
Fli 
S E N D E R : COMPLETE THIS SECTION 

Complete itoms 1,2, and 3. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the bacit of the mailpiece, 
or on the front if space pennlts. 

COMPLETE THIS SECTION ON DELIVERY 

, Mifflin Township i ^ - ^ ^ * ^ 
Attn: Fiscal Officer jVW- i^ lR 
2326 Park Avenue E 
Mansfield, OH 44903 
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959a 9402 2329 6225 7409 85 

A. Signature 

X 
• Agent 
n Addressee 

B. Received by printed Name) 0 . Date of Delivery 

D. Is delivwy address differwit froni item 1 ? • Yes 
If YES, enter delivety address below: • No 
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3, Service Type 
OAdutt signature 
a Adult Signature Restricted Delivery 
• Certified Mall® 
O Certified Mall Restricted Dellveiy 
O Collector) Delivery 
~ " DdiveryReatrlctedDeliveiy 

D 0 1 5 ail 
„-,-all Restricted Delivety 

., ^ (ov9r$500) 

D Priority Mail Express® 
a Registered Malt™ 
P Registered Mail Restricted 

Deilvery 
• Return Receipt for 

Merchandise 
a Signature Confirmation™ 
O Signature Confinnatlon 

Restricted Delivery 

PS Form 3 8 1 1 , July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 

This is to certify that- *->,« • 
accurate and coinJete reorl-f-""^ ^PPearing are an 
ciociiment delivered i ^ t S r^^?^^^^ ^^ ^ ^^^« ^^-^^ 
Technician ^ ^ ^ h e regular course of business. 
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