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MUNSON TOWNSHIP 

I Trustees Andrew 
^ Bushman, Jim 
i McCaskey, and Irene 
g McMullen 
1 12210 Auburn Road
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SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, aild 3.
■ Print your name and address on the reveme 

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.

MUNSON TOWNSHIP 
Trustees Andrew 
Bushman, Jim 
McCaskey, and Irene 
McMuIIm

ill nil IIIIHII
9590 9402 3426 7227 7413 75

COMPLETE THIS SECTION ON DELIVERY

A Signature

X
□ Agent J
□ Addressee i

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

[ D. Is d^tveiy address item 1?
IfYGS, enter deliv^ address below.

□ Yes
□ No ;

i
1

i
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3. ServlceType
□ Adult Si^uiura
□ AduK Signature Restricted Dellveiy
□ Certified MiiS>
□ Certifled Mall Restricted Dtihrety
□ Collect on Delivery 
arwto«il«r| D^ery ResWcted DeHywy

pm 3& u c jaij Restricted Delivery

□ Priority Mail Express®
□ Roistered MaU™
□ RMlstered Mall Restricted

Dmvay \
□ Return Receipt^ i

Merchandise |
□ Signature ConfirmatiQct™ \
O Signature Confltmation '

R«ibicted Dtiiveiy !

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