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Y Is dehvery address different from item 1? [ Yes

1. Article Addressed to: 2“ l l| HAR - 5 AH IU' 23 If YES, enter delivery address below: O No
ROSS COUNTY SHERIFF
28 NORTH PAINT STREET 3. Servco Type
O Certified Mail [ Exp Mail
CHILLICOTHE OHIO 45601 Ol Registerec 1 Returm Receiptfor Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7012 3050 0OO0) 7828 BB2S
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

- ﬁr\!ﬁ

VAl

PUTER



