
SENDER: COMPLETE THIS SECTION 

• 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. 

• Attach this card to the back of the mailplece, 
or on the front if space permits. 

1. _e.rticle Addressed to: 

2014-00469-PR 
Grand Valley Local School District 
Board of Education 
111 Grand _valley Avenue, West Suite A 
Orwell, Oh1o 44076 

3. Service Type 
D Certified Mail 
DReglstered 
D Insured Mall 

4. Restricted Delivery? Fee) :: 0 Yes 
--------------------------------~ ~ 

7012 3460 0003 7798 5279-J 2. Article Number 
(Tiansfer from servfc. 

PS Form 3811, February 2004 Domestic Retum Receipt 1 02595-02-M-1540 

ON COMPUTER 


