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Commission
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Columbus OH 43215-3793 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ Complete Items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailplece, 

or on the front if space permits.

A. Signature

X
1

□ Agent 1
□ Addrss^^ 1

B. Received by (Prfnfetf Name; C. Date of Delivery..

__s.D. Is ddivety address different from Item 17 DVes ( •<|
CASE NO. 20-0585-EL-AIR, ET AL If YES, mter delivery address below: QNo ro.i.i
MAYOR '""1 i
VILLAGE OF NEW WESTON
411 MAIN ST.
NEW WESTON, OH 45348
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3. Service Type
□ Adult Signal
□ Adult Signature Restricted Delivery
□ Certified
□ Certlfled MaO Restricted DaOvery
□ Collect on Delivery
□ Cr^lect on O^ivery Restricted DeOvety □ Signature Confirmation™

BuiedMaO □ Signature Confirmation
isuredMaQ Restricted OeOvery Restricted Delivery

,jver$500)_________ ••

□ Priori^ Mail Express®
□ Registered MaB™
□ Retfstered Mail Restricted DeSvery
□ Return Receipt for Merchandise
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