»

Boo o
N PRI U

170CT -5 PM 3:02

/7-32- EC-p

PUCO

COMPLETE THIS SECTION

s

SENDER:

m Complete items 1, 2, and 8. -

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

& Aftach this card to the back of the mallplece,
or on.the front If space permits, .

1. Article Addressed to:

CLERK OF COUNCIL
CITY OF LEBANON
50S. BROADWAY
LEBANON; OHIO 45036
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] SENDER: COMPLETE THIS SECTION

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

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

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

1, Article Addressed to: )

+

If YES, enter dehvery address betow: £ No

CLERK OF COUNCIL
CITY OF HARRISON
300 GEORGE STREET
HARRISON, OHIO 45030

. S.éyﬁce Type
) N g Certified Mait 13 Express Mait

[T .. [ Registered 1 Retum Receipt for Merchandise
% Ol Insured Mail ~ O3 C.ODYs"""

[7 - 3'2_ - e’(,-—/lrl 'g: “ % 4 Restﬂctegoehvery? (Exthga: “’w)'__] Yes
7016 2140 0001 Bass yll Y L. W

1 PS Form 3811, February 2004 Domestic Return Receipt ’ 102505-02-M-1540
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SENDER: COMPLETE THIS SECTION OmP ON ON D i

& Complete items 1, 2, and 3. ] gnatyre
B Print your name and address on the reverse f ' O Agent
. so that we can return the card to you. 4 £ AL L3 Addresses
- # Attach this card to the back of the mailpiece, Bﬁei ed by (PrinSd Name) G. Date of De";??
or on the front Iif space permits, . . A'V‘ M SN oviad lb-—1

1. Article Addressed to: D. Is delivery address different fromffem 12 L1 Yes
' if YES, enter delivery address below: B No

MAYOR - VILLAGE OF SOUTH

LEBANON
99 N. HIGH STREET 3. Service Type 0 Priority Mall Expross®
SOUTH LEBANON, OHIO 45065 gﬁggg{gmg Reeiroted Delivery Cifegsleredal™
0O Certified Mall® Delivery
e i
2. Articla Numhar (Teansiar from sarvice lahel} L1 Collect on Delivery Restricted Delivery g g:gg:&':: gggfﬁ‘;“n:ﬁggm

70Lk 2140 0001 0285 bb29 sirevcosvavey — ResvictedDaivey

' PS Form 3811, July 2015 PSN 7530-02-000-2053
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. SENDER: COMPLETE THIS SECTION . g
{ & 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.

7752

MAYOR - CITY OF MOSCOW
79 ELIZABETH STREET
MOSCOW, OHIO 45153

* 1. Article Addressed to:
f

o s 1
¢
i

COMPLETE THIS SECTION ON DELIVERY
A. Signature
st

-

X I Agent

[J Addressee
B. Received by ( Print C. Date of Delivery

D. s delivery address ditferent frora item 17 1J Yes

If YES, enter delivery address below: ~ [J No
£
3. ?@Type
Certified Mall [ Express Mail
3 Registered O Return Recsipt for Marchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

. 2. Article Number
{(iransfer from service fabel)

7007 2680 0001 048k 5150

- PSForm 3811, February 2004 Do

Domestic Return Recaipt

102595-02-M-1540 }




SENDER: COMPLETE THiS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
 ® Print your name and address on the reverse

A. Signatj .
X %A—

COMPLETE THIS SECTION ON DELIVERY

s

O Addressee

so that we can return the card to you. . Recfived by ( Printed N C. Date of Deli
W Attach this card to the back of the mailpiece, RecEived by ( Fyinted Na ale of Delivery
or on the front if space permits. . L4

D. s delivery address

erent from item 12 [ Yes

1. Aricls Addressed to: /7 . Z R If YES, enter delivery address betow: [ No
CLERK/TREASURER
VILLAGE OF NEW MIAMI
268 WHITAKER-- e
HAMILTON, OHIO 45011 3. é;m’ce Type
Certified Mail L[] Express Mail ™

p

O nsured Mail O C.OD.

[J Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number ' . —ar '
(i'r;nsferl;:‘nomservicelabei) : : 7007 280 0001 O48k k195

_PSForm 381 1_, February 2004 Domestic Return Receipt
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102595-02-M-1540 ;
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SENDER: COMPLETE THIS SECTION

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

1. Article Addressed to:
17-3 %

CLERK OF COUNCIL
VILLAGE OF NEVILLE
P.O. BOX 122
NEVILLE, OHIO 45156

B. Received by { Print

'Narme)

A

O Agent

O Addressee

C. Date of Delivery

D. Is delivery address différent froth item 12 [ Yes
If YES, enter delivery address below: O Ne

/

3. "S:?ﬁe Type
Certified Mail [T Express Mail

[ Registered O Return Receipt for Merchandise

T Insured Mail O c.o.D.

4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number )
(Transfer from service fabel) ?0%4 21zl oook 25k ?07k
. PS Form 381 1 » February 2004 Domestic Return Receipt

102595-02-M-1540
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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 to you.

: M Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature

COMPLETE THIS SECTION ON DELIVERY -

O Agent

.

{Z1 Addressee

C. Date of Delivery

" 1. Atticle Addressed to: J ,7 _ 3 2

MAYOR - CITY OF DEER PARK
7777 BLUE ASH ROAD
DEER PARK, OHIO 45236

1 RN R

9590 9403 0762 5196 5217 66

'D. s delivery address different from item 17 LI Yes
{f YES, enter delivery address below: ] No

2. Articla Nupnhar (Tronafne fuaas ~a-ro- 22

Sgib 2140 0001 0285 7237 @

3. Service Type

0 Adult Signature

O Adult Signature Resfricted Delivery
O Certified Maii®

O Certified Mail Restricted Delivery
O Cottect on Dalivery

[ Priority Mall Express®
O Reglstered Mail™
O Registered Mail Restricted

Delivery

1 Return Recsipt for

Merchandise

1 Delivery Restricted Delivery O Signature Confirmation™
O Signature Confirmation

d Delivery

(over $500) ’

Restricted Delivery

\

Y

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

Domestic Return Recelbt s

i



SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

. @ Complete items 1, 2, and 3. Also complete A. Signature

" item 4T Restricted Delivery is desired. X O Agent
" m Print your name and address on the reverse , o= A &ddresses
so that we can return the card to you. B. Received by ¢Printed Name) | G. Date of Delivery

W Attach this card to the back of the mailpiece, - P
or on the front If space permits. 70 nue s (4] ] )

- , 35 D. Is dellvery address different from item 12 LJYes
¢ 1. Article Addressed to: m )7~ = If YES, enter delivery address below: No

MAYOR- VILLAGE OF WEST UNION

33 LOGAN LANE
WEST UNION, OHIO 45693

3. Service Type
O Certified Mall [ Express Mail
£ Registered B Return Receipt for Merchandise
3 insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

0Lk 2140 0001 0285 L537

- PS Form 3811, February 2004 Domestic Return Receipt ..~ 102595-02-M-1540
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired. [ Agent

. m Print your name and address on the reverse (91/(,?, O Addressee
so that we can return the card to you.

" m Attach this card to the back of the mailpiece, Cﬁm"ym e T T"/’)wy
. oron the front if space permits. X—C%;/ /
17? es

o : . —~{ | D. ts delivery address differént from item
1. Article Addressed to: m 7 ’5 Q If YES, enter delivery address below: [ No

CLERK OF COUNCIL
CITY OF SPRINGBORO
320 W. CENTRAL 3. Service
. Type
SPRINGBORO, OHIO 45066 E1 Certifled Mail LI Express Mall

—— O Reglstered - [ Retumn Receipt for Merchandise
O Insured Mall 00 C.O.D.

4. Restricted Dellvery? (Exira Fee) 0 Yes

701k 2140 DODL 0285 L4490

* PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1540
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SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
. = Complete I;ggs 1,2,and 3, IAIZO complete A. Signature g
item 4 if Restricted Delivery Is desired. 7 ¢ ent
. M Print your name and address on the reverse X %% O Addressee
so that we can return the card to you. . : intad N . i
. W Attach this card to the back of the mailplece, 8 F{e;e]\;lf;r&zntzd&jme) /CpD.a t:’t)o.f e
. oron the front if space permits. ¢ 4 /7
T Ao Ad o - . D. Is dellvery address different from ftem 12 O Yes
. 1. Article Addressed to: /7 ,72 If YES, enter delivery address below: [ No
! UNION TOWNSHIP ADMINISTRATOR
4350 AICHOLTZ ROAD
+ CINCINNATI, OHIO 45245-1517 /
' 3. Sgriice Type
7] Certified Mall T Express Mall
O Registered [ Retun Recelpt for Merchandise
Ol insured Malt ~ {J C.OD.
4.‘ Restricted Delivery? (Extra Fee) O Yes
" 2. Article Number ‘ -
(Thansfer from sevice labe) - °007 cka0 000L O48k LEk3
PS Form 3811, February 2004 Domestic Return Recelpt

102695-02-M-1540




SENDER: COMPLETE THIS S5CTION

N Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
" R Print your name 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.

| _ Z A.-'
B. Received Jay ( Printed Nffne) &C. Date of Delivery

s

- | . s delivery addreséc different)/om item1? [ Yes
1. Article Addressed to: } 7/ 3)\ If YES, enter delivery address befow:  £3 No

MAYOR- VILLAGE OF NEVILLE

P.O. BOX 122
NEVILLE, QHIO 45156
3. i?(we Type
Certified Mail [ Express Mail
1 Registered 0 Return Recaipt for Marchandise
O tnsured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Numb
fote Number 20047 2tafd. 000k 048k 5L&7

(Transfer from service label
PS Form 3811, February 2004 ~ Domestic Return Receipt

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

W Complete-items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

& Print your name 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.

1. Article Addressed to:

/7-72

FISCAL OFFICER

CITY OF MOSCOW

79 ELIZABETH STREET
MOSCOW, OHIO 45153

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X < - 07 Agent
, O Addressee -
B. Received by ( Printed iarme) C.&?%Delii
-]

D. iIs delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

3. iyxe Type
Certified Mail

LI Express Mail
O Registered 1 Return Receipt for Merchandise
O insured Mail [ G.O.D.
4. Restricted Delivery? (Exira Fee) O Yes

" 2. Article Number
(Transfer from service fabel)

7014 2120 0001 2560 8319

PS Form ;3_811 , February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| -
i
.

. B Complete items 1, 2, and 3. A, Signgture :
B Print your name and address on the reverse X ] ﬁ D3 Agent
so that we can return the card to you. L ' = Addresase
| Attach this card to the back of the mailpiecs, - Regejv ripted Name) C. Date of Delivery
~ oron the front if space permits. ]
. 1. Article Addressed to: D. is delivery address different from tem 17 13 Yes
if YES, enter delivery address below: £ No

CLERK OF COUNCIL
CITY OF DEER PARK
7777 BLUE ASH ROAD
DEER PARK, OHIO 45236 ,
. Service Type O Priority Mall Express®
0O Adult Signature ji™
(KRR SRR |5 A58 S5 ey B B s
9590 9403 0762 5196 5218 41 O Certifled Mail Restricted Delivery 0 Return Recelpt for
70 Avtinka Miumber Trancfar fram Ira Iahalt Ig gg:::gz g: gg}?\gz Restricted Detivery Ll g‘;%zrffggnﬁmwn‘”
3l 0O Signature Confirmation

701k 2140 0OO0L 0285 7152

31l Restricted Dellvery Restricted Delivery

.

: PS Form 3811, April 2015PSN 7530-02-000-9053 Domestic Return Recelpt




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. A. Sigfipture
| W Print your name and address on the reverse X 0 3 Agent
. so that we can return the card to you. 8 Addrgssee
. W Attach this card to the back of the mailpiece, B. Received b%’"'ed Nam@) Cy Date of Delivery
or on the front if space permits. ZD o 7
" 1. Article Addressed to: D. Is delivery address ﬂrent fromitem 1?2 [ Yes
. if YES, enter delivery address below: [ No

MAYOR- CITY OF SPRINGBORO
320 W.CENTRAL
SPRINGBORO, OHIO 45066

8. Service Type O Priority Mall Express®
J Adult Signature [ Registered Mail™

_.. 0 Adult Signature Restricted Delivery 0 Sgﬁlstered Mall Restricted
01 Certified Mall®

very
03 Cartified Mall Restricted Bellvery 1 Retum Recelpt for

_ 1 O Collect on Delivery Merchandise
- 2. Articta Nurnhar fTransfar fram sarvina inhah 10 Colleat on Delivery Restricted Delivery € Signature Canflmaation™
fail 0 Signature Confinmation
701k 2140 000L 0285 kbl Il Resictsd Davry Restricted Deflvery
— Y

- PS Form 3811, July 2015 PSN 7530-02-000-9053 o 77 32.- r:l, A’I@Domest[c Return Receipt |




SENDER: COMPLETE THIS SECTION

i ® Complete items 1, 2, and 3.

- ) . —— — -

COMPLETE THIS SECTION ON DELIVERY

A, Sigpatyre

; B Print your name and address on the reverse X [T Agent

I so that we can return the card to you. 3 - L1 Addressee

. ® Attach this card to the back of the mailpiece, B,-Regeived by (Printed Name) C. Date of Delivery
_or on the front if space permits. b ANV x/0/ '3 /7>

1. Article Addressed to: )7 ,3’2 D. Is defivery pdeders di eAAND Yes 7

: — If YES, effigRteliyefy address btew: O RJ No

MAYOR - VILLAGE OF ELMWOOD
PLACE

6118 VINE STREET

CINCINNATI, OHIO 45216

AR RO ORN 001

9590 9408 0762 5196 5217 73

3. Service Typ! os{td pail Express@

O Adult Signature Régisiéred Mall™

3 Adult Signature Redtgled MRbefSterad Mall Restrivted
0 Certified Mail® Bellvel

ry
0 Certifled Mall Restricted Dellvery 2 Return Regaipt for
3 Collect on Delivery Merchandise

~ 2=

M Patlnns an Dolivery Restricted Delivery 1 Slgnature Confirmation™

701k 2140 DODL D285 7220 Yroveoomey S Conimatn
m@

[

~ PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt :
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" m_Gomplete items 1, 2, and 3,

T T T e e —— - -

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

& Attach this card to the back of the mailpisce,
or on the front if space permits,

. 1. Article Addressed to: }7, 59\

MAYOR - VILLAGE OF NEW MIAMI

268 WHITAKER
HARHTTON, OHIO 45011

Z ived by (Frinted Nam X i
D, Is delivery address %rent fromitem1? £ Yes

if YES, enter delivery address below: [ No

3. Service Type

Q
03 Reglsterad Mali™

IR T T (S s 5oty Mal Bxorsso
9590 9402 2329 6225 7404 28 G kSt ritod Doy 3 it ol et

701k 2140 0001 0285 k&Thk

13 Certified Mall Restricted Denvery o Retum Reoalpt for
[ Collect en Delivery

Merchandise

n Delivery Restricted De!]very U Slgnature Confirmation™
Aall

0 Signature Confirmation

= |ma|l Restricted Delivery Restricted Delivery
| (over$500)

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

Domestic Return Receipt




' SENDER: COMPLETE THIS SECTION

" m Complete ttems 1, 2, and 3. Also complete
item 4 if Rastricted Delivery is desired,

M Print yowr name and address on the revarse

¢ sothat we can return the card to you. B, Recelved by ( Frinted N

. & Attach this card to the back of the maxlpsece - Received by ( Frinted Name)

' or on the front if space permits.

[J Addresses

C. Date of Delivery *

: : —— |*D. Is delivery address different from ftem 17 3 Yes
1. Article Addressed to: i

By

2 H1-* 1 YES, enter delivery address below: O3 No

MAYOR - VILLAGE OF GREENH.ILLSN
11000 WINTON ROAD

CINCINNATI, OHIO 45218

13 ce Type
Certified Mait T3 Expross Mail

3 Registered T Return Recelpt for Merchandise
‘ D insuredMail [ C.O.D.
17~ 3 2-€(-K~IK : +—=setricted Delivery? (Extra Fos) 0 Yes
TTTpn7 2wa0 0001 048Y BA8S
PS Form 381 1 February 2004 Domestic Return Receipt

102595-02-M-1540

—




SENDER: COMPLETE THIS SECTION

B il — =

e

COMPLETE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3. A. Signature -
W Print your name and address on the reverse X ¢+ a Agent
so that we can return the card to you. ‘ S X A:gw§S°6
. W Attach this card to the back of the mailpiece, B. Received by (fjnted N}m%“ INN 2 rDate of Delivery
- or on the front if space permits. N /
1. Article Addressed to: D. Is delivery add e m iten
If YES, enter ddress below: _ [ No

MAYOR - CITY OF ST. BERNARD
110 WASHINGTON AVENUE
CINCINNATI, OHIO 45217

AT AaiSic Miaataew franciar fram sarvice label}

701k 214D DODL D285 L7yg

3. Service Type

D Adutt Signature ™

O Aduit Signature Restricted Deltve dolstSred Mail Restricted
O Cettified Mail® Delivery

[ Certified Mail Restricted Delivery 3 Return Receipt for

O Coliect on Delivery Merghandise

7 Signature Confirmation™
0 Signature Confimation
Restricted Dellvery

a Coffecf‘ on Diefivety Restricted Delivety
3“ Restricted Delivery

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

i7-52-¢¢

AR 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.

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

1 Agent
1 Addresses

1. Atticle Addressed to:

CLERK OF COUNCIL
CITY OF ST. BERNARD

D, Is delivery addresgA{kR
If YES, enter dg

110 WASHINGTON AVENUE
CINCINNATTY, OHIO 45217

—_——— -

2, Article Numhar (Tranefar fenes »=—-t-

0285 Lhbh?

3. Service Type
01 Adult Signature

Q Mg
gAduﬂig'rfatﬁ:gR e 89 egdviail Restricted
O Certifid Mall Restricted Datveel®_4 58 Rttt Fecdptor

D Collect on Delivery

»0LL 2140 0001

| Delivery Restricted Defivery El Signature Confirmation™
all ' D Signature
~wall Restrictad Delivery Restricted Delivery

i

{over $500)

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

i7- 3 2 -€e< At Domestic Return Receipt .
_ e e T . — - — r - - _—— o = - - - .. '




i H

. ™ Complete items 1, 2, and 3. A Q\
+ M 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,
. oron the front if space permits.

1. Article Addressed {o: )7 - 30
CLERK/TREASURER
VILLAGE OF ELMWOOD PLACE
6118 VINE STREET

CINCINNATI, OHIO 45216

3. Service Type

O Aduit Signature
0 Aduit Signature Restricted'Ba
£ Gertlod il Restictec Dok 0 Rotum Recept fo
a = eiive im Recelpt for
' 9590 9403 0762 5196 5218 58 5 Certied Mall Rest i o
~ L Svmma mAmAA, | g N
) Ane tahall ] Collect on Dellveryﬁesu'lcted Delivery O Signature conﬂmﬂﬂa;ﬂm

701k 2140 0001 0285 PLY5  iReoticied avory Aot Dears

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

- e — o . ————— -
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
W Print your name and address on the reverse
so that we can return the card to you.
P THEANTERALE 5]
or on the front if space permits. % @’ /0 Z
1. Article Addressed to: / 7. 7’( D. Is delivery address different fromitem 1? 3 Yes

" W Complete ltems 1, 2, and 3. Signature _
en
- M Attach this card to the back of the mailpiece, 9
if YES, enter delivery address below: O No

CLEARCREEK TOWNSHIP BOARD OF

TRUSTEES -
7593 BUNNELL HILL ROAD
SPRINGBORO, OHIO 45066
& 3. Service Type -+~ 1 Priority Mail Express®
O Adutt Signature 00 Reglstered Mall™
""mll ml III l " ll"l l I m l l" [“ l “II[I Iu [ Adult Signature Restricted Deflvery I3 Registered Mall Restricted
1 Certified Mall® Delivery
9590 9402 1901 6104 7609 68 ) erted Mol Rostricted Dellvery 1 et Recelot for
™ ~eit-~s =4 Dalivery Restricted Dellvery O 5 Signature gmgg:’“
?UIE El‘iﬂ 000y UE&E b34kL Ig}:aesmedwmw Rggmm,,ve,y
[ Tover $500)

PS Form 381 1 July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




M . -
SENDER: COMPLETE THIS SECTION

"~ ® Gomplete items 1, 2, and 3.

. W Print yourname 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.-

== —r— e e ————— -

COMPLETE THIS SECTION ON DELIVERY
L

A. Signajurs

1 Agent
3 Addressee
C. Date of Delivery

-2

U
B. Received by (PrintegName)

v 1. Article Addressed to:

A 922

; MAYOR- VILLAGE OF NEWTOWN
3536 CHURCH STREET
CINCINNATI, OHIO 45244

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

g

3. Service Type 1 Prierity Mall Express®

T [ = . .1~ LN
: na
9590 9402 2329 6225 7404 42 & Cortited Mal® ¥ ey
0 Certified Mail Restricted Delhlery Ci Return Reoelpt for
L} Collect on Dellvery Merchand
© D Arfinia Niimbor fTranefar famns mnmolom tatoaft 1 Aaitaas ﬂn Dellve:y Restricted Delivery g g;gmz gghﬁﬂ’ﬂ:gg:m
701k 2140 000L 0285 I:&?E M,mem Mde,,m“,,’v“w"
— [ fover $500)
PS Form 3811, July 2015 PSN 7530-02-000-053 . .. ‘Domestic Return Receipt
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i

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

& Aftach this card to the back of the mailpiece,
or on the front if space permits.

+ 1. Asticle Addressed to: }7 - 5&
MAYOR - CITY OF LOVELAND

© 120 W. LOVELAND AVENUE
\  LOVELAND, OHIO 45140

~ AR AR

— 9550 9403 0762 5196 5218 65

. 9. Arlinla Nffmhar fTroncfrr fkm am—d--

RS

== opnik 2140 0O0L 0285 7138

O Agent
] [0 Addresses
B. Received by (Prinfed Name) C. Date of Delivery
D. is delivery address different from itern 12 13 Yes
If YES, enter delivery address helow: 3 No
3. Service Type O Priority Mall Express®
C3 Adult Signature [ Regjstered Mall™
O Adult Signature Restricted Delivery O Registered Mall Restricted
3 Certifted Mall® Delivery
T3 Certified Mail Restricted Defivery O Retum for
B Collect on Delivery Merchandise ‘
- Jelivery Restricted Dellvery O Signature Conflrmation™
i [J Signature Confimation

d Delivery Restricted Delivery ]

| (aver $500)

" PS Form 3811, Aprii 2015 PSN 7530-02-000-9053

Domestic Return Recelpt {
H

————— e i — = - - ——




SENDER: COMPLETE THIS SECTION

: B Complete items 1, 2, and 3.
" B 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 thefront if space permits.

~
.

Bz Received Ey (Pznted N%% C. Z? of Dehv%)

1. Article Addressed to: }7/33

PIERCE TOWNSHIP BOARD OF
TRUSTEES

950 LOCUST CORNER ROAD
CINCINNATI, OHIO 45245

L R

9590 9402 1901 6104 7612 17

-D. Is delivery address different fromftem 17 L Yes
If YES, enter delivery address below: 1 No

3. Service Type D Prority Mall Express®
O Adutt Signature 0O Reglstered Mall™

0 Adutt Slgnature Restricted Delivery o Re?vls&ered Mall Restrictes.
O Certifled Mail® Delivery

O Certified Mall Restricted Delivery | Re‘kum Recelpt for

A Aol A

O Collect on Delive
2 Patinct an Deiivez Restricted Delivery O Slgnawfe Gonﬂ"“aﬂm""

501k 2140 D001 0285 kL1749 B o D Sans Comton
[ (over 35U0)

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

Domestic Retumn Receipt
¢




& —— - -- e

i . R L I L I

: !

SENDER: COMPLETE THIS SEJCTION COMPLETE THIS SECTION ON DELIVERY

. M Complete items 1, 2, and 3.

{ W Print your name and address om the reverse
s0 that we can return the card 1:0 you.

W Attach this card to the back of1:he mailpiscs,

A. Signature
WW papesseo
|

B. Received by (Pﬂ C. Date of Dellvery

or on the front if space permits.
. 1. Article Addressed to: .7/ 9 0

D. Is delivery address fferent from ftem 17 13 Yes
if YES, enter delivery address below:  [J No

CLERK OF COUNCIL

CITY OF LOVELAND

120 W. LOVELAND AVENUI:

LOVELAND, OHIO 45140 .

..., FEEET
5740268 0 Gontfed Mal Besticled Dlvary 00 Retur%eeeip!for
0 Collctor ge’l‘m Restricted Dellva 0 Si;nrc:tzrne ICanﬁmse pion™
2. Artinta Nimsans ST san 2. n ewary ry
SBiL 2140 0001 02/85 7053 zsve,ssooj"“*"‘““"m D Sinars Conttion

{ PS Form 3811, July 2015 PSN 7530-02-00 0-9053 Domestic Retum Receipt _




SENDER: COMPLETE THIS SECTION

. B Complete items 1, 2, and 3.
W Print your name and address on the reverse
s0 that we can return tfie card to you.

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

L1 Agent
Addressee

/
9,

ek

C. Date of Delivery

. 1, Article Addressed to: /,7/3Q

HARRISON TOWNSHIP BOARD OF
TRUSTEES

D. Is defivery2dredd iff

itern1? [3 Yes

If YES, enter delivery address below: [ No

300 GEORGE STREET

HARRISON, OHIO 45030
TR ) e
© 9590 9402 1901 6104 7610 95 gg&mﬁmmy@mwm

#  Artinla Numbar (Transfer from service label)

1 Priority Mall Express®
3 Registerad Mail™
a istered Mall Restricted

Delivaty
3 Return Recelpt for
Merchandise

[J Collect on Delivery Restricted Delivery I Signature Confirmation™

70LL 2140 0001 0285 paga o e

31& Restricted Delivery

1 Signature Confirmation
Restricted Dellvery

Ps Form 381 1 July 2015 PSN 7530-02-000-8053

Domestic Return Regelpt
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SENDER: COMPLETE THIS SECTION COMPLE THIS SECTION ON DELIVERY

. ® Complete items 1, 2, and 3, ignature

¢ W Print your name.and address on the reverse /x éjrﬂt [/ O Agent

+ mso0 that we can retur the card to you. /D Addressee
* W Attach this card to the back of the mailpiece, ived °Y€ hiad. Na”"’) C. Date of Delivery
¢ oron the front if space permits. (O / 2 / {1

" 1. Article Addressed to:

(7-3K

D Is defivery address different from ftem 17 L1 Yes

DEERFIELD TOWNSHIP If YES, enter delivery address below: [ No
ADMINISTRATOR
MASON, 0RO 4y 5
T T T et N il
oY e e
7007 2680 0001 0485 43y e o oo " 0seue cotmaon

y PS Form 3811, July 2015 PeN 7530-02-000-9053

Dosnestic Return Race!ﬁ; _;




- ® Complete items 1, 2, and 3.

i

. W Print your name and address on the reverse

SENDER: COMPLETE THIS SECTION

s0 that we can return the card to you. . - 01 Addressee
m Attach this card to the back of the mailpiece, B. Récaived by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: . D. Is delivery address different from tem 12 L Yes

If YES, enter dellvery address below:  [J No

CLERK OF COUNCIL
CITY OF LOCKLAND
101 N, COOPER
£ Adult Signature £ Reglstered Mail™
0 Adult Signature Restricted Dalivery 1 Mall Restricted
DA Elg::t‘mw:%emmoenvw ngm Tt for
R (’ - . (_ - A— [{ - A-"I . Memm d
2. Articla Nimbhax rz-»} 2 i 1 0 E ?5 2008 S‘D:Z}m Restricted Oe!mfy g g;g:::g;: gzgnmn:ttggg"‘
‘ 2pib 2140 OO T rsired Mai Restictod Dellery .., - Pestited Delvery
— {over $500) :
{ PSForm 3811, July 2015 PSN 7530-02-000-9053 : Dam*;m Return,Recelpt

- —— —




§

SENDER: COMPLETE THIS SECTION

" m Complete items 1, 2, and 3. ~|[ A Signa
. M Print your name and address on the reverse X i\ O Agent
so that we can return the card to you. _ L] Addresseo
W Attach this card to the back of the mailpiece, B. Recelved by (Printed Name} Cfa ofDelivery
or on the front if space permits. > 17
1. Auticle Addressed to: )7, 20, D. Is delivery address different from item 12 LI Fegf
- ) If YES, enter dellvery address below:  [J No

MAYOR - CITY OF MASON
6000 MASON-MONTGOMERY ROAD
MASON, OHIO 45040-1699

e S
i !glmgli |||‘|1||““||“ R g éd:mgwg Restiotod Dolery O gzlg:stered Mol Restriotsd
590 9402 2329 6225 7402 20 St ST . A
. . l3cohectonDelivery o g%ﬁ?ﬁ@ﬁnﬁ rmation™
Delivery Restricted Defivery
701k 2140 000% 0285 7091 ey "D Signaturo Coriimation
| = {over $55be Restricted Dellvery Rostited Delvery

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

S s v - = s g s




. - e e e et A e KB, & e e A e et s 8 el o, e e .

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

' ® Complete items 1, 2, and 8. A Sigpajure 1 Agent
. W Print your name and address on the reverse £ o
. so that we can return the card to you. X _ ok : LN £ Addressee
« ® Attach this card to the back of the mallpisce, B. Received by (Printsd Name) C. Date of Delivery
or on the front if space pemits. Pl
1. Article Addressed to; ‘ D. Is delivery addresS diffefent from 03 Yes
if YES, enter déliery addressbelowO\ [1 No
MIAMI TOWNSHIP ADMINISTRATOR ' é
MIAMI TOWNSHIP CIVIC CENTER {\)
6101 MEIJER DRIVE S oy
MIAMI TOWNSHIP, OHIO 45150 ANEPZS
e - 0515
3. Service Type 8 Priority Mail Express®
(AR R R TR o = 5 Pegetod
gAdult Slgm Restricted Delivery O g&?ﬁ%ﬁd Mail Restrictec!
9590 9402 2413 6249 7029 67 o wm‘““"ed Mall Restrcted Delivery O Retum Recslpt for
0 Collect on Delivery Merchandise
P S P PR =M S AR 1M fnlant an Delivery Restricted Dellvery g gign:tture gmrmagg:m
7007 2ta&O0 Qo0 Dués 4718 ::],“aesmmdm“vw Rostricted Delivery
T OVerSsul)
; PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt |
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SENDER: COMPLETE THIS SECTION

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

V
M s
so that we can return the card to you. . Addressee :

W Attach this card to the back of the mailpiece, B. R by /’wd %) C. Date of Delivery
or on the front if space permits. ' o % 102 77

1. Articie Addressed to: : / 7/ 2, 2 D, Is delivery address different from item 12 13 Yes
If YES, enter delivery add@elow ~ENo
MAYOR - VILLAGE OF MORROW ‘
150 E. PIKE STREET / @’0 i’
MORROW, OHIO 45 152 Mb Feroud, g
» 3. Service Type 2 Priority Mail Express®
NEREN U MR I o acuSonaurs ey D Rodstirdbiame
9590 9402 2329 6225 7403 98 8 Certifid Mall® Delvery
2 Certified Mall Restricted Delivery (1 Retum § Recelpt for
1 Collect on Delivery Merchan
— 1m Asinns "?Q{‘J‘ahvery Flestricted Délivery T S{gm gg:ﬁmﬂt’g“‘
7!31.{: El‘ﬂ] UDUI DEGS E‘IE% el RasctodDalvery Restricted Delivery

‘ ps Form 381 1, July 2015 PSN 7530-02-000-9053

Domest(c Return Recelpt /

e a——




SENDER: COMPLETE THIS SECTION

- m Complete items 1,-2, and 3.

;M Print your name and address on the reverse

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

so that we can return the card to you.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
E—
TN . [JAgent

A Signatqi‘gf. R
x SR BT ] Addressee

B. Recsived by (Pnnted Name) C. Date of Delivery

KGNNAY

1. Article Addressed to: 17 j 2 D ts del \amx 4 FTves
CLERK OF COUNCIL 1f VI, entexsfeiv r&@%«a@ %0
CITY OF CINCINNATI 0CT 02 2017 L)

»

CITY HALL- 801 PLUM STREET
CINCINNATI, OHIO 45202

T

9590 9403 0762 5196 5218 27

3. Service Type {1 Priority Mall Express®

£] Adult Signature 0 Registered Mali™

O Aduit Signature Restricted Delivery 3 Reglstered Mall Restricted
0 Certifled Mail® Delivery

D Certifted Mall Restricted Delivery 0 Return Recslpt for

T Collect on Delivery Merchandise

2. Article Numbar fTransfar frérm candra lahall

701k 23140 000L 0285 ?l?h

i O Signature Confirmation
iil Restricted Deflvery Restricted Delivery

[ Callect on Delivery Restricted Dallvery [ Signature Confirmation™ !

~ PS Form 3811 Apne 2015 PSN 7530-02-000-9053

Domestic Return Redeipt

}



SENDER: COMPLETE THIS SECTION

¢ M Complate items 1, 2, and 3.
8| Print your name and address on the reverse
so that we can return tho card to you.

" B Attach this card to the back of the mailpiecs,
" oron the front if space pemmits.

Jhah b
MR BTOTNeAS eyt

7 Addressee

1. Article Addressed to:
-4k

CLERMONT COUNTY BOARD OF

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

COMMISSIONERS
MEMBERS
101 E. MAIN STREET
BATAVFA, OHIO 45103 3. Service Typs O Prionty Mall proe®
D Adult Signature 0 Registered Mail™
EREN E IEER RN A0 N (REEn I 0 Adut Signaturs Restricted Delivery (1 Registored Mall Restricted
9590 9402 2413 6249 7028 12 O Certified Mall Restricted Dellvery O Return Recelpt for
0O Collsct on Dellvery Merchandise
e ey st Dby 3 S Cormar
7007 2LA0 DDOL1 O4&5 43E3 g:RWMWW Restrcted Delivery
I Tover$5m0)

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

Domestic Retumn Receipt




- ——— . ——— —— gt

!
i

—— e =

el e = e e v— —— o — - —

3

'. B 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.

- M Attach this card to the back of the mailpiece,

. 1. Article Addressed to:

\

or on the front if space permits.

17- 32

MAYOR - VILLAGE OF OWENSVILLE
P.O. BOX 490

115 WEST MAIN STREET
OWENSVILLE, OHIO 45160

A SlgnaZe %

B. Received b C. Date of Delivery

{ Print
Fggg V775 | S 2ot
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: LI No
_<
3. SepsAce Type
Certified Mail [ Express Mail
L] Registered [J Return Receipt for Merchandise
O Insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Articte Number
(Transfer from service label)

~ 7014 2120 DODL 25kD 829k

_PsSForm 381_1 » February 2004

Domesttc Retum Receipt

—= - -

102595-02-M-1540 3



SENDER: COMPLETE THIS SECTION

B Complete ftems 1, 2, and 3,

COMPLETE THIS SECTION ON DELIVERY

4 A, Signature -

© W Print your name and address on the reverse A ] Agent
* so that we can return the card to you. X /ﬂ MVA 7 L1 Addressee
W Attach this card to the back of the mail ece, B. Redéived Ftedd Narme) C.. Date of. Dlivery
" oron the front if space permits. i / Dl 7.
7

1. Article Addressed to;

Owwrwmww Muds

A) mBrzﬁlj &F

Btb —
éao)s.,Bh. 4325

Qahay OMW

D. Is delivery address different from ftem 12 L3 Yés

If YES, enter delivery address below:  [J No

' 3. Service Type O Priority Mall Expross®
A S sy B
ult Sign: Ql
0 Certified Mail®
9590 9402 2329 6225 7404 66 O Certifled Mall Restricted Delivery . o Retum Recelptfor
3 Coltect on Delivery
E S S Y Ry R 03 Callect on Delivery Restricted Dellvery g g{gg;mtu: gﬁmggg‘"
7016 2140 0001 0285 Laca u;:]lwmwm Restricted Delvery
. ——— Y .
1 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




' SENDER: COMPLETE THIS SECTION

1 ™ Complete items:1, 2, and 3.
" m Print your fiame and address on the reverse

so that we ¢an return the card o you.
. & Altach this card to the back of the mailpiece,
' or on the front if'space permits.
. 1. Adticle Addressad to: /7 32 D. ‘ldeelwervaddressdrfferentfmm
HIGHLAND COUNTY BOARD OF YES onter deivery adiress bl b
COMMISSIONERS
MEMBERS
' 114 GOVERNOR FORAKER PLACE
. HILLSBORO, OHIQ 45133
3. Service Type
MU et e, BT
6249 7029 50 gm rg&w n:srgma Deltvery a Rﬁmmm
T SN07 2LB0 OO0L OYA5 HAR5 e Resticd ey O Sinetur Confmaton
e .m: Restricted Defivery Restricted Defivery

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

Bomestic Return Receipt !

——— e e e . - -
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

" m Complete items 1, 2, and 3. A, Sigatug’s,

: . 1iEy O Agent

. B Print your name and address on the reverse X N7 / M

~ ” so that we can return the card fo you. : L3 Addressee
. W Attach this card to the back of the mailplecs, B, RecelVad.by (Printed ame). C. Datte of Deliyery

. oron the front if space permits. S eﬂ ham {2 ard 10-2-1

1. Article Addressed to: J7-32 D, Is dellvery address different from item 17 £ Yes

If YES, enter delivery address below: [ No
MAYOR - VILLAGE OF BLANCHESTER
318 E. MAIN STREET

BLANCHESTER, OHIO 45107

" 13, Service Type 0 Priority Mall Express®
D) Adult Signature 3 Reglstered Mali™
T Adult Signature Restrictad Delivery a stared Mall Restrioted
0O Certified Mall® siod Dok a gggemelm o
O Certifted Mail Restri olivery -Retum
9590 9403 0762 5196 5217 04 D Gollect on Dellvery Merchan

1 A-neos oo ~livery Restricted Delivery O Sigrature Gdnﬂrmﬂonm

® 701k #3140 0001 0285 7399 o " O g cotmata
T over 35007

Ps Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Recelpt |

e e




SENDER: COMPLETE THIS SECTION

=’ Complete ftems 1, 2, and 3,
" B Print your name and address on the reverse
s0 that we can return the card to you.
| Attach this ¢ard 1o the back of the mailpiecs,
" oron the front if space permits

——

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 7 Agent

= ] [ Addresses
B. Received by (Printed Name) G. Date of Delivery

1. Asticle Addressed to: )/7«

gﬁ) ﬁﬁm’da"fm

Brond SF
%‘i& "

| aors Dh. 43245

FLRLR A

9590 9402 1901 6104 7608 83

' MMenmabne Sonmy cansipe inhal)

1 Certifled Mall Restricted Receipt
[T Collect on Delivery Merchandise

0 Colisct on Deﬂvery Restricted Delivery U Signature Confirmation™

701k 2140 0003 D285 L58a gjmesmm.m e Doy o

. PS Form 3811 July 2015 PSN 7530-02-000@053

Domestic Return Receipt 3
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 3. A. Sigpatiye
'  LiBrfc,
‘ (L, O Addressee

W Print your name and address on the reverse
(Printed Name) C. Date of Delivery

so that we can return the card to you.
. W Attach this card to the back of the mailpiecs, SO i
B b conover
7D, Is delivery address different from item 12 3 Yes

or on the front if space permits.
If YES, enter delivery address below:  [J No

1. Article Addressed to:

MAYOR - CITY OF SHARONVILLE

10900 READING ROAD

SHARONVILLE, OHIO 45241 3 Sorvico Tpe r———
01 Adutt Signature [ Reglstered Mall™
O Adutt Signature Restricted Delivery a Rgglstered Mait Restricted
£ Certifled Mall® | G
O Certified Mall Restricted Delivery O Return Recelpt for

. *1 0 Collect on Delivery Merchandise
2. Article Numbar (Transfar fram sanvica lahail 10 Collect on Delivery Restricted Delivery I3 Signature Confirmation™

03 Signature Confirmation

201k 2140 000L 0285 L7228 1l Restricted Delivery Restricted Delivery
T_tevervovd)

: PS Form 381 1, July 2015 PSN 7530-02-000-9053 i7-32-Ec.An Domestic Return Receipt |




SENDER: COMPLETE THIS SECTION

. & Complete items 1, 2, and 3.

. # Print your name and address on the reverse
+ sothat we can return the card 10 you.

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

) 1. Article Addressed to:

CLERK OF COUNCIL

CITY OF SHARONVILLE
10900 READING ROAD
SHARONVILLE, OHIO 45241

'o. s delivery address dlfferentﬂ'om item 17 Ld Yes
if YES, enter delivery address below: 3 No

-t

. A Avbinla Abmalame fTrmvalan fonmn mmanfo o -0 R

703k 2140 0001 0285 bbY43

3. Service Type 0 Priority Mail Express®

O Aduit Signature £ Reglstared Maji™ .

O Adult Signature Restricted Dellvery a Rgﬁvistered Mail Restricted

0 Certified Mall® Delivery

O Certified Mail Restricted Dalivery O Return Receipt for

+10 Coflect on Dellvery Merchandise

M At~ - Delivery Restricted Delivery I:I Signature Confirmation™
3l Slgnature Gonfi rmaﬁon
all Restricted Delivery Resﬁcted Delivery .

T (over $500)

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

/7 32 &L - 4 (& Domestic Return Re@elpt |




;3, and 3.

COMPLETE THIS SECTION ON DELIVERY

A. Signatu
‘1 address on the reverse X /M 03 Agent
- the card to you. ] ! L] Addresseo
the back of the mailpiece, B. Recelved by (Printed Name) %787 of Delivery
ace permits. ) i’)
D. Is delivery address different from item 17 {0 Yes

17-FA

if YES, enter delivery address below:  [J No

AL
NTGOMERY ROAD

040-1699

hor & Aduh g S P
! ui e

M [Sme . BEEGHEE™

29 6225 7403 36 i Qertifed Mal® Doty D Debvery

= T e Restricted Defivery T g;fm Sonfimation™
-‘1 Dﬂl]'.l. ﬂ E a 5 ‘:lq a B "agemw Restricted Deilvery Q Signature Conﬂrmatlon
,_—-,————'—’lﬁﬁfre'man Resticted Delivery Restricted Defivery

: {over $500) : -

Domestic Returh Receipt :

Fv)15 PSN 7530-02-000-9053




