. ,_
: e 4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number .
(Transfor from service fabel} 7007 2580 00DL 0485 8015
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-4-1540 w.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complste ltems 1, 2, and 3. Also complete
item 4 i Restricted-Delivery s deslred.
B 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 maitpiece,
i or on the front if space pemits.

O Addresses
_.u__‘...n&n_ Nameg) C. Date of Delivery !

- D. Is delvery adess difersntfom tom 77 L1 o5
{ . 1. Aicle Addressed to: Jf YES, enter delivery address betow: [ No
15-01
! Shop My Power Inc
{ i'Lyman Wilkes —
i 400N Allen Dr, Ste 308 3. Sglice Type
Allen TX 75013 Cortiled Mall L1 Express Mall |
] Registered  J Return Recelpt for Merchandise
O tnsured Mall [ G.O.D. :
4. Resticted Dm_EmQ_w (Extra Fee) O Yes
2. Articls' Number
Taneier from sarvice abs) 7007 280 0ODL O485 8121

- PS Form 3811, February 2004 Domestic Return Racaipt VORHRERMABAD |



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3, Also complete A, Signature _
_ ltemn 4 If Restricted Delivery is desired. | x g ent
W Print your name and address on the reverse ) Addraesses '
" so that we can return the card to you. "B. Received by { Pri ; ] D ”
_ B Attach this card to the back of the mailpiece, eceived by ( Printed Name) r._ww‘ qum%,mQ |
2 W o g or on the front if space permits. . . NVl
ii, g 3 . D. Is delivery address different from ftem 17 '] Yes !
S — 2 .m @ : 1. Article Addressed to: 1t YES, enter delivery address below: LI No !
o~ 2 g |8 m :
= & . '
DO erno 5 |5 8 | i 15071 ,_
u 5 |= 5 | tnity Teteeom LEC T |
i ﬁﬁ m m g .m | Cnuck L Schngidesds » " ]
z 53 3543 ' 1330 Capital Pkwy [ SapbeTipe ﬁ
5 : ;mm g m,m ! U carrollion TX Certified Mail [ Express Mail I
z 5 g g8z _ .+ Carroliton TX 75006 O Registered [ Retum Recelpt for Merchandise |
5 IDIE ooo|8] 3 AR L e e e Ol insured Mall__T1 C.0D. .,
& E % 2 _ $ , 2. Restricted Delivery? (Extra Fes) O Yes
@ S 2 3 .32 o
& 5 =181z 2. Article Number- -
w 2 5% _wm mm m = (Transfer from service labe) 7007 2680 DODL D485 7754 |
7 wﬂvm g m gz 3o m PS Form 3811, February 2004 Darmestic Retum Recelpt _ 1055050201640 ﬁ
3 C2 = &"%.D ol g - —
3 - . _ :
o o A o < _ﬂ _m e
5 ol SE . - "
‘ “ m | __,_ﬁ m M DER: no_.svrmﬁ. THIS SECTION COMPLETE THIS SECTION ON DELIVERY
.w g T o m Complets ftems 1, 2, and 3.
: 2 m 2 - ] E item 4 f Restricted Delivery _w_%u_woaﬂw_m& /
a8 . = 1] - ]8 W Print your name and address on the reverse e OAgent |
5 m.m @0 E e 50 that we can retum the card to you, . 2 Addresses |
¥ ~ B : o | W Attach this card to the back of the maliplece, B. Regeived by (@rintag Name) . Date of, Dflivery
- i Md mmmm. - ~ o or on the front if space parmits, G\N\hﬂ \% B ,
. 2 [ . [
Ju % © N.m = ¥ m. % % |k 3 . 1. Article Addressed to: D, _wﬂmﬂiganaﬂagggﬁ T %d
N = 2 2528 £ To 218 N il if YES, enter dellvery address below: [ No f
Y- Bt (. | |
| & ...Mmmms g 2 @R 8[5 | - . 1501 i
I LS = £€|8 | : ConocoPhiliips Company ‘ ;
s B - !
P ESConE (L L ga gglr | Mary McCraw ﬁ
=352 (3 850§ £ E8|% 600 N Dairy Ashford, Ste CH1081C3 8. Servioa Type
Tl S S ESE (T A~ ZB Z 5|0 _ val O ,
o =£S5|2 cEo 3 ry Houston TX 770 x 1 Express Mall
[ mam,mmmo = o m% o g8 m 79 ] Registerad [ Return Recelpt for Merchandise
i gSrl® < Crot <Efy DmsredMal  OcoD.
o T o9 ja . 4. Restricted Defivery? (Extra Foe) 0 v
. . 2. Articls Number — M fes
(Transtor from service label) 7007 280 000L O4BA5 AORE

PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

O Agent

[ Addressee

C. Date, fDefﬁvery
¢S

D. Is delivery address d@mntfrom ftemn 17

~J

B. Recewmﬁﬁfntedﬂama)
WAL

O Yes
O Ne

1t YES, enter delivery address below:

foe Type
. ¥ Cartified Mail
L0 Registered

3.8

I Express Malf

Tl Retum Recelpt for Merchandise

0cop.

£ Insured Mall
4. Restrictad Dalivery? (Extra Foe)

O Yes

. W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Dalivery Is desired.

~ M Print your nams and address on the reverse

. so that we can return the card to you.
- W Attach this card to the back of the mallplece,

or on the front If space permits.

1. Article Addressed to:

" voltz Energy Partners Inc

Gene Ricciardi

1200 Shermer Rd, Ste 300
Northbrook 1. 60062

' 2. Article Number

7007 2L80 D001 0485 7797

(Transfer from service label)

PS Form 3811, February 2004

102698-02-M-1540

Domestic Return Hecelp_t

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

- @ Complete items 1, 2, and 3. Also complete A. Signature
item 4 it Restricted Delivery Is desired, OAgent
M Print your name and address on the reverse X 0 MMM_S%@ ,_
i so that we can réturn the card to you, B, Recaiv inted N —
Attach this card to the back of the mailpiecs, : nied fEme) | C. Date of Defivery
__cronthe front if space permits. Ve A 9 I
T Arlicle Addressed to: D.1s u&?m%mnngma?ﬁgvma 17 Dhos ﬁ
_ If'YES, enter delivery address below: L1 No _
” 15-01 _
- Source Power & Gas LLC P '
i Janna Thornberry o m
' 2150 Town Square P, Ste 380 " oe TYpe ,
- Certified Mall  [J Express Mai ,ﬁ
' . Sugar Land TX 77479 Registered  J Retum Recelpt for Merchandise
e OinswedMal  Ccop. _
4. Restricted Delivery? (Exira Fos) [T Yes ﬂ
2. Article Number \ . !
(Transter trom servics lebel) ?010 2780 0001 94, |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 n.ﬁ

SENDER: COMPLETE THIS SECTION

. @ Complets items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery is desired.

. B Print your name and address on the reversa
0 that we can return the card to you,

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

—— 'Y

COMPLETE THIS SECTION ON DELIVERY

W Agent ;

\ Addresgee

B. R zmr.& Printed Name) €. Date of Dali ”
Kl T kel | ‘Hsthare

h _ ‘ 1. Articls Addressed to:

D. Is dellvery address differont from ftem 17 LI Yes -

If YES, enter dellvery address below: [ No . |
_ B T 15-01 ;
i Source Power & Gas LLC |
Kelli Mitchell _L |
2150 Town Square PI, Ste 380 3. @38@8 _.
TX 77479 Certified Mail  [J Express Mall |
Sugar Land | (7 Registered O Retum Reoelpt for Merchandise «
O Insured Mail (3 C.O.D. i
4. Restricted Delivery? (Extra Foe) 1 Yes
2, Article Number L
(Transfer from service label) *010 2780 0001 A375 4949

, 'S Form 3811, February 2004

Nt e myan

Domestic Return Recaipt

102595-02-M-1540 ;



O Yes

a No
102595-02-M-1540

Ef Rotum Recolpt for Merchendiss

0 c.0.D.

L Express Mail

ed Mail

O Rogistered

h

18

D. Is delivery address differentfrom ftem 17 LI Yes

co Type

If YES, enter delivery address befow:

1 Insured Mall
4. Restricted Dellvery? (Extra Foe)

Received
UOAN
7007 2LA0 00OOL O485 A&053
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Domestic Retumn Recelpt
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item 4 if Restricted Delivery is desired,

. B Print your name and address on the reverse

. 5o that we can return the card to you.

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

1. Article Addressed to:

{Transfer from service fabel)

B Complete items 1, 2, and 3. Also oomplete'
" PS Form 3811, February 2004

2. Article Number

i SENDER: COMPLETE THIS SECTION
| Definitive Energy Group Inc

- Sugar Grove:l: 80554

; David Bruce
. 890 Pinecrest Dr

o

!

¢

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A, Signature :
itom 4 If Restricted Dellvery s desired, X N ~  Oagem

= Print your nams and address on the reverse : 0 Addressee -
so that we can return the card to you. B. Received by ( Printed Name) G- pete.of Dalyary

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

1, Article Addressed to:

|

D. Is delivery address diffetent from ftem 17 [ Yes
If YES, enter delivery address below: 3. ‘[ No

| 15-01
. Cox Qhio Telcom LLC .
| Rebert Howley .
' 9 JP Murphy Hwy  — 4 |3 gepviceType
! W Warwick RI 02693 - B Certifid Mall L Express Mail /
! O Registered ~ [J Retum Receipt for Merchandise |
L T ’ O insured Mail 1 €.0.D. ) :
4. Restricted Delivery? (Exira Fee) £ Yes
2. Article'Number )
(Transfer from servics fabe) 7007 2L40 0001 0485 B0LbL
P$ Form 3811, February 2004 Damestic Return Recelpt 102585-02-M-1640 §

:

i
+

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 3. Also complete A Sig ,
item 4 if Restricted Delivery is desired. X - O Agent

| Print your name and address on the reverse O Addresses
so that we can return the card to you, . |1 B. Received by { Printed N _., i
. W Attach this card to the back of the mailpiece, eoslved by {Prin ame) QMMUWWMQ\
or on the front If space permits. ;

1, Article Addressed to:

I

D. Is delivery address different fromitem 17 O Yes
It YES, enter delivery address below: LI No

! . 1504
.ﬁ Cox Ohio Telcom LLC !
. Deborah Montanaro 3 Sorvics T
_ P A ice Type
9 JP gE..nE Hwy ] \CertifiedMal [ Express Mall :
W Warwick Rl 02893 O Registered ] Retum Recelpt for Merchandise
‘ , Cl Insured Mall  EJ G.OD.
4. Restricted Defivery? (Extra Fee) O ves
2. Article Number
(Transfar from semics labe) 007 26A0 0OO0L O485 8039
PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

, ™ .Complete items 1, 2, and 3, Also complete A. Sighat ;
. e 4 if moﬂaga%m_zoﬂ Is desired. X § L 7 Agent
& Print your name and addrass on the reverse 13 Addresses
80 that we'chn réturm the card to you, I AMPT - i
' m >ﬁnﬂ~ HHis Lo the back of the méiipiece, m.ﬂw*oz& %%ﬁ&z@ﬂ& \ C. Date of Delivery |
: - orend nifspace permits. I
2 2 3 T e e D. Is delivery address differen®édm item 17 LJ Yes :
mM.J .m”‘ % ' - IEYES, enter delivery address below: [ No
. ~ : : ”
Exdlals = o g1 o 15-01 !
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