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A Signature

B Complete items 1, 2, and 3. Also complete } ..
item 4 If Restricted Dellvery is desired. x \ \/‘ﬂh \J—, 0 ? (J Agent
B Print your name and address on the reverse o L2 Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the maiipiecs,
or on the front if space permits.
- D. Is dalivery address different from ftem 17 [J Yes
1. Ariicle Addressed to: if YES, enter delivery address below: [ No
Resident )
1020 Marianna Drive
3. Senvice Type
Mansfield, OH 44903 O Gerh'-ﬁey: Mall L[] Express Mall

O Reglsterad 3 Retum Recelpt for Merchandise
OhsuedMal 0O CO0.

4. Restricted Delivery? (Extra Fee} i Yes
2. Articie Number e
(r,ans@rﬂomssmfog[abe,y ?EIZLB EESD DUDD 1555 .:a“'i:»‘.:l__a
PS Form 3811, February 2004 Domestic Return Receipt L )2505-02MA1540 |

m Complete items 1, 2, and 3. Also complete A. Signature -
itern 4 if Restricted Delivery Is desired. (97 7 Agent .
B Print your name and address on the reverse X /’ﬂu [ f~ [0 Addressee .
so that we can return the card to you. B. R d by { Printed Ndme C. Date of Delivery S
M Attach this card to the back of the mailpiece, - Received by { Printa dre) o Heivery % =
or on the front if space permits. = v
P o D. Is delivery address different from item 17 LI Yes — =
+ Article AGdressed to: If YES, enter defivery address below: [ No ' ?} o
1 -
) O L =
Resident % = ;:_
1004 Marianna Drive 3. Service Type ™ T
Mansfield. OH 44 O Certified Mail [ Express Mail Y
' ’ 903 [ Registorad [ Return Receipt for Merchartd|se —_ -
D insuredMall O C.OD.
4. Restricted Delivery? {Extra Fee) 3 Yes
2. Agticle Number
(Transfer from service fabe) 7010 2780 0001 9375 0Ok20O .
PS Form 3811, February 2004 ' Domestic Return Regeipt 102595-02-M-1540
i o ’ ‘ i
B Complete items 1, 2, and 3, Also complete A. Signature - .
item 4 if Restricted Delivery is desirad. X i3 Agent
] Prin;t\ your name and address on the reverse [ Addressee
s0 that we can return the card to you. i
B Attach this card to the back of the mailpiece, L by an’ntﬁd JM/] C. Date of Delivery
or on the front if space permits. \_ H ‘
D. Is delivery address different frond item 17 3 Yes
. b d !
1. Article Addressed to If YES, enter delivery address below: T3 No
Resident
1717 Chew Road
Mansfield, OH 44903 3. Senvice Type

O Certifled Malt [ Express Mall
T Registered O Return Recelpt for Merchandise

O Insured Matl O C.OD.
4. Restricted Delivery? Extra Fes) 3 Yes
2. Article Number
(Transfer from service fabe) 7010 2780 00B0L 9375 G449l
; PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |




SENDER: COMPLETE THIS SECTION

B Complete iterns 1, 2, and 3. Also complete
itarmn 4 if Restricted Delivery is deslred.

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

B Attach this card 1o the back of the maiipiece,
ar on the front if space permits.

g -7

COMPLETE THIS SECTION ON DELIVERY
A B )

L / ‘h/)% {’77 J Agent

O Addresses
B. Received by { Printed Namie) C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

1. Article Addressed 10: If YES, enter delivery address below: O Ne
Resident
1707 Chew Road 3. Service Type
Mansfield, OH 44903 3 Certified Mail T Express Mall
O Registored O Return Receipt for Merchandise
[Jinsured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Mumber-
({Transfar from service label)

70L0 2780 oool 9375 0552

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

W Print your name and address on the reverse
sa 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.

Domestic Retum Recelpt

102595-02:4-1540

¥ COMPLETE THIS SECTION ON DELIVERY

2! O Agent
Addresses

T}. Date of Delivery

B. R?cewed by { Pnnteé]ﬁame)

1. Article Addressed to:

Resident '
1088 Marianna Drive
Mansfield, OH 44903

D, is delivery address different from item 12 1 Yes

4. Restricted Delivery? (Extra Fee) 3 Yes

{f YES, enter delivery address below: [ No =
N i
‘o= =
g o
- 2
3. Service Type C) 5 =
] Gertified Mall L3 Express Mall { > o
O Registered [ Return Recelpt for Me dise o
Dlinsured Mali  CIC.OD. 0 o

- N

2. Article Number

7010 evan ool 8375 OOk

(Transfer from service labej)

1 PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

m Complete iterns 1, 2, and 3. Also complete
item 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 1o the back of the malilpiece,
or on the frant if space permits.

Doemestic Return Receipt

102595-02-M-1540 |

CQMPLETE THIS SECTION QN DELIVERY
A, Signafte ? 7—-~-

x/ﬂ{ ///:@é‘—u—- D

e L) Addressee
B. F;ecejved by Pnnred/\lame] C. Date of Delivery

*, Article Addressed to:

1107 Matiafhna Drive
Mansfield, OH 44903

D. Is delivery address different from em 17 I Yes

If YES, enter delivery address below: [ No
3. Service Type
O Certified Mait  TJ Express Mall
3 Registered O Return Receipt for Merchandise
O Insured Mail O Cc.OD.
4, Restricted Delivery? (Extra Fae) [ ves

2. Asticle Number
(Transfer from service label)

7010 2780 0001 9375 05214

. P8 Form 3811, February 2004

Dormastic Return Receipt

102585-02-M-1540



MR

| IR ey e
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® Complete items 1, 2, and 3. Aiso complete A Slgnature

itern 4 if Restricted Delivery is desired.

O Agent
B Print your name and address an the reverse }&é@ﬁ% O Addressee
so that we can return the card to you. B. Received by ( Printed Name) -7 | G. Data of Delivery
B Attach this card to the back of the mailpiece, ve ;

or on the front if space permits.

ola Ad X D. Is.delivery address different from item 17 I Yes
1. Articla Addressed to: 1 YES, enter delivery address below: [ Ne

- REsident
* 1147 Marianna Drive
Mansﬁe]d OH 44903 3. Service Type

I Certified Mail [ Express Mall

O Registered T Return Recelpt for Merchandise
O tnsured Maif 1 C.0D.

4, Restricted Delivery? (Extra Feg}

O Yes
2. Article Number-

Tanstar fom Servico labe) 7010 2780 0001 5375 057k
PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540

2 premrem———— = ey

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Cormnplete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired. \g / h\,ﬂ Agert

B Print your name and address on the reverse X ~A e (% M Addressee
s0 that we can return the card 1o you. B. R d by ( Printed

W Attach this card to the back of the maiipiece, soelved by { Printe amg)}
or on the front if space permits.

A. Signature

d. Date of Defivery

. Iy different i 7 O Yes
1. Article Addressed to: D. Is delivery address different from item 1

1 YES, enter detivery address betow: [ No

Res'denr

0493 mé\.r;t‘&hhg\_ Dr.
M(“S)E-‘ﬂfc(.

TR

3. Service Type
o¥ yygo3 [J Certified Mail 3 Express Mail

7 Registered [3 Retumn Recelpt for Merchandise |
O insured Mail O C.OD.

4. Restricted Delivery? (Extra Fes)

obNd

122 W4 - 330510

[ Yes
2. Article Number

(Transfer from service label) ?ﬂlﬂ 2780 0O00Y 93735 o484
PS Eorm 3811, February 2004

Domestic Return Recelpt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

| COMFLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also cornplets A Hg
item 4 If Restricted Delivery Is desired. )) As) 7 3 Agent

W Print your name and address,on the reverse ET Al M //024 [ Addressee
so that we can return the cafd-to you. ) Printed N . Date of Deli

W Aftach this card to ths back 6ﬁthgmaxlplece B! Bm‘“’”& by { Prined e e otbeivery

or on the front if spaco permits.

T Article Addressod 1o D. Is delivery address different from item 17 £ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

Resident
1117 Marianna. Drive
Mansfield, OH 44903

3, Sewvice Type
[ Certified Mail [ Express Mail

3 Registered O Retum Recelpt for Merchandise
[ insured Mail 0] C.O.D.

4. Hestricted Dellvery? (Extra Fee) 7 Yes
2. Article’ Number

(Transfer from service labe) 7010 2780 DO0OL 5375 0583
PS Form 3811, February 2004 Domestic Return Reselpt

102595-02-M-1540 4

-



