SENDER: COMPLETE THIS SECTION

- ® Complete items 1, 2,and 3,
N Print your name and address on the reverse . -
so thatwe can return the card to. you. ’

B Aftach’this card to thé back of the mailpiece,
or oh 1he front if space pemits,

C, Date of Del:very

/0'2 17

i
!
f
l
I
j
1 1. Article Addressed to:

MAYOR - VILLAGE OF NORTH BEND
21 TAYLOR AVENUE
' NORTH BEND, OHIO 45052

p
s

S S

.~1: Del ery
|5 Griod M Postited 57

D. Is delivery address dlfferentﬁom Item 1? [ Yes
YES, enter delivery address ;

3. Service Type

g %unsrgnmm
ult ssgnatum Resjricted D

£ Certitiod Mall

.17 32-E(-A & Bmlxtﬁ:%mamw - Merchanise -
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Domestic Return Beceipt
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SENDER: CO!VOLETE THIS SECTION

& Complete ttems 1 ‘2 and 3. .
® Print your name and address on the reverse

. sothat we can return the card to you.

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

. .
ST gy

grawrCity of Spring
11700 Springfield Plke [3 Agent

3 Addresses
nnted Name)

il

I B. Rece

1. Article Addressed to:

MAYOR - CITY OF SPRINGDALE
11700 SPRINGFIELD PIKE

D, s delivery address different from kem 12 '3 Yes
{f YES, enter delivery address below: [ No

CINCINNATI, OHIO 45246

TN Meebaee Teansfer from Service label)

?Ulf: £140 gopy 0285 LLOs

i PS Form 3811, July 2015 PSN 7530-0W _

3. Setvice Type 1 Priority Mall Express®
3 Adult Signatura ) Registared Maii™
0 Adult Signature Restricted Delivery 0 Mail Restricted
B Certifisd Mal Delivery
2 Certifled Mait Restdcted Delivery 3 Returm Reoefptfor
+{ O Collect on Delivery Merchand
1 Collect on Dellvery Restricted Delivery I Signature Conﬁmationf“
u lnsumd Ma!l 0 Signature Confirmation
a)l! Restricted Delivery Res?ﬂcted Dellvery
Domesttc Return Rece:pt !




SENDER: COMPLETE THIS SECTION

| Compiste items 1, 2, and 3,
- 1 Print your name and address on the reverse
- so that we can return the card 1o you. f— 2 _ , »
. ® Attach this card io the back of the maiipiecs, - N Sae C. Date of Delivery
or on the front if space permits. q ~20~ !")
. 1. Article Addressed to: 2 D. fs dellvery address different from item 1? W Q‘)
; 7 5 If YES, enter delivery address below:
UNION TOWNSHIP BOARD OF 54410 3Chw°‘*“‘ < Qd
TRUSTEES
. 5300 SCHWALLIE ROAD
.- RIPLEY, OHIO 45167
S ncoh Sananae 5 Roamiorsatia
TRVRRTERE AR DR Y [ s sonasnostivedtotiry D it il it
9590 9402 1901 6104 7613 30 gm“,m"‘mnr%mﬁ:ﬁjl”:w z%ﬁﬁ -
28885 Sk53 ey *¥ B Sgnatura Confirmatio
201k 2140 0003 O s iy Rostictod Dolvery

. PS Form 3811, July 2015 PSN 7530-02-000-0053 " Domestic Return Receipt |

S -~ e e e - _— - -




' ® Complete items 1, 2, and 3. A. Signature o

- % Print your name and address on the reverse X Agent

. sothat we can return the card 1o you. . i Addrefssee

| ® Attach this card to the back of the mailpiece, B R?Q“’ed by (Print e) { C. Date of Delivery
or on the front if space permits. enee Vo C§ /0 Is)

1. Article Addressed to: J7- 32

MAYOR - C¥t% OF CARLISLE
760 W. CENTRAL AVENUE

D. 1s defivery address different from item 17 L1 Ye5
{{ YES, enter defivery address betow: [ No

CARLISLE, OHIO 45005
' 3. Service Type 2 Priority Mall Express®
’ 1D Adult Signature £ Reglsterad Mail™
IR LR e P o
g g:fzgg mgl‘:%estﬂcted Dal ] gt:::s;-‘secelpt for

: 9590 9403 0762 5196 5217 28 0 Sotfedalstcoobtioy  Dfchmiettor

"2, Asticle Number (Transfer from service label) 1 Cotect on Diefivery Restricted Defivery g g:g::iﬂ;z gﬁﬁm
70k 2Lu40 QOO 0285 72795 i Restricted Delivery Restrioted Dafivery

P8 Form 3811, Aptil 2015 PSN 7530-02-000-9053

Domestic Return Recelpt

PO



B Attach this card to the back of the mailpiece,

——

S e —_—— e — -
g
Mo,

so that we can return the card to you.

. »or onhg front if space permits.

—————

- # Complete items 1, 2, and 3.
* W Print your name and address on the reverse

A. Signature
[ Agent
Addressee
B. Recelved by (Printed Name) C.-Date of Delivery

Tlerces. Kéeoed | 10/2/719

»
1
)
’
t
v

1. Atticle' Addressed to:

CLERK OF COUNCIL
VILLAGE OF EVENDALE
10500 READING ROAD

D. Is delivery address different from tem 12 [3 Yes
if YES, enter defivery address below: [ No

CINCINNAT], OHIO 45241

;7 52 ELAR

O Avkirla Nrimnhar fTranefar from corvice labal).

7007 2640 0O0CL Q484 7138

1 PS Form 381 1, July 2015 PSN 7530-02-000-8053

————————a

3. Service Type 02 Priotity Mall Express®

1 Adult Signature (3 Roglstored Maji™

I Adult Signature Restricted Dallvery 01 Registorad Ml Restricted

0 Certified Mali® Delivery

L3 Certified Mall Restricted Delivery £ Return Recelpt for
Merchandise

[ Collect on Delivery
01 Cofiect on Delivery Restricted Defivery 1 Signature Confirmation™

viall .0} Signature Confirmation
ﬁn Restricted Dellvary " Restricted Dellvery

Domestic Retum Receipt |

————— — —  —




-

SENDER: COMPLETE TH’S SECTION COMPLETE THIS SECTION ON DELIVERY

; W Complete items 1, 2, and 3.

¢ 'm Print your name and address on the reverse X Agent
so that we can return the card to you. R _ Addresses
" ® Attach this card to the back of the mailpiece, - Rocgpled by (Printad Namg), | C. Date of Defivery
or on the front if space permits. ~A X VAN
1. Atticle Addressed to: }7, 32 D. Is delivery address different fromiterm 12 [ Yes
If YES, enter delivery address below: [ Ne

MAYOR - VILLAGE OF BETHEL
120 N. MAIN STREET

BETHEL, OHIO 45106
3. Service Type 3 Priority Mall Express®
[3 Adult Signature 1 Registered Mail™
I Adult Signature Restricted Defivery 0 Reglstered Mall Restricted
{1 Cerlified Mall® Delivery
9580 9403 0762 5196 5219 88 3 Cortied M Rstictod Pelivery 2&%‘%’#&@”‘“’
T - = O Collect on Delivery & \ Signature Confirmation™
. ‘v fMrancfar frim service label) ] mgl:md?\:faiie Ty Restricted Delvery [J Signature Confirmatlon

701k 23u0 nooy figas 7312 gHReSMctedDeﬁvery Restricted Delivery

Domestic Return Receipt

"PS Form 3811, April 2015 RSN 7530-02-000-9053




SENDER: COMPLETE THIS SECTION

! m Complete items 1, 2, and 3.
* M Print your name and,ad-*sss on the reverse
© sothatwe can (ejgﬁ?ﬂ%é‘gard to you.

- W Attach this card to the back of the mailpiece,
i oronthe front if space permits.

11 Agent
1 Addresses
G. Date of Delivery

-

X
BRE sl S= N

1. Article Addressed to: 17> D. 1s delivery address different from item 12 L3 Yes
: if YES, enter delivery address below: [ No
. FISCAL OFFICER
. VILLAGE OF BETHEL
, 120 N. MAIN STREET
. BETHEL, OHIO 45106
3. Service Type 0 Priority Mall Express®
T R T e 2
8590 8408 0762 5196 5219 95 & Soifed vl Pasionavatvry az‘i:éﬁ'%“‘”* for

3 Collect on Delivery

TN Ay e

7016 2140 000L 0285 7305

1 Delivery Restricted Delivery O Signature Confirmation™
£ Sigrature Conflrmation
Restrictad Dellvery Restricted Delivery

1 (over $500) )

PS Form 3811, Apnl 2015 PSN 7530-02-000-9053

Domestic Return Receipt »
. i




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

>
a

® Complets ftems 1, 2, and 3, STQ"P“ £ Agent
. W Print your name and address on the teverse m&@ on
50 that we can retun the card to you. e?bc(: T Ke = oaltj A;’g’?ss"e
. M Attach this card to the back of the mallpiece, aLecew ¥ Nams, - Dato of Delivery
or on the front if space permits. 1S4 L \O-2-1]

: 1. Article Addressed fo: /7’ 32
CLINTON COUNTY BOARD OF
COMMISSIONERS MEMBERS

46 S. SOUTH STREET
WILMINGTON, OHIO 45177

D. Is defivery address different from kem 12 L1 Yes
If YES, enter delivery address below:  [J Ne

B it Sovat 0 oty ek e
LT T T L e RN ot RO
9590 9402 2443 6249 7029 29 B e e tiotodDolvery £ Bt Heosiphfor
£3 Collect on Delivery - Merchandise
5 B M AT —= L n Delivery Restricted Delivery B glgnxre g.?ngm;ﬂonm
2007 2680 GGUI Quas w95 i vy 01 9gnabuen Conkrmeiica
[ (oversson _ :

PS Form 381 1 July 2015 PSN 7530-02-000-9053
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SENDER: COMPLETE THIS SECTION

" m Complete items 1, 2, and 3.
. W Print your hame and address on the reverse
. so that we can return the card to you.

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

T TN S e wwnT e S T — o = e e B

3 Agent
ALl Addresseo_
B. Received by (Printed Name) C. Date of Delivery

om A l) yo/2/\]

. 1. Article Addressed to: } 7‘/ 2 2’

DEERFIELD TOWNSHIP BOARD OF
TRUSTEES

4900 PARKWAY DRIVE, #150
MASON, OHIO 45040

L T e R

9590 9402 1901 6104 7609 82

D. Is delivery address different from item 12 L Yes
If YES, enter delivery address below: {1 No

amam falanl

3. Service Type 3 Priority Mall Express®

11 Adutt Signature 0 Reglstered Mail™

[ Aduit Signature Restricted Dallvery Smsfered Mall Restricted
[ Certifled Malk®

ery
O3 Certified Mall Restricted Delivery [ Retum aaoelpt for

+] O Collect on Delivery Merchandise

L1 Coltect on Delivery Restricted Delivery U Slgnature Confirmation™

701k 2140 0001 0P85 L322 B ectictodDelvery  Resctad ety |
T—voreoel)

. PS Form 3811 July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




FTLe

SENDER: COMPLETE THIS SECTION

® Complete jtems 1, 2, P

N Print your name and adgf5g8 on the reverse
80 that we can return tg  Card to you.

N Attach this card to the back of the maiipiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signatuye

X /7 8e />

B. Recelved by (Prfited NigB)/

1 Agent
3 Addresses

Vo

or on the front If space permits. )
1. Articte Addressed to: /7 3 9\

MAYOR - CITY OF MONROE
233 S. MAIN STREET

P.O. BQX 330

MONROE, OHIO 45050

IR LR LN 0RO
9590 9402 2329 6225 7403 74

D. Is delivery address different from item 17 'L Yes

if YES, enter delivery address helow: [ No
3, Service Type 13 Priority Mall Express®
[ Adutt Signatura ‘(0 Reglstered Mail™
£J Aduft Signature Restricted Delivery- =] Rgﬁlstered Malil Restricted
£ Certiffed Mall® Delivery
B Centifled Mall Restricted Delivery 1 Return Recelpt for
Merchandlse

3 Collect on Delivery

. 9. Artinlo Niymbor Trancfar femrn amndfan fotatl

™ ~-tt--2 ~4 Delivery Restricted Delivery g gzg‘;:m ggggggggm

e ——— =~ cqy — - —-

. 201k 2x40 0001 02685 I:"N?J _ @:Rmmim Rostictod Dalvery
’i PS Form 3811, July 2015 PSN 7530-02-000-9053 — Domestic Return Recelpt _ﬁ




SENDER: COMPLETE THIS SECTION
. W Complete items 172 and 3.

. ™ Print your name and address on the reverse _ 0 Agent
so that we can return the card to you. < i - L Addressee
" W Attach this card to the back of the mailpiece, B. Received by (Printed Narfe) G. Date of Delivery
or on the front if space permits.
"1. Article Addressed to: : D. Is delivery address different from item 12 [ Yes
'7 v _ it YES, enter delivery address below: [ No
CROSBY TOWNSHIP BOARD OF
TRUSTEES
8910 WILLEY ROAD
CROSBY TOWNSHIP, OHIO 45030
3. Service Type D3 Priority Mail Express®
0O Adult Signature D Reg[stered Mall™
RN ARV DTN |2 st e pomory 5 s
3 Goriisd Mall Restrted Def Dgetv:nr};?eceip‘tfo
(] Y
9590 9402 1901 6104 7611 32 O Gollost on Delivery very Merchandise
~  &-ti-te Mrumbaar fTrancfar from service label) | O Collect on Delivery Restricted Delivery [ Signature Conflrmation™

P i A, 1] Signature Conflrmation
701k 2140 DODL 0285 Las5y ﬁﬁmmmm Resticted Delvory
PS Form 381 1 July 2015 PSN 7530-02-000-9053 Domestic Return Recetpt
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* M Attach this card to the back of the mailpiecs,

J7-23"|

SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3.

H Print your name and address on the reverse
" so that we can return the card to you.

or on the front if space permits.

B. Recelved by (Printed Name)

C%t;lof D hvery

1. Article Addressed to:

MAYOR - VILLAGE OF MT. ORAB
211 S. HIGH STREET

P.O. BOX466

MT. ORAB, OHIO 45154

IS O R e

9590 9402 2329 6225 7404 11

D. |s delivery address different from item 12 Ll Yes
If YES, enter delivery address below:  [3 No

3. Service Type I Priority Mall Express®

T Adutt Signature ‘0 Reglstered Mali™

£ Adult Signature Restricted Delivery: O Reglstered Mail Restricted
O Certifled Mail® Defivery

8 Certifled Mall Restricted Dellvery- o Return Recelpt for

3 Collect on Delivery Merchandise

‘

D Aviala Mhitmmbhar Toamafae fomme mmm fea date -8

701k 2140 0001 0285 bHIC ail
over $500)

171 mu--t -1 Delivery Restricted Dellvery U Signature Confirmation™
O Signature Confirmation

?ll Restricted Dellvery Restricted Delivery

I fover

PS Form 3811, July 2015 PSN 7530-02-000-9053

- ————— it e g e

Domestlc Return Rece|pt
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SENDER: COMPLETE THIS SECTION

= Gomplete items 1, 2, and 8. .
‘| Print your name and address on the reverse

~ so that we can return the card to you.

. M Anach this card to the back of the-mailpiece,
or on the front if space permits.

© 1. Article Addressed to: D. s delivery address different from item 12 O Yes
: If YES, enter delivery address below: ] No

. Date of Delivery

MAYOR- VILLAGE OF GLENDALE
30 VILLAGE SQUARE
CINCINNATI, OHJO 45246

3. Service Type £ Priority Mal! Express®
g ﬁgﬁ g;gnauue Fesyicted Dol {1 Registered Mali™
nature Res vy a Rwa Maft Restrictadt
8 med x:l)l%emﬂcted Dellvery o getu Recelpt fo
ad m pt for
/ 7:&,1-' £ - AUR. |0 Collsct an Detivery Merchandise
A AR Niminay, fTrancfor from sorvice label i O Coltect on Pelivery Restricted Delivery 3 Signature Confirmation™

Mt ndd Mgl 3 Signature Confirmation

' 7007 2L80 000L 0484 7453 9 Rostctod Dllery Restrictad Deiivery
Ps Form 381 1, July 2015 PSN 7530-02-000-9053 Dorestic Return Recelpt i
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SENDER: COMPLETE THIS SECTION

. m Complete items 1, 2, and 8. A- Signatyre ot
* W Print your name and address on the reverse S e { L] Agen
. so that we can return the card to you. X AA (3 Addressee

COMPLETE THIS SECTION ON DELIVERY

i m Attach this card %o the back of the mallpiec, B. Regeived by (Prinfed Name) C. D?e f Belivery
or on the front if space permits. g\(\f XPol Y WA 7 D
1. Article Addressed to: )-352 "D. Is delivery addresk different from item 12 L3 Y o

If YES, enter delivery address below: 3 No
MAYOR -VILLAGE OF AMELIA
44 W. MAIN STREET
AMELIA, OHIO 45102

: 3. Sefvice Type £ Priority Mall Express®
L1 Adult Signature O Registered Mail™
: g gd;l;ﬁ S..ig;’:;'fg Restricted Delivery 3 ge?lste-ed Mall Restricted
) arti slivery
i i {3 Return Recelpt for
8590 9403 0762 5196 5219 26 A B Certified P‘Mg;;tv?rym Delivery i gmh 4 d'éﬁp:. ‘
— T = . ignature Conflrmation™
ot [I E & 5 7 3 ? ‘-| alﬁel(very Resticted Dekvery B Signature Confirmation !
201k 2140
| W?il Restricted Delivery Restricted Delivery
over

, PS Form 3811, April 2015'PSN 7530-02-000-9053 Domestic Return Receipt :
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N ER: COMPLETE THIS SECTION
. % Complete items 1,2, and 3,

W Print your nama and address on the reverse

A. Signature
UrLas G
s0 that we can return the card to yout. 2 3 Addressee

| W Attach this card to the back of the maiiplece, - vinted Name} C. Date of Delivery
: or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from tem 17 [ Yes
: if YES, enter delivary addrass befow: I No

CLERK OF COUNCIL
VILLAGE OF GLENDALE
30 VILLAGE SQUARE
CINCINNATI, OHIO 45246 3 Service Type 1 Priovity Malt Express®
Adult Signstura D3 Reglatered Mai™
0 At Signaur Fasioted Dahery £ Rgitre i Fesicted
IO TR T T gMﬂed m: Restricted Delivery BReiumReceiﬂtfor
: ’7 7)}- gL A © Golleoton Dalivery - Merchandise
- 1 0484 FO02  cppeenReemcedDaliey B Corfomaton
2007 2L&0 000 N

1 PS Form 3811, July 2015 PSN 7530-02-000-5053 Domestic Return Receipt
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' W Complete iterns 1, 2 and 3.

! m Print your name and address on the reverse
. so that we can retufn the card fo you,

M Attach this card to the back of the mailpiece,
' oron the front if space permits.

el —

A. Sigrjature
0 Ag
X} Z&f&/p{z IJ Adc \\_
C. Date of D.

8.f Received by (Pinted Name)

- 1. Articte Addressed to: )7-2 2 D. Is delivery address different from item 12 E3 Yes
' 4 if YES, enter delivery address below: £ No
CLERK OF COUNCIL
~ CITY OF CHEVIQT
"+ 3814 HARRISON AVENUE
. CHEVIOT, OHIO 45211
' ) 3. Service Type a Express®
111 R et S
{ 1 Adult Signature Restricted Dativery a stered Mall Restricted
) Q Certifled Mall® o g: tlverym tor
9590 8403 0762 5196 5218 10 8 gglﬁmﬂgﬂemmd Palivery Ratum Receipt
9 Artinta Ntmhar {Transfer from service labeh a Qdmﬂ?ﬁgel‘mmd Defivery g g;m ggﬂmm )
70L6 2140 0001 0285 7183 3l Restcted Defvery Restricted Deligry”. " -
S Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
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so that we cary return thecard toyou. .
W Attach this card to the back of the mailpiecs,

or on the front if space perrmts

i el e o

COMPLETE THIS SECTION ON DELIVERY

HAxSigngture
. 1 Agent
L] Addressee

|ed by (Pn ted ame) rb © of Deliv

//l

. 1. Atticle Addressed to:

4

L~

MAYOR - VILLAGE OF GEORGETOWN

301 S. MAIN STREET
GEORGETOWN, OHIO 45121

17-%2-6¢ Ak

D. Is delivery address drfferent fromitem1? O3 Yes
if YES, enter delivery address below: I No

D Avhialn Minmbas 2Tonnnfan Samin Anmsina faboall

3. Service Type 2 Prority Mall Express®

0 Adult Slgnature ] Reglsterad Mail™

0 Adult Signature Restricted Delivery ] "3?‘“"“’“ Mail Restricted

0 Certifled Maik®

O Certified Mall Restricted Defivery ui Remm aeee!ptfot

O Coflect on Delivery rehandise

M Callact on Delivery Restricted Defivery & Signalure Confirmation™
03 Signature Confirmation

7002 2410 0000 1632 3531 i ivamey - aeonime

TOTTSeo)

' PS Fonn 381 1 ,July 2015 PSN 7sao~oa-ooo-9053

Domeshc Return Receipt .
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; ® Compilete items 1, 2, and 3. A. Signature
* W Print your name and address on the reverse X 0 Agent
so that we can return the card to you. i 2 Addressee
. W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits, 5
1. Article Addressed to: D. Is delivery address Mifferent from item 12 3 Yes

If YES, enter delivery address below: ] No

MAYOR - CITY OF SILVERTON

6860 PLAINFIELD ROAD
CINCINNATI, OHIO 45236 3. Service Type 0 Priority Mall Express®
O Adult Signature 3 Reglstered Mall™
3 Adult Signature Restricted Delivery B Registered Mall Restricted
O Certiffled Mall® Delivery
1 Certified Mall Restricted Delivery 1 Returm Recelpt for
3 Coltect on Dalivery Merchandise .
9  Artirla Nlnimhar Tronefar fram caniira lohall 3 Collact an Delivery Restricted Delivery O Signature Confirmation’

3 Signature Confinmation

201k 2140 0001 0285 Lh3b E"“‘“M“‘“‘V Restroted Dellvery

TOVOT Yo

. PS Form 3811, July 2015 PSN 7530-02-0009058 {7~ 2. £¢ A (R  Domestic Return Receipt
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s W,

SENDER COMPLETE THIS SECTION

" & Complete ftems 1, 2, and 3.
. W Print your name and address on the reverse
so that we can return the card to you.

- W Aftach this card to the back of the mailpiece,

or on the front if space permits.

N COMPLETE THIS SECTION ON DELIVERY

A §
(@'; K//MM«U@ 0 e
1 Addressee

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

SO W77

1. Article Addressed to: / 7 ;Z,Q

CLERK OF COUNCIL
CITY OF OXFORD

101 EAST HIGH STREET
OXFORD, OHIO 45056

(1] LU A R R

9590 9402 1901 6104 7607 15

D. Is delivery address different fromitem 1? LI Yes
if YES, enter delivery address below: O No

R Astinla Mhumbos fTeanefar from sarvice label)

?70Lb 2140 O00L 0265 5547  sivevoetsvey  Fessdsdosiey

3. Service Type [ Priority Mall Express®

O Adult Sigrature O Reglatarad Malt™

O Adult Signature Restricted Dellvery a Rmered Mall Restricted

3 Certified Mail® ry

O Certifisd Mail Restricted Delivery 3 Return Recelpt for

0 Collgct on Delivery Merchandise

3 Collect on Delivery Resiricted Delivery D) Signature Confirmation™
O Signature Confirmation

PS Form 381 1 July 2015 PSN 7630-02-000-9053

Domestic Return Receupt !
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SENDER: COMPLETE THIS SECTION

» Complete itams 1, 2, and 3.
. 3 Print your name and address on the reverse
_ so that we can return the card 1o you.
W Attach this card to the back of the mailpiecs,
ot on the front if space permits.

T T it ¢ e g e e e s e NS o Vi i e

COMPLETE THIS SECTION ON DELIVERY

A. Signatu
: W {3 Agent
?Cagjt“\ W\ CL 1 Addressee

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

Etu, Moo el 127

© 1. Article Addressed to: j7 - j /(

FAIRFIELD TOWNSHIP BOARD OF
TRUSTEES

6032 MORRIS ROAD

HAMILTON, OHIO 45011

DR B

9590 9402 1901 6104 7610 71

D. s defivery \ddress different from item 17 [ Yes
¥ YES, enter delivery address below: [ No

" 13, Service Type 13 Priotity Mall Express@

I Adutt Signature U Registered Mall™

T Adult Signeture Restricted Delivery 3 Roglstered Mall Restrictst
0 Certified Mall® Di

O Certiffed Maii Restricted Delivery 3 Return Receipt for

0 Collect on Delivery Merchandise

T " 1Delivery Restricted Delivary DSkgnatureoonﬂmaﬂonm
Signature Confirmation
7016 2L40 0001 0285 aslls (w%;“"“"‘““”““" T Reitad Dekvery

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2;and 3.
| Print your name and address on the reverse
so that we can return the card to you.

. R Altach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

CLERK OF COUNCIL

CITY OF FAIRFIELD

5350 PLEASANT AVENUE
L AIRFIELD, OHIO 45014

-

_17-3)-gc A

COMPLETE THIS SECTION ON DELIVERY
A, -

Signature

. v =l

D. Is delivery address different from iteni1? L[ Yes

If YES, enter delivery address below:

. Sran bl

23 Apilnls kD 3

7007 2680 0001 0uysy 7040

3. Service Type 8 Priority Mall Express®

3 Adult Signature {1 Reglstered Mall™

D Adult Signature Reshicted Delivery 3 Reglstered Mall Restricted
O Certified Mail® Delivery

3 Certified Mall Restricted Defivery B Retun Recelpt

O Collect on Defivery : Merchandise

™ Antina ~m Dellvary Restricted Delivety 0 Slgnature Confirmation™
,ﬂe” oy 01 Signature Confirmation

all Restricted Dellv Restricted Dellvery
] overssun) e :
Domestic Return Receipt

» PS Form 3811, July 2015 PSN 7530-02-000-9053
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gt i — = =




—r— ey A ———— e i Bl — - - ———— - . — e ————e

<

. M Complete items 1, 2, and 3. A Sigﬂa
W Print your name and address on the reverse . £ Agent
. so that we can return the card to you. L2 Addressee

. W Attach this card to the back of the manlp)ece. ?rﬁh_t ved by {P rinted "'8'"9) G Da"° f Delivery
or on the front if space permits, Recoe 2 [ i
. 1. Article Addressed to: D. isdelivery addresa different from ftem 1? l:' Yes

if YES, enter delivery address below: 3 No

MAYOR- VILLAGE OF EVENDALE
10500 READING ROAD
CINCINNATI, OHIO 45241

3, Service Type ci Priority Mali Express®

1 Aduit Signature 13 Reglsterad Malim

13 Adult Signsture Restricted Deﬂvew D ggﬁistered Mall Reshicted

E Goriiog M hgtctoa Devery £ B it
12 32- O Collect o D erchandise

— - A st St
7[313? a&,au BBBL o484 R197 - {:MWMM O R eeiten Doy

"_"“—"'“_'—_I_LOVGI"@%) <

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 o Domestic Return Receipt -
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m Complete items 1, 2, and 3.

B 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.

A, Signature
X [ Agent
] O3 Addressee

ived rinted Name) C. Date of Delivery

1. Article Addressed to:

CLERK/TREASURER

VILLAGE OF NEW RICHMOND

102 WILLOW STREET

NEW RICHMOND, OHIO 45157

i
Y

- (R mmwma e amtm——

s

/7 52 E- A-lﬂ—

JREyyae s _|jofa Ly

D. Is dellvery address different from item 12 3 Yes
If YES, enter defivery address befow: [ No

3. Servica Type £ Priority Mali Express®

3 Adult Signature £ Registereg Mall™

O Adu't Signature Restricted Defivary 3 a ls’tered Mail Restricted

0 Certifled Mali® Dellvery

3 Certified Mall Restricted Delivery . O Retum Raoefm for

0 Callect on Delivery Merchan

F1 Callant An Nelivery Restﬂcted Dejivery O SIgnature Oonfnnatlonm
.01 Slgnature Confirmation

1

701b 2140 DODL 0285 LALD RecticodOohy — Bestiaae Dutvay
_OVer $ouUT

; PSForm 3811 July 2015 PSN 7530-02-000-9053

Domesﬁc Retum Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' ® Corplete items 1, 2, and 3. B/ ,
" W Prjnt your name and address on the reverse Agent
¢ 0 that we can return the card to you. D Addressee

. W Attach this card to the back of the mailpiece, %Rece’”d by (Printed Name) fD elvery
. oron the front if space permits. XN Dﬂ/’c
3. Article Addressed to: )Qv 37 | D. Is dalivery adidress different from item 17 ] 'Yés
if YES, enter delivery address beslow: 1 No
CLERK OF COUNCIL
VILLAGE OF AMELIA
44 W. MAIN STREET
AMELIA, OHIO 45102
d. Service Type [ Priority Mall Express®
03 Adult Signature 1 Registered Mall™
(110 A TR BT e SN s~
! D) Gertified Mall®
9580 9403 0762 5196 5219 33 g gwmrgll‘igmcted Delivery a F‘ee“,g,':aﬁggﬂm for
o Aetinta Nmhar (Transfer from service label) 12 g:llergtdo‘c‘\agellveryﬂesmcted Delivery g ggg:: mm:m

| ?016 2140 0DDL D285 ?3L7 gi Resioted Delvery Restoted Dellvey
: PS Form 3811, Apnl 2015 PSN 7530-02-000-9053 Domestic Return Receipt

o
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W Print your name and address on the reverse

i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

X;, é; : ( z f
eceivedDy (Printed Name)

m Compléte items 1, 2, and 3.

so 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.

7. Atticle Addressed to:

7777
MAYOR - VILLAGE OF NEW
RICHMOND

102 WILLOW STREET

NEW RICHMOND, OHIO 45157

—_—

L

3 Agent
D Addresses

C. Date of Pelivery
_\LIZZ_M QYA )
D, Is delivery address differsnt from items 12 Yes

If YES, enter delivery address below: {7 No

>
e 3. Service Type €1 Prlority Mall Express®
VTN o2t o BT
g gg:rtﬁletd Mgl; nl-:es‘h'lctad Delivery fui} Relurn Recelptfor
A TRETC T AT ~ 22800 nenv:gaesmmed Deltvary gg‘g“iﬁ“’ Contmation
701k 2140 DOOl 0285 LB&'H gs_:g Dalvery e Sonanation
over .
; PS Form 3811, July 201 5psN 7530-02-000-9053 Domesllc Retum Receipt .
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COMPLETE THIS SECTION ON DELIVERY

A, Signa)

SENDER: COMPLETE THIS SECTION

'm Complete items 1, 2, and 3.

- W Print your name and address on the reverse £ Agent

" sothat we can return the card to you, [ Addressee

_ & Attach this card to the back of the mailpiece, C. Date of Delivery
or on thefront if space permits. N JO-Z- 177

. 1. Atticle Addressed to: Wy I#Z{dress different frol nemrﬁ O Yes

r delivery address bélow: Xe) O No

Ny

CLERK OF COUNCIL > \ / 2y
CITY OF NORWOOD
4645 MONTGOMERY ROAD use . g’:ﬂog Jﬁi"ﬁn’f&@
NORWOOD, OHIO 45212 g 3:::;;; zég::;?g Restrictod Delvery O g%sgry crodt Mall Rectrioted
] Certified Mall Restricted Delivery 01 Return Recelpt for
Ij Collect o gelhvez Resticted Delivery B2 g;nmar:ﬁléznfnnatfonm
A Astarl Ar 1 Delivel iy
L Signature Confirmatl
701k 2140 0001 0285 bk98 S ooy R

] {over $500)
PS Form 3811, July 2015 PSN 7530-02-000-9053 ,7/ 32-€ ¢ AR Domestic Retum Receipt

e




SENDER COMPLETE THIS SECTION

] Comp!ete!tem§1 2,and 3.
™ Print your name and address on the reverse
s0 that we can return the card o you.
" M Attach this card to the back of the mailpiccs,
or on the front if space permits.

. Article Addressed to: 17-7A
CLERK OF COUNCIL
VILLAGE OF BUTLERVILLE

8546 ST. RT. 132
PLEASANT PLAIN, OHIO 45162

it e 08T R0 T R R R
9590 9402 2413 6249 7028 20

3. Service Type {1 Prionity Mall Express®

T3 Adult Signature 1 Reglsterad Mall™

[3 Adult Sfgnature Restricted Delivery o Reﬁvlstemd Mail Resftricted
€1 Certifled Mall®

EI Certified Maii Rastricted Delivery O Retum Reoefpt for

(3 Colfect on Defivery Merchand

O Colect on Deivery Restricted Delivery LI Signature Conﬂrmaﬂon’"

e Lo buman mnanlon fohall

B Signaturs Confirmalion

701k 2140 0001 0285 5448 ﬁammm Resticted Delery

- Ps Form 381 1, July 2015 PSN 7530~02-ooo-9053

Domestic Return Recelpt




F o B Loer el — e mem s esalldeses - — - -

¢
1

i

- @ Complete items 1, 2, and 3. A.Sin o/

. # Print your name and address on the reverse X ' i 4 JFagent

. 1 Addresses
A

so that we can return the card to you.
Printed Marge) C. Delivery
/ % pZYA /)' /%

. W Attach this card to the back of the mailpiecs,
or on the front if space permits.
. 1. Article Addressed to: D. Is delivery address different from item 12 " Yes
If YES, enter delivery address below: ﬁN\o

MAYOR - VILLAGE OF TERRACE PARK

428 ELM ROAD
TERRACE PARK, OHIO 45174 {3. Service Type £ Priority Mail Express®
*} 1 Adult Signature 1 Registerad Mall™
[ Adutt Signature Restricted Dellvery O Registered Mall Restricted
O Certified Mall® Delivery
T D Certified Mall Restricted Dellvery I Return Receipt for
_ T O Collect on Delivery Merchandise
D Artinla Nimhor Tanncfar fannn nmm e ob- i M Aniiant ~q Delivery Restricted Delivery £ Signature Confimnation™

701k 2140 000% 0285 k599 o pestricted Defivry Dﬁiﬁ;&%";&%ﬁ” |
Iml - St i >
+ PS Form 3811, July 2015 PSN7530-02-0009058 (7 “Jz2-&£¢ A Domestic Return Recelpt ;
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I SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. | Complete ltems 1, 23 and 3.

' m Print your name and address on the reverse
so that we can retumn the card to you.

" M Attach this card fo the back of the mailpiece,

or an the front if Space permits, L)SQ,}’\ 2
1. Article Addressed 10 777’5;;‘\- D. Is delivery agiress d from ftem 17 LJ Yes
MAYOR- VILL AGE OF BUTLERVILLE it YES. 8 dellvermes below:; 0 No

8671 ST. RT. 132 .
PLEASANT PLAIN, OHIO 45162 :

“ = 3,,\

\QL A

3. Sewice Type - Pricity Meil Express®
0 Adutt Signature O Registered Mall™

[ Adult Signature Resiricted Delivery

[ Gertified Mall®

o R Mail Restricted
9590 9402 2413 6249 7028 13 oY ot tor

O Certifled Mall Restrieted Delivery

03 Collect on Delivery Merchandlse
O Artinla Alimnhar fTeannfae frnon anmidan fakaf 1 Cnltant an Dellvery Restricted Delivery E] gggnaium (c:gggnn%nm
falt gnature rmation
[_oversoul)

s PS Form 3811, July 2015 PSN 7530-02-000-2053

Domestic Return Reqéipt{'

——eey =
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SENDER: COMPLETE THIS SECTION

. B Complete itemsa 1, 2, and 3.
W Print your name and addrass on the reverse
so that we can return the card to you.

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

! COMKMLETE THIS SECTION ON DELIVERY

1
§

) Agent
Addressee
C. Date of Delivery

)

B. Receivd by (Printed Name)

1. Article Addressed to: /7_‘ 3 2

WILLIAMSBURG BOARD OF
TRUSTEES

P.O. BOX 499
WILLIAMSBURG, OHIO 45176

D. Is delivery address different fromitem 17 11 Yes
If YES, enter delivery address below: 1 No

3. Service Type 3 Priority Mall Expross®
O Adutt Signature O Registered Mall™
NERR VMR LTI |25 S nmmy 8 s
gCertlﬁgg mg:?tesmmd Delive [ get:a%ecel tfor
m
9590 9402 1901 6104 7606 30 51 o on Delvary 4 Rt Pacalp
P e ERmcae - E:_ ; 1 Delivery Restricted Delivery gg;g::xre c&mw
fall re n
701k 2140 000% 0285 Sht —Aall Restricted Delivary Restricted Delivery
(over $500)
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ¢
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SENDER: COMPLETE THIS SECTION

: B Complete items 1, 2, and 3.

. @ Print your name and address on the reverse 03 Agent
so that we can return the card to you. ‘ i O Addressee
_ W Attach this card to the back of the mailpiece, B. Recsived by (Printed Name) C. Date of Delivery
or on the front if space permits. .
1. Article Addressed to: 7 _/3 R D. Is delivery address different from item 1? LI Yes
; , if YES, enter delivery address below: I No
MAYOR- CITY OF MILFORD
745 CENTER STREET
MILFORD, OHIO 45150
s amen sk gmas ke m 0N 00 DNETTDRTRET KD o M”Ks.“?m Restricted Delive Emeg te M:IIBestrl
9590 9402 2329 6225 7402 44 O Cortifled Mal® YD ey MelR
0 Certifled Mall Restricted Delivery O Return Recelpt for
[ Collect on Delivery - Merchandise .
2. Article Number (Transfar from sarviee lahah O Collect o: all)lelivery Restricted Delivery g g;gnn::g: &mlg:
70%bL 2140 000L 0285 7077 fal Rosticted Daery Restricted Delivery
_tovor oo

+ PS Form 38711, July 2015 PSN 7550-02-000-8053 Domestic Return Receipt,

et - = — —gg— . —




SENDER: COMPLETE THIS SECTION

- ® Complete items 1, 2, and 3.
_ B Print your nasme and address on the reverse
so that we can return the card to you.

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

e e e e

N
'
I

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 7 O Agent
<) 0N X~ [ Addresses

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

1. Article Addressed to:
‘ 1732

MIAMI TOWNSHIP BOARD OF
TRUSTEES
. 6101 MEFER DRIVE
" MILFORD, OHIO 45150

D. Is delivery address di

3. Service Type LHO Mrbrionity Mall

- 0 Adult Si
T R e 1
9590 9402 1901 6104 7611 94 0 Certified Mall Restricted Delivery O Return Receipt for
H Gollacton geﬁm Restricted Deli mi “sﬁlgrr;htinrg ig:?mﬂrmaﬂonm
D Adals Mt o~ olivery Res elivery i
20L& 2140 0001 0285 [::II:";BL wmesmewemw Ug%m%gmuon
over
, F"S Form §81 1, July 201 i PSN 7530-02-000-9053 Domestic Return Receipt |

e e L — g e —




SENDER: COMPLETE THIS SECTION

~ B Tomplete items 1, 2, and 3.
_ 2 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 maiipiece,
or on the front if space permits.

1 Agent
3 Addressee
C. Date of Delivery

:

1. Article Addressed to: I7-24

%f\éfrwmw,b’
By %n#h St

51D
R i, Dh 453D

AR A S

item 1? LI Yes
ow: [ No

3. Service Type Ve rf ail Expross®
£ Adutt Signature stered Mall™

01 Aduit Sgnature Resticted Delvary ™ . O Registerod Mall Resticted

» T Certified Mali®
. 9590 9402 2329 6225 7404 59 O Gertfiad Mail Restricted Delivery: 1 neu‘frennﬁecerptfor
0 Collect on Delivery Merchandise
N T - = " Delivery Restricted Delivery gg}gnggzgngmaggg’“
al} ! n nfirma
7?01k 2140 0001 0285 b8EkS 2 Restrcted Dellvery Restrcted Delivery
T J__{over $500) : -
+ PS Form 3811, July 2015 PSN 7530-02-000-2053 Domestic Retum Receipt
5. . s o . . . o J
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& Complets items 1, 2, and 3,
® Print your name znd address on the reverse

SENDER: COMPLETE THIS SECTION '

so that we can return the card to you.

& Attach this card 10 the back of the mailpiece, B. 20 by, (Ppted Name) C. Date of Delivery
: or an the front if space permits. 7 47 Va4
" 1. Artice Addressed 10! 52 'D. [s delivery address differant from ttem 12 L3 Yes
, / ’7 -, If YES, enter delivery address below:  [J] No
MAYOR - CITY OF CHEVIOT
3814 HARRISON AVENUE
CHEVIOT, OHIO 45211
o Ao oveirs 0 oty Mal ressd
eg a
T (T O HERLYE JUOR B R AIRRif 4 O 3 Adult SgnatursRestrited Delbery 1 Ragltared Mall Restctod
8580 9403 0762 5196 5217 35 8 gzme% Mall l;eesg!cted Delivery 2 Return ;‘lgfgpt for
A AL e T - ) T ;gel(veryResmcted Delivery g g:gmmgmm
?B:H:l E]a'*!] UDOJ& EE&S ?EE; ( %ﬁgrwmueuvw Restricted Delivary
(OVEr

3 Form 3811, April 2015 'PSN 7530-02-000-9053 Domestic Return Recelpt «
R - - - - .- N

- - e e e g e - -
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~ ® Complete ftems 1, 2, and 3, ' A, 319" u
- M Print your name and address on the roverse W 3 Agent
" 80 that we can return the card to you. £ Addresses

- ® Aftach this card to the back of the maiipiece, B. Recalved by (Printed Name) G- Date of Delivery
or on the front if space permits.
"1, Article Addressed to: D. Is delivery address different from tem 17 T Yes

| 9 %&3 QW if YES, enter delivery address below: [ No

o 4 5w 0 reth SE
mrw}-r bh 45002

It Signature Reglstered Mall™ -
Signature R ivery: istered Mall Restricted

9500 9402 2329 6225 7404 97 - 1 tified Mail®

fu Ceﬁiﬂeﬂ#?mgt/ed DeWefy % a Rstu;wneoefptfor

O Coflect ot
. i a SIgnature Conﬂrm tion™
701k 2140 D001 0285 Laa27 ey Mt ity £ Snetrs Confmator
T Jail Restrict *Deﬂvery Reetricted Dellvery
{over $500)

{ PS Form 381 1 July 2015 PSN 7530-02-000-9053 Domss'ac Return Recelpt

___ e — gy =




e .~ ......T-:J- Lt e e e

' Complete items 1, 2, and 3. A. Sfpature
. W Print your name and address on the reverse X L3 Agent
so that we can return the card to you. 3 Addressee
: W Aftach this card to the back of the mailpiece, B. Recelved by {Printed Name) G. Date of Delivery
or on the front if space permits,
1. Article Addressed to: /'7.,% D. s delivery address different from tem 12 LJ Yes
. It YES, enter delivery address below:  [J No
CLERK OF COUNCIL
CITY OF MILFORD
745 CENTER STREET
MILFORD, OHIO 45150

3, Service "
T UL D JUUTRUTR 1 ek b g
9590 9402 2329 6225 7403 50 £ Adult Signeturs Restictad Deflery I3 Rogistered Mall Rosticod
3 Corlfod Ml Restrctoc Deltvery 1 Retum Reoslpt for
ect on Delivery Merchandise
TTI016 2140 000L D385 GARY g O G e Cotmaton
70hb 2140 000% 0285 bAkY L > s

¢ PS Form 3811, July 2015 PSN 7530-02-000-9053 qumes’(ic Return Racelpt .




SENDER: COMPLETE THIS SECTICN

' @ Complete items 1, 2, and 3.

E W Print your name and address on the reverse
s0 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,

i e R i

COMPLETE THIS SECTION ON DELIVERY

/P

1 Agent
[l Addresses

8Rocoived by (Pnnted Name}

/b

C. Date of Delivery

1. Article Adqressed to: / /7/ 5 2

' Q%gnﬁfééfgg4 2 Il

g? E f7
é//)Amrw’/’ % //W 2

A RO AR A

9590 9402 1901 8104 76086 47

D. Is delivery address different from item 1? ] Yes
If YES, enter delivery address below:  [] No

A Avlala Miastbaasr Tonnaéar framm annian Inhall

3. Service Type 0 Prority Mall Express®

O Adult Signature D Reglstered Mail™

O Adutt Signature Restricted Defivery 3 Registered Mail Restricted
3 Certified Mail® Dellvery

D Certifted Mail Restricted Delivery O Return Receipt for

I Collect on Dellvery Merchandise

[J Collect on Delivery Restricted Dellvery £ Signature Gonfirmation™
D Signature Confirmation
Restricted Delivery

701k 2140 000% 0285 5L39 A Resioind Delhery

oyorood

. PS Form 381 1 July 2015 PSN 7530-02-000-8053

Domestxc Retum Fiecenpt '

——y —— gy -
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete ftems 1,2, and 3. - Signature
. B Pyint your name and address on the reverse £ Agent
so that we can return the card to you. 1L [} Addresses

eceivad by(Pnnted Mzmi) C. Date of Delivery
ie,phcww Ibowad 10-2-17

D. Is delivery address different from item 12 L3 Yes
If YES, entar delivery address below: 2 No

} W Attach this card to the back of the mailpiece,
! oron the front if space permits.

3 1. Article Addressed 1o ) .3 R

FISCAL OFFICER
o VILLAGE OF BLANCHESTER
' 318 E. MAIN STREET
: BLANCHESTER, OHIO 45107
4. Service Type ) Priority Mall Express®
TR |2 S, B R e
9580 9403 0762 5186 521 7 80 O Cortified Mall Restricted Delivery In] Remeeoeiptfox
D Articta Niftmias Mlepanfon £t — - - 12 Cd!“w"gﬁfﬁgmm Delivery 2 Slgv?ture Conflmation™
7050 3140 0001 0285 ?al.awmfmﬁmmm D SgnaturConfmaton

. PS Form 381 1, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt

e e e — — - [ .. -~




SENDER: COMPLETE THIS SECTION

" m Complete ftems 1, 2, and 3.
. W Print your name and address on the reverse X-

Ul B
. so that we can return the card to you. . | [ Addressee _
. m Attach this card to the back of the mailpiece, B, [Received by (Brinted Name) 6’&‘9 of Delivery
. oron the front if space perrmts -"J [Pmnn } ri

1. Article Addressed to: D. Is delivery address different from ftem 12 3 Yes
if YES, enter delivery address helow: [ No

CLERK OF COUNCIL

VILLAGE OF GEORGETOWN
: 301 S. MAIN STREET ;
j GEORGETOWN, OHIO 45121 3. Service Type u Pdlority Mall Express®
. [T Adutt Signature (1 Registered Mall™
?" - 70 Adult Signature Restricted Delivery [} Reﬁlstered Mall Restricted
O Centifled Malil® M 4
1732 gLrie B Sonocsonbatvey oo P Hadhundze.
A Y Y S S ~-Aeuy TONp IS T PR —ir m«wm, Dellvely Restricted Delivery 3. Signature Congrmaﬂon"‘
2007 2LA0 0O01 0484 7019 O ectctodaay Rt Oy
[ owrs) .

¢, PS Form 381 1, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt




& Complete items 1, 2, and 3.
B Print your name and address on the reverse
! so that we c¢an return the card to you,
W Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
0 Agent

X@é @é—» O Addresses

B. Beé’eived by (Printed Nams) C. Date of Defivery

- 1. Article Addressed to: / 7’ 3 2 .

TURTLECREEK TOWNSHIP BOARD OF
TRUSTEES

670 N. STATE ROUTE 123

LEBANON, OHIO 45036

L kg R

9590 9402 1901 6104 7613 23

oCT 02 20V

~ .

201k 21

2140 000L 0285 Sk

3. Service Ty, 8 Priority Mail Express®
01 Adutt SlgnW 0 Reg!sttyered M%f‘“
{7 Adutt Signature R oty [m] F!Dgglstered Mall Restricted

13 Certified Mall®

L] Certifled Malil Restricted Dellvery

£] Collect on Defivery

I Sntlant an Delivery Restricted Detivery T Signature Confirmation™
|

ary
3 Retum Recelpt for
Merchandise

Restricted Delivery

]

D all 13 Signature Confirmation
all Restricted Dellvery
CRII5R)

. PS Form 3811, July 2015 PSN 7630-02-000-9053

Domestic Refurn Receipt |
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SENDER: COMPLETE THIS SECTION

| Complete jtems 1, 2, and 3,

M Print your name and address on the reverse —~ LI Agent
so that we can return the card ta you. W 2 = [] Addressee
" W Attach this card to the back of the mailpiece, C. Dato of Delivery
'___oron the front if space permits. . T 12
1. Article Addressed to: D. Is delivery address different from item 1?7 &J Yes  ~

If YES, enter delivery address below: KNO

* MAYOR- CITY OF FAIRFIELD
5350 PLEASANT AVENUE
FAIRFIELD, OHIO 45014

3. Service Type (3 Priovity Mall Express®

O Aduilt Signature O Reglstered Mall™

B3 Adult Signature Restricted Delivery a F!e?lstered Mail Restricted.
0 Cettified Mail®

0 Certifled Mail Restricted Dell n] Retum Reoelpt for
l - 2 2_ |G Collect on Delivery ey
— e o8 M Callact nn Delivery Restricted Delivery £ S!gnature Conﬁrmaﬂonm

7007 2580 0001 0484 173 W "~ Roswctsd Daivey

15;1! Restricted Delivery
3

1 PS Form 381 1, July 2015 PSN 753&02-000-9053 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
' A

. W Complete items 1, 2, and 3. Also complete A Signature
,  item 4 if Restricted Delivery is desired. Tx s O Agent
¥ Print your name and address on the reverse ] ] Addressee
so that we can return the card to you. B Rdveived by ( Pringes N C. Date of Deli
m Attach this card to the back of the mailpiece, ﬁf:ﬁ sz\(ciy P ate of belvery
D. Is delivery address diffefent from ttem 17 L1 Yes

or on the front if space permits.
1, Article Addressad to: - < || - 1YES, enter delivery address below: LI No

MAYOR - VILLAGE OF HAMERSVILLE
202 W. MAIN STREET
HAMERSVILLE, OHIO 45130 WA
3. Sepfice Type

az%lenmed Mail  [1 Express Mail
) [ Registered O Return Receipt for Merchandise
R e O msured Mail ] C.O.D.

177 3 Q-EL- _A 'S 4. Restricted Delivery? (Extra Fes) O Yes
701k 2140 0001 0285 7497

: PS Form 3811, February 2004 Domestic Return Receipt

et -

102595-02-M-1540

—_—p——
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

B Print your name and address on the reverse
C. Wﬁgw

so that we can return the card to you.
D.fs delivery address different from item 1?2 O Yes

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

1. Article Addresesd to: f 7 '3Q If YES, enter delivery address below:  JE&o
CLERK OF ®OUNCIL
VILLAGE OF TERRACE PARK
428 ELM ROAD
TERRACE PARK. OHIO 45174 = l?(ce —
‘ Certified Mail [ Express Mail

[ Registered T Return Recsipt for Merchandise
1 Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) [ Yes
" 7007 2680 0001 048k L18B

S February 2004 Domestic Return Receipt 102585-02:M-1540 .




SENDER: COMPLETE THIS SECTION

W Complete items 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 to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1K Sdgn
2 %w [ Agent
ddressee

B. Recgived by (Prnted Name)

C. Date of Delj
G AN o OWA Scy /oé-—iij

i 1. Article Addressed to:

) 7-3

CLERK OF COUNCIL
VILLAGE OF WEST UNION
33 LOGAN LANE

WEST UNION, OHIO 45693

D.Is deliver{l address different from item 12 [ ;es

If YES, enter delivery address below: o

;/,

3. ‘?ﬁce Type
Certified Mail T Express Malil

I Registered O Return Receipt for Merchandise
[ insured Mail O C.O.D.
4. Restricted Delivery? (Exira Fee) [ Yes

2. Article Number

r

2007 2680 0001 048k b1lbH

(Transfer from service label)

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ¢




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.

W Attach this ¢ard to the back of the maiiplece,

or on the front if space permits.

3 Agent
[ Addresses

C. Date of Delivery

" 1. Article Addressed to: }7’ z 2.

CLERK OF COUNCIL
CITY OF MONTGOMERY

17 O Yes
O No

10101 MONTGOMERY ROAD

MONTGOMERY, OHIO 45242

jall  C-fpreds

ol = _[1-Rétum Recelpt for Merchandisa *

- O Insured Mall__ [ G.OD. ,
4, Restricted Dellvery? (Extra Fee) 1 Yes
2. Article Number
{Transfer from service label) 7007 2k&0 0001 048k k249
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1540 i




- item 4if Restricted De!we;y 1s desired.
B Print your name aud; address on the reverse
so that we can return'the card to you.

‘ m Attach this card to the back of the mailpiece,

or on the front if space permits.

and,s Also complete '

= () /lgnm‘ed Name,)\/
(" O SHE (o

e ———— s i e

~E/Agent

[1 Addressee
C. Date of Delivery
fo- 2+t

Recelved b

D. Is delivery address different from ftem1? [ Yes

‘ 1. Article Addressed to: )7 - ?2 If YES, enter delivety address below:  LI/No
MAYOR - VILLAGE OF FELICITY
P.0.BOX 613
FELICITY, OHIO 45120 ”
3. ‘ée;née Type
Cerlified Mail  [1 Express Mail
O Registered 1 Return Receipt for Merchandise
B Insured Mail O c.0.D.
- 4. Restricted Delivery? (Exira Feg) [ Yes

© 2. Article Number '
(Transfer from service fabel)

7007 2680 0001 O486 518L

. PS Form 381 1, February 2004

Domestuc Return Recelpt

102595 ()2 M- 1540 \




. SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse ¢ [ Addressee
S0 that we can return the card to you. 4 —B*ﬂﬁcélved by (Pnnt ame) | C. Date of Defivery
& Attach this card to the back of the malilpiece, \Q W
N i

or on the front if space permits.

D. Is delivery addreas drffe:aht from tem 12 I Yes
If YES, enter delivery address below: L1 No

B Sy s

-1, Article Addressed to:

CLERK OF COUNCIL [1nd 5
VILLAGE OF HAMERSVILLE
202 W. MAIN STREET y— -
HAMERSVILLE, OHIO 45130 3. Sgifice Type

LT Certified Mail  [J Express Mait

’ [ Registered ] Retum Receipt for Merchandise

_ . O Insured Mail  [J C.OD.
- 17 - 3 L-EL- AR 4. Restricted Delivery? (Extra Fes) 1 Yes

7016 2140 0001 0285 7428

PS Form 3%11 , February 2004 Domestic Return Rece:pt 102595-02:M-1540

P~ e e e — = - - -




.« - =N e e Se——

- _——

4
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SENDER: COMPLETE THIS SECTION

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

: item 4 if Restricted Delivery is desired.

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

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

O Agent
[ Addressee

%eceived by { Printed Name) C. Date of Delivery

1, Article Addressed to:

D. Is delivery address different from tem 1?2 [ Yes
If YES, enter delivery address below:  [J No

CLERK OF COUNCIL -
VILLAGE OF GREENHILLS
11000 WINTON ROAD
CINCINNATI, OHIO 45218 3 zleycﬁ Typo
Certified Mall 3 Express Mall
7 Registered [ Retum Receipt for Merchandise
O Insured Mail [0 C.0.D.
J7-3-EL. AR 4. Restricted Delivery? (Extra Fee) O ves
70k 2140 DO0OL D285 7435
~ PSForm 3811, February 2004 Domestic Return Receipt

——— e p—— —— .

102595-02-M-1540



. w—

AT s,

SENDEF.: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
«itern 4,s$ﬂestgcted Dehvery is desired.

. W Print your name and address on the reverse “™- - |
so that we can return the card to you. :
M Attach this card to the back of the mailpiece,

ved

%)’g@;ﬁ-d Delivery

or on the front if space permits.

O 1s delvéiyladdiéss iffertht from tem 17 O Yes

1. Adticte Addressed fo: If YES, enter delively address below: [ No
MAYOR - CITY OF HARRISON
300 GEORGE STREET
HARRISON, OHIO 45030
3. u?y(e Type
(A Certified Mail [ Express Mail
O Registered 3 Return Recslpt for Merchandise
O Insured Mait O C.O.D,
17~ ’5 L - E (- Al 4. Restricted Delivery? (Extra Fee) O Yes
701k El‘%D 0001 0285 7480
PS Form 381 1 February 2004

Domestic Retumn Receipt

102595-02-M-1540

——
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SENDER: COMPLETE THIS SECTION

' B Completeitems 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.
M Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by ( Printed Name)

C. Dat? f ivery

1. Article Addressed to:

CLERK OF COUNCIL
VILLAGE OF MT. ORAB
" 211 S. HIGH STREET
" . P.O. BOX466
MT. ORAB, OHIO 45154

D. Is delivery address different from item 17 K1 Yes
If YES, enter delivery address below: [ No

3. égvﬂée Type
Certified Mait
1 Registered 1 Return Receipt for Merchandise
O insured Mail £ C.O.D.

I Express Mail

4, Restricted Delivery? (Extra Feg) O Yes

2. Article Number

7007 2k&0 0001 048k bLa0l

(Transfer from service fabel)

_PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




SENDER: COMPLETE THIS SECTION

# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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 mailpiece,
or on the front if space permits.

AMem
B. Recenz by( nZName) ﬁate Z /7lwery

1. Article Addressed to: ) 7 _ 3 )\

CLERK/TREASURER
VIELAGE OF MORROW
150 E. PIKE STREET
MORROW, OHIO 45152

D. Is delivery address different from item 1? O Yes
. YES, enter deﬁvery address b

iz Nl

//7Z9/~/0(// ﬁ/

3. Sel Type
Certifisd Mail [ Express Mall
Registered [ Return Recelpt for Merchandise

O Insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7007 2L80 0001 D48k LEZS

© PS Form 3811, February 2004

Domestic Return Recsipt

102595-02-M-1540

[ — - - - —




SENDER: COMPLETE THIS SECTION

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

. M 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,

O] Addressee

ﬁ)‘ &Dat of Defivery
)/

- 1. Article Addressed to: /7/ /5 2

CLERK OF COUNCIL

. Is delivery address different from tem 47 [ Yes
If YES, enter delivery address below: [T No

CITY OF MONROE ,
233 S. MAIN STREET 3. Soflico Type
P.0. BOX 330 \?genmed Mal O Express Mal
MONROE, OHIG 45050 O Registered [T Retum Recsipt for Merchendise
DinsuedMal 0 C.OD.
4, Restricted Delivery? (Extra Fee) [ Yes

2, Asticle Number-
{Transfer from service iabei)

7007 Z680 (001 048k LESh

PS Form 3811, February 2004

Domestic Return Receipt

102596'02~M~154b

- -~ - - ge e = e— em =




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. Complete items 1, 2, and 3. Also comiplete

H A. Sigpature
;  item 4 if Restricted Delivery is desired. X C Z Z m 02 Agent
| W Print your name gng address on the reverse 7 ; [ Addressee

so that we can ré@f#h the card to you.

b B, ived by ( Prii N C. Date of Dgli
© W Attach this card tdffe back of the mailpiece, 2{;"{ y (Pri ame) ate ot Dglivery

or on the front if space permits. ST A
- D. Is delivery address different from item 1?2 [ Yes
+ 1. Article Addressed to: / 7 _ j 2 if YES, enter delivery address below: [ No
CLERK OF COUNCIL
CITY OF TRENTON
11 E. STATE STREET 3. gﬁ:‘e Type
TRENTON, OHIO 45067 Certified Mail {1 Express Mail

L3 Registered 3 Return Receipt for Merchandise
Y inswred Mait 3 C.OD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transter from service label) :_ 7007 2k&0 0001 DuBL L7
PS Form 381 1 February 2004 ~ Domestic Return Receipt

102505-02M-1540 |
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SENDER: COMPLETE THIS SECTION

' ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Detivery is desired.

' M Print your name and address on the reverse Addressee
so that we can reiurn the card 10 you. B. Received by ( Printed Na C. Date of Deli

+ W Attach this card to the back of the mailpiece, coeived by (Frinted Name) € orelvey

t oron the front if space permits.

D. Is delivery address different from item 17 L Yes

1. Atticle Addressed to: ) 7 - Z ﬂ\ If YES, enter delivery address betow: 1 No
[ .
© CLERK/COUNCIL
VILLAGE OF WILLIAMSBURG
107 W. MAIN STREET P
. WILLIAMSBURG, OHIO 45176 3. ‘?dﬁle oo
. Gertified Mail I Express Mail

' [ Registered [ Return Receipt for Merchandise
: B3 Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fee) 1 Yes

e meeniceiboy 7007 3LA0 0001 048k 6157

_PSForm 3811, February 2004 Domestic Return Receipt i %ﬁsgg-_oz-m-w«ao :

- e— ——— v ——— —e——— c— = g3 o= P
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SENDER: COMPLETE THIS SECTION

™ Complete items 1, 2, and 3. Also complete - -, .. .| LA, §8

item 4 if Restricted Delivery is desired. .
. ® 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 mailpiece,
or on the front if space permits.

3 Agent

- o [ Addressee
B. Received by { Printed Nams) C. Date of Delivery
0 X717

| 1. Articte Addressed to: / /7. 31

MAYOR - CITY OF OXFORD
101 EAST HIGH STREET '

D. ts delivery address different fromitem 12 (3 Yes
if YES, enter delivery address below: {1 No

OXFORD, OHIO 45056 . 3@?@ Type
Certified Maii [ Express Mail
3 Registered 3 Return Receipt for Merchandise
T thswed Mait I C.OD.
4. Restricted Delivery? (Extra Feg) 3 Yes
2. Articte Number
- ™" ranster from sevice label 70x4 2120 D0O0Y 25L0 8289 ]
_ PSForm 38_1 1,’_ February _2904 ___Pomestic Return Receipt

102595-02-M-1540
et

e e — = — s a4 = s me— e s
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SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3.

. ® Print your name and address on the reverse

: so that we can return the card ta you.

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

COMPLETE THIS SECTION ON DELIVERY
A Signature

L1 Agent
X2 S > [ pddressee

B. Received by (Printed Name) C. Date of Delivery
fles m NI rafas )

‘- 1. Article Addressed to: -3
iD)%o,rSMjé_ é %l@my 2%
A PM}L.LMA:)

oJseph Oh Mr,
WA
Dvub\ n, Bh. 42DiL

D. Is delivery address difierent from item 17 L Yes
If YES, enter delivery address below: 1 No

TR e G Py el re
9 ﬁ"g g;gnzttt:re Restricted Del 0 Regstarad Maltf“esm
9590 9402 2329 6225 7404 80 2 Gorltioc el o D aered Ml Rosticted
I Certified Mall Restricted Delivery a Fletum Reoe!p’t for
3 Collect on Delivery
c P S ST Y N 1 Collect on oenvery Restricted Delivery O g{gm: %ﬂnﬂaggg’”
701k 2140 DOOL D285 L83y mmwm O Recioa patvery
1 PS Form 3811 July 2015 PSN 7530-02-000-9053

e e

Domestic Return Recelpt

. —_ =




T e e—— T s T e e e = e L - m—— -

. & Complete items 1, 2, and 8. A. Signature e

v
2

M Print your name and address on the reverse v’f . % s - - HAgent
"~ sothat we can return the card to you. X =2 sz A 0 Addresses
_ ® Attach this card to the back of the maflpiece, B. Received by (Printed Name) C, Date of Delivery
) or on the front if space permits. 9” -
1. Article Addressed to: D. ls delivery address different from tem 12 I Yes
i / 7’3 t( if YES, enter delivery address below: [ No
' BUTLER COUNTY BOARD OF !
COMMISSIONERS MEMBERS
315 HIGH STREET
" HAMILTON, ORICGF#50T1™
3. Servi
- 5 o e 0 praky Ml Express®
LR ICTT TRV TR TERE RN 0 LT AN 1 gAduﬁstﬂﬁg Restrctedt Dellvery 00 Registered Mall Restricted
9590 9402 2413 6249 7029 05 8 Getifod Mal FctitodDavry 1 nem%”amm
o=t i Dellvery
o
7007 ZLB0 000D DS 4?0 I meiou Siuntmen,
a ;nsurqsdso I_digz_all Restricted Delivery Restricted Delivery

| PS Form 3811 July 2015 PSN SN 7530-02-000-6053 Domestic Return Receipt |

—————— e —— v~ vm - — e - -




! ® Complete items 1, 2, and 3. Signature
1 M Print your name and address on the reverse
so that we can return the card to you.

B Aitach this card to the back of the mailpiece,
or on the front if space permits.

3

R Y o g i i gt e L L e
—

O Agent
3 Addresses,

ived by (Pn‘nesd Name}

C. Dats of Delivery

g 0 _Parl<s | plal7

1. Article Addressed to: ) 9. 3

CLERK OF COUNCIL
CITY OF CARLISLE

760 W. CENTRAL AVENUE

CARLISLE, OHIO 45005

‘DL !s delivery address different from ftem 17 [J Yeb
¥ YES, enter defivery address betow: O No

(1L DY DTN e e

9580 9403 0762 5196 5218 03

£ Aiala Mhmbher fTranefar frnm sarvicn laheh

7036 2140 D001 0285 ?l"iﬂ

© PS Form 3811, Aprit 2015 PSN 7530.02-000-9053 L

R U % A S S N e =

3. Service Type O Priority Mall Exprass®
J Registersd Maif™
] ﬁa?istered Mali Restricted -

3 Certified Mail®

(3 Certified Mail Restricted Delivery 03 Retum Rsoelpt for

(2 Collact ont Dellvery Merchandise

B coﬁect on DelWery Restricted Defivery Cl Signature Confirnation™

. (2 Signature Confirmation
ull Restﬂcbed Del(very Rostricted Delivery
,w .
Domestic Retumn Receipt



SENDER: COMPLETE THIS SECTION
. ™ Complete items 1, 2, and 3. A

1 Agent

" m Print your name and address on the reverse - X

. so that we can return the card to you. 3 Addresses

" W Attach this card to the back of the mailpiece, B7 Redgivedh 6y (Printed Name) C, Date of Delivery
or on the front if space permits. 79?2‘1 y{ lO*Z

. 1. Article Addressed to: D. ess differefit from ftem 17 (1 Yes,
) A erftev’cte l address below: [ No
E
Q ./
MAYOR- CITY O 5 o
F NORWOOD 0O - 2 T
;4\%5 MONTGOMERY ROAD 2 02207 =
RWOOD, OHIO 45212 O W LX) 1 Priority Mall Express®
71 O Rduit Signature W 17 Registered Mail™
o \ Signature R Detiyory £ Registered Mail Restricted
O Gerti Delivery
Certified Mail Restricted Dafivery 7 Retutn Fiecelpt for
Merchandige
e R ety St
Y li: ELHD BUUL BE & 5 k773 S Estioead Delivery T Signatiie. Delivery
[ OVerssug)

; Ps Form 381 1 , April 2015 PSN 7530-02~ooo-soss

1732 GLAE Do Ram o

i
¢

COMPLETE THIS SECTION ON DELIVERY
' % .



| SENDER: COMPLETE THIS SECTION

. ® Complete items 1, 2, and 3.
* ® Print yout name and address on the reverse / O Agent
. so that we can return the card to you, vt 1 Addressee
" W Attach this card to the back of the mailpiecs, B. Received by (Printed Name) ate of 09"5"’
or on the front if space permits. =
1\ D, Is delivery address different from tem 17 3 Yes

T e g

: MAYOR - VILLAGE OF AMBERLEY
VILLAGE
7149 RIDGE ROAD
CINCINNATI, OHIO 45237 '

i
3. Service Type 3 Priority Mall Express®

3 Adutt Signature [1.Registered Mall™
[T Adult Signature Restricted Delivery O Registered Mail Restricted
O Certiflad Mail® Delivery

1 Certified Mall Restricted Delivery 0O Return Receipt for

If YES, enter delivery address below:  [J No

9590 9403 0762 5186 5219 02 B Gollect on Delivery Merchandise
B Brtile Memns Iz e 5" = 1 Deéfivery Restricted Dalivery ggiﬂx::uwgggmg:m ,
201k 2140 0001 0285 73=1!a L
over $500)

PS Form 3811, Aprit 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
. . . . J

[ S — e
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

© & Complete items 1, 2, and 3. A. Signature
1 M Print your name and addrass on the reverse X L3 Agent
' so that we can return the card to you, (1 Addresses
, W Attach this card to the back of the maiipiecs, B. W (Pﬂ"fed Nam@ C. Date of Delivery
©or on the front if space permits.
7. Articie Addressed fo; - D- s deliv ddr dﬁfasﬂ@ﬁ’&m 12 E1Yes
i } 7 3 Z ~Af YES&? fivery address beloy O Neo
' MAYOR - CITY OF BLUE ASH
. 4343 COOPER ROAD o P
BLUE ASH, OHIO 45242 Lo HUZ 0 v =5
: ‘ »-?-w»'m}.\ f’o Chzsy 2
, 3. Service Type 3 r S fr
: £ Adutt Signature : T Registersd
LB R TR TR et Lo et S
2 Gevtfed Vg Restictad ety 1 Rt Recelptfor
- 9590 9403”0762 5196 5217 11 Gw‘e"‘“’“g‘*i“’*””ﬂm a::" Bs;m O;ﬁ
= e T
701k 2140 000Y 0285 7282 o ery Restrictad Delivery 8 mature Confimntion
il Restricted Dellvery Resticted Delivery

] (over $500)
PS Form 3811, Apni 2015 PSN 7530-02-000-0053 Domestic Return Receipt

P




SENDER: COMPLETE THIS SECTION

. B Complete items 1, 2, and 3.
W Print your name and address on the reverse
.+ so that we can return the card to you.

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

=

COMPLETE THIS SECTION ON DELIVERY

A. S
1 Agent

% (ld g [C L Addressee

B Rece&ad b(w{ ﬂ/ C. %727;“_?%

. 1. Article Addressed to:
17-32

GOSHEN TOWNSHIP BOARD OF
TRUSTEES

6757 GOSHEN ROAD

GOSHEN, OHIO 45122

If s delivery address different from item 1? 1 Yés
§f YES, enter defivery address below: [ No

1RO RO EANDY OO0 20
9590 9402 1901 6104 7611 56

~ fetian

7016 2140 000% UE&S I:EBU

3. Service Type [ Priority Mall Express®

O Adult Signature J Reglstered Mail™

O Aduit Signaturs Restricted Delivery ] Reﬂistered Mail Restricted
O Certified Mall®

1 Certified Mall Restricted Dalivary I Retum Reoelptfor

O Collect on Delivery Merchan

£ Collest on Delivery Restricted Delivery g ngnaium Conﬁmaﬂon“"

Aall Signature Confimnation
ﬁl] Restricted Delivery Restricted Dallvery

; P8 Form 3811, July 2016 PSN 7530-02-000-9053

e - - —

Domestlc Return Rece!pt :
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- p b

~ et o
P } [ K
PRt fre

SENDER: COMPLETE THIS SECTION

@ Complete ltems 1, 2, and 8.

-3 - . .
St TR -t .
e o N SR, - .
R

e T MR M it A S e

COMPLETE THIS SECTION ON DELIVERY
A Signature

| 2 Agent
u Print your name and address on the reverse . q\ <£
so that we can return the card to you, ‘:a‘?}/; = M‘IA’L\ I Addressee
W Attach this card to the back of the mallpiece, ~Raceivelt by (Printedl Name) Cc‘? ?ate of Delivery
or on the front if space permits. ~D O\ (Y \QN# L\ A4 ( i 7

- 1. Article Addressed to:

77-33
SYCAMORE TOWNSHIP BOARD OF
TRUSTEES

8540 KENWOOD ROAD
CINCINNATI, OHIO 45236

VR B AN A RO

o 9590 9402 1901 6104 7613 16

D. Is delivbry address different from item 12 1 Yes
If YES, enter delivery address below:  [J No

8. Service Type TI Priority Mall Expross®

0 Adutt Signatwe 3 Registered Mai™

D Adult Signature Restricted Delivery In} ReﬁVMered Mall Restricted
[ Certified Mail® Delivery

O Certified Mall Restricted Delivery w] Retum Recelpt for

1 Coflect on Delivery lerchandise

.on - ~—

N

?01& 2140 GUUL UE&S 5!:??

7 Pain ek - Delivary Restricted Dalivary D Sagnature Confirmation™
3 Signature Confirmation

2l
all Restricted Delivery Restricted Delivery

tover $500)

¢ PS Form3811, July 2015 PSN 7530-02-000-9053

S T g

Domestlc Return Recelpt
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-t — et

W Complete items 1,2, and 3. A. Signaturg _

B Print your name and address on the reverse X ' 3 Agent

. so that we can return the card to you. e __T3 Addresses

. W Aftach this card to the back of the mailpiecs, B. Racelved by (Printed Name) C. Date of Delivery
or on the front if space permits. 7 LS ey e 1] \

T Article Addressed to: [T - B8 D. {s delivery address different from fters 17

if YES, enter dellvery address below:  [J No

% ? M)M N
Emeals P)U')j
%wt o, Db 420))
URR IR R e e 5 iy Wl et

I .
¢ PSFom 381 1, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

9590 9402 2329 6225 7404 73 5 Comtoa Iy Doty 3 Beglesred Mell Resictes
£3 Cestified Mall Restricted Defivery a Mm Recelpt for
: 0 Coliect an Detivery Merchandise
TR R T i Dolvery Restfcted Deeny 7 onaturs Gonfrmaton
Viail
7014 2140 0001 0285 bakl iy Poons oy

- e e ey




[

m Complete items 1, 2, and 3.
* M Print your name and address on the reverse
s0 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.

A §ignature
3 Agent
3 Addressee
C. Date of Delivery

. 1. Article Addressed to: / 7/ 5 7\

HAMILTON COUNTY BOARD OF
COMMISSIONERS MEMBERS

138 E. COURT STREET #603
CINCINNATI, OHIO 45202

1IN G RS0 0 T
9590 9402 2413 6249 7029 43

3 Adutt Signature g

0 Adutt Signature Restricted Dallvery [m] Reﬂlstemd Mall Restrictod
O Certified Mall® Dellvery

O Certified Mail Restricted Delivery 0 Retum Receipt for

O Coliect on Delivery Merchandise

S A iade Rlamatean Theannfar fram condaa fabol)

7007 26A0 0001 0485 4H32

O Collect on Delivery Restricted Delivery 1 Slgnature Confirmation™
gl . £ Signature Confirmation
ls)xu Restricted Delivery

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

)
)
1

Domestic Return Recelpt




© m Complete items 1, 2, and 3. A. Signature

M Print your name and address on the reverse Q/ W 12 Agent
" so that we can return the card to you. X Q’Z’Z L £ Addresseo
| @ Attach this card to the back of the mailpiece, B. Re"%W C. Date of Delivery
or on the front if space permits.
* 1. Article Addressed to: ) 7.3 D. Is delivery address different from item 1?2 1 Yes
: If YES, enter delivel dress below: 1 No
CLERK OF COUNCIL oo,
CITY OF BLUE ASH o
4343 COOPER ROAD oy ‘
BLUE ASH, OHIO 45242 — ZiBZ 02 39
; 0,¢ O Pybrity Mail Exprass®
g mmm resy \\\:9 i bt -
TR ISR |2 e S Bfire st
: B Genfed m:::%esmme;mw O Retur Reoslpt for
, 9590 9403 0762 5196 5217 97 o o Werchandise,
TRE “ " Dellvery Restricted Dellvery g g:gna:ure ggmmagon*"
nature rmation
?U}IE El'-lﬂ ﬂuﬂ}' DE&S ?EDE a:| Restricted Dallvery Restricted Delivary
v | (over $500)
+ PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt
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W Complete items 1, 2, and 3. A. Signgty
W Print your name and address on the reverse Ol Agent
so that we can teturn the card to you. . y L) Addressoe
® Attach this card to the back of the mailpiece, __ | B- ieceived by (Printed Namd)” | C. Date of Doiivery
or on the front if space permits. ' | / [ 2
1. Article Addressed to: . ~#11 D, 1s delivery address different from tem 17 L] Yes
if YES, enter delivery address below: ] No
CLERK OF COUNCIL o \S'UW
VILLAGE OF NEWTOWN
3536 CHURCH STREET
CINCINNATI 3. Service Type 0 Prioti
» OHIO 45244 o At Sig“az& . o §2§,’“’ Mall Express®
£ Adult Signature Restricted Delivery  £7 Ragistered Mall Restricted
8322{33 :ﬁg:ol;estdc‘ksd Delivery a g:{\rr;.%eeelm for
{7-32- ¢ A {DColsctonDelvery - Merchandise _
5 Bvticla Numbar (Transfer from service label) g gc;ge,:;%t‘\a%eﬁvery Resticted Delvery g' gfgn"ﬁiﬁﬁ mm
Restrioted Deli
701k 2140 D00 D285 Lan3 e e
¢ PSFom 3811, July 2015 PSN 7530-02-000-8053 Domestic Return Recelpt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete ttems 1, 2, and 3. A. Signagure
- W Print your name and address on the reverse %\J 1 Agent
t  sothat we can return the card to you. [ Addressee

© W Attach this card to the back of the mailpiece, /B‘,R sived By (Pynted Naois) C. Date of Delivery
or on the front if space permits. /6 -2

' 1. Articie Addressed to: ,5 X D. Is delivery address different from ftem 12 LI Yes
/ 7’ if YES, enter delivery address below: 3 No

CLERK OF COUNCIL
VILLAGE OF OWENSVILLE
P.0. BOX490
115 WEST MAIN STREET
OWENSVILLE, OHIO 45160 =
5t Sonaturo D Fogotmed o

RN TR AR RERI HARRI o Sonet mesiotecoehery £ pgitrod ol Resticte

9590 9402 1901 6104 7607 08 |1 Cortled Ml FectictedDefivery L1 etum Recapt or

o T RIS TE R Bl nmian TRl O Collect on Delivary Restricted Delivery D Slgnature Conﬁnnaﬂon’"
feall 1 Signature Confirmation

'?ﬂll-: 2140 DO0D0Y 02Aas 555'4 a8 Posticed Doy Restrictad Dellvery

- PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




SENDER: COMPLETE THIS SFCTION

n Gomplete items 1, 2, and 3.
" W Print your name and address on the reverse
' so that we can return the card to you,

B Altach this card to the back of the mailpiece,
or on the front if space permits.

1 Agent
1 Addresses
B. Received by (Priftdd Narre) C. Date of Delivery

1. Article Addressed 10t l 7 . ] 2

MIAMI TOWNSHIP BOARD OF
TRUSTEES
33780 SHADY LANE

3 NORTH BEND, OHIO 45052

""nilmlnlnllummm T

v
9590 9402 1901 6104 7612 00

D.’Is delivery address different from item 42 L Yes
If YES, enter delivery address below: [ No

B Asiala Ahimabanw Tianafar frnm sansina lshall

3. Service Type 3 Priority Mall Express®

0 Adult Signature 0 Registerad Mail™

B Adult Signature Restricted Delivery ] Reﬁlstered Mall Restricted.
0O Certified Mall®

Q1 Certiflod Mall Restrioted Delivary m] Retum Recelpt for

O Collect on Delivery Merchandise

O Collect on Delnvery Restricted Delivery g Signature Conflrmation™

701k 2140 000L 0285 b18E iiasvccsosay Resncssooney

1 PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recerpt :
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SENDER: COMPLETE THIS SECTION

CONPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 8. | A Signature
W Print your name and address on the reverse X \Q A/H% L Agent
so that we can return the card to you. > ’ LI Addressoe
R Attach this card to the back of the mailplece, B. Received by (Printad Name) C.-Date of Delivery
. or on the front if space permits. )
7. Anicle Addressed to: 11 D. 1s delivery address different from tem 17 L) Yes
nd If YES, enter delivery address below: [ No
CLERK OF COUNCIL
VILLAGE OF LINCOLN HEIGHTS
1201 STEFFEN AVENUE
LINCOLN HEIGHTS, OHIO 45215 3, Service Type 5 orty Ml Exprosc®
N . W
o DUty Dt
;1°32-BL-AIR £) Collect on Defivery Hareandaa
B Ay SO A A A S SV £2 Collect on Delivery Restricted Déllvary g gggm mwmmgon“‘
Tt . on
7016 2140 0001 D285 7015 Jal Resited Defvery Restiotod Delvery
{ PS Form 381 1, July 2015 PSN 7530-02-000-9053 Domestic Return Recelpt -
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. W Complete ftems 1, 2, and 3. Also complete A, Signature
item 4 if Restricted Delivery Is desired. : z / /g“% [ Agent

" W Print your name and a%dress é)? the reverse [ Addressee
" so that we can return the card to you, db C. Date of Deli
W Attach thls cardto the backof tiemaiiece, | S o Vo g ey, | Josn °/"’e’;
- oronthe front Iif space pemits. C Z

1 D, !sde!iveryaddmdmarentﬂ'omitem‘l? O Yes

: 1. Article Addressed to: m / 7 -32 If YES, enter delivery address below: L1 No

MAYOR - CITY OF TRENTON
11 E. STATE STREET
TRENTON, OHIO 45067

3. Service Type

: [J Certified Mait O Express Mai!

; 3 Registered [ Retum Receipt for Merchandise
. O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fog) O Yes

704k 2140 0DDY 0285 LS54y

PS Form 381 1, February 2004 Domestic Retum Receipt ' 102595-02-M-1540




SENDER: COMPLETE THIS SECTION
H Complete items 1, 2, and 3. Also complete

A. Slignature
" item 4 Restricted Delivery s desired. x\_,,w (3 Agent
. M Print your name and address on the reverse . O Addressee

. so that we can return the card to you. B. Recsived by ( Proted N . Date of Deli
- B Attach this card to the back of the mallpiecs, mg_é;) ome) ©- Date of Delvery
or on the front if space permits. | .

. Ly - e
: D! Is delivery addresé differs ? UYes
1. At Addressed to: lEmerey /7~ B2 : ni rom flom 1

If YES, enter delivery address below: LI No

CLERK OF COUNCIL
CITY OF SILVERTON
6860 PLAINFIELD ROAD = /
. . Service Type
CINCINNA:TI, OHIO 45236 DI Certifid Ml [ & Mail
: U Registered 13 Retum Receipt for Merchandise
- O insured Mall {3 C.O.0. ‘
' 4. Restricted Dellvery? (Exira Fee) 01 Yes
501k 2140 0001 0285 6513
_ PS Form 381 -‘T__,_Eebmary 2004 Domestic Retum Receipt 10859500540
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SENDER COMPLETE THS SECTION ______ | cowreveesseoronowaeuwamr |

W Complets items 1, 2, and 8. Aiso complete A. Signature
. ltem 4 if Restricted Delivery Is desired. X . 0 Agent
W Print your name and address on the reverse City of Springdaie, Ol Addressee
so that we can return the card to you. B RecéidaZGﬂ' 5 d Pi o
_ MW Attach this card to the back of the mailpiece, = Springdale i 5
or on the front if space permits. !
Y m— ~—1}' D. Is delivery address different from tem 17 LI Ye
T Ariclo Addressed o /¢ »92 - 52 'A IR 1l 1t YES, enter delivery address below: £ No
2
CLERK OF COUNCIL 3
CITY OF SPRINGDALE
11700 SPRINGFIELD PIKE i
CINCINNATI, OHIO 45246 3. Service Type

" O Certified Mall 3 Express Mall
.i O Registered T Retum Recipt for Merchandise
O imsuredMail 3 C.OD.

— 4 Rocticted Delivery? (Extra Feg) O Yes
x 201k 2140 0001 gza5 k43 732

‘ e S
« PS Form 3811, February 2004 Domestic Return Recaipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

. & Complets items 1, 2, and 3. Also complete

. item 4 If Restricted Dellvery is desired,

- W 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 mailplece,

or on the front if space permits.

B. Received by ( Printed Narns} C. Date of Delivery

D. Is delivery address different fromtemn 17 [ Yes

1. Artile Addressed to:M /7 5¢Q - If YES, enter delivery addressbelow: O No
MAYOR- VILLAGE OF WILLIAMSBURG .
107 W. MAIN STREET
WILLIAMSBURG, OHIO 45176 z
8. Service Type
L1 Certified Mall L Express Mall
[ Registered [ Retum Recelpt for Merchandise
D) insured Mall I3 G.O.D. :
| , o 4. Restricted Delivery? (Extra Fee) Oves .
,_'.1-: Clas ot — \.'
¢ 703k 2140 0001 02385 k520 ‘
Domestic Return Recsipt ’

- PS Form 3811, February 2004
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SENDER: COMPLETE THIS SECTION
;. B Complete items 1, 2, and 3, natur W i
| W Print your name and address on the reverse e U TITTRET [J Agent

. so that we can return the card to you. O Addressee

" W Aftach this card to the back of the mallpiece, C. Date of Delivery
i oron the front if space permits.

1. Article Addressed to: } 7 . 5 2

MAYOR - CITY OF CINCINNATI
CITY HALL-801 PLUM STREET
CINCINNATI, OHIO 45202

0 Priority Mall Express®

. !j Adult Signatura {7 Registered Mall™
“ “lllll ll“ Il"l " II l l ) Adult Signature Restricted Dallvery [m] Registered tMall Restricted
. 0 Certified Mall®

Delivery
0 Certified Mall Restricted Deliv 3 Return Recsipt for
9590 9403 0762 5196 5217 42 D) Coriied Mel Fest ry paralirely
A Adinls Meoanbma Minanfas fommn 2o dan -t f M Catart an Delivery Resticted Dellvery g SIQna:ure gngmt;ﬁﬂon“‘
ail Signature Conflrmation
?u ]JEI E Il q U Uﬂﬂ }l U E 5 5 ? E 5 }l me)l" Restricted Delvery Restricted Delivery
7

' PS Form 3811, April 2015 PN 7530-02-000-9053 * Domestic Return Recelpt
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M Complete items 1, 2, and 3.

, W Print your name and address on the reverse Ix\o ], Agent
so that we can retyrthos ! ) =l Addresseo
. ® Attach this ca q?h ack of- iece, B. Received by (Printed Name) C.-Date of Delivery
or on the fropf if SpgeePermits~, %/ _
* 1. Article Addrgfsed to:~ 7% D. Is dellvery address different from item 12 LI Yes
). / 7’ if YES, enter delivery address below: [ No
#
Mayor| crry SHaudrpentEry
10101 MGNTGOMERY R
MONTG -5
T T
HEwE 1 W T T T ] Adult St Resticted Dolvery 1S mogisterad Mall™s
9590 9402 2329 6225 7403 81 I Gatod Vi " Davayo

ry
3 Certified Mall Restricted Dellvery 1 Return Recelpt for
O Collect on Delivery Merchandlse

— =" nDelivery Restricted Delivery T3 Signature Confirmation™

701k 2L40 0001 DOZ285 [:‘33? ( E‘E:Rm“wnsnww 0 SignaturoGonfrmaton
- fover B

1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

S c— o~ ool




e ——— ¢ e ————— e —p— - At s = em. o e e ———t, it
H -
t a——

SENDER: COMPLETE THIS SECTION

! m Complete hems 1, 2, and 3. -
‘@ Print your name and address on the reverse

/W B3 Agent

- so that we can return the card to you. LR | ra 2 {m| Addrgssee
" ® Attach this card to the back of the mailpiece, | ["2- Heggived by (Printed Name) | C. Date of Delivery
. oron the front if space permits. ra A’ ;/4 rrs
. 1. Article Addressed to: 17 -Z2 D. is delivery address different from item 17 [ Yes
if YES, enter delivery address below: [ No

BATAVIA TOWNSHIP BOARD OF

TRUSTEES

1535 CLOUGH PIKE

BATAVIA, OHIO 45103

3. Service Type O Priority Mall Express®
3 Adult Signature [ Registered Mail™
O Adult Signature Restricted Dellvery O Reglstered Mail Restricted

O Certified Mall® Dellvery
9590 9402 1901 6104 7611 18 [ Gentified Mall Resticted Delivery L Retum Recelpt for
O Collect on Delivery Merchandise
" Astinia Ahismbar [Tronsfar fram cansira lahal) O Collect on Defivery Restricted Delivery LI Signature Confirmation™

?0LL 2140 DODL 0285 L278 SRestodootory  Pevioaey

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




W Complste ftems 1, 2, and 3. A. Signature
" M.Print your nameé and address on the reverse [ Agent

so that we can return the card to you. . 0850
W Attach this card to the back of the mailpiece, B. Received C. Date 2‘2911‘%'
or on the front if space permits. /ﬂ -,/

1. Article Addressed to: D. Is delivery address different from item 12 £l Yes
If YES, enter delivery address below:  {J No

CLERK OF COUNCIL
VILLAGE OF NORTH BEND
21 TA¥L.OR AVENUE :
~ 3. Service Ty il Express®
NORTFH BEND, OHIO 45052 5 Adlt Signatine e e
O Adult Signature Restricted Delivery O Reglstered Mail Restricted
O Certified Mall® Dellvery
- - [J Certified Mal! Restricted Delivery 10 Return Recelpt for
Mt e
B At Kbt — 1 Delivery Restricted Delivery
BE71L 0 s Co
201k Ellitl o000 n2as (wssog‘:ﬁestﬂﬂedﬁe\w@w gnature De?gg:lyaﬁon
()

' PS Form 3811, July 2015 PSN 7530-02-000-9053 j7-32.E(- AR Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

* @ Print your name anel address on the reverse

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

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

Fg Agent-

A [ Addressee
1:.8. Received by ( Printed Name} /6 Date of Delivery
ClespM SHECM o 2-7

" 1. Article Addressed to:

D. Is delivery address different from item 12 L1 Yes

l»z ‘39\ If YES, enter delivery address below:  [& No
CLERK OF COUNCIL
VILLAGE OF FELICITY
P.0. BOX 613 —
. ice Type
FELICITY, OHIO 45120 zc(ertiﬁed Mail [ Express Mail
3 Registerad [ Return Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
. 2. Article Number
(Transfer from service label) 70 G?. 2k8C 000 ]f U_LEEE_’__S_]‘ 0 5_,_
.PS Form 3811, February 2004 ~ Domestic Return Receipt 102505-02-M-1540 ;




