
• Complete items 1, 2, and 3. Al~o complete 
item 41f Restricted DelivflryJ~_desiree L 

• Print your name and~~ t>nGHe ;GI!erk! !·, _. 
so that we can return the carCI\1ZI ){9H j 0 

• Attach this card to the back or lhe matlpiece, 
or on the front if space permits. 

1. Article Addressed to: 201~ HAR -5 Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

3. Service Type 
D Certified Mail D Express Mail 

ROSS COUNTY SHERIFF 
28 NORTH PAINT STREET 
CHILLICOTHE OHIO 45601 D Registered D Return Receipt for Merchandise 

0 Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(fransferfromservicelabel) 7012 3 0 50 ODD 1 7 8 28 882 8 
--~----------~------------------PS Form 3811, February 2004 Domestic Return Receipt 1 02595..02-M-1540 


