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AUBURN POST OFFICE
AUBURN, Indiana
467069998

1740350973-0097
07/02/2009 (260)925-4760 03:30:20 PM

Sales Receipt
Product Sale Unit Final
Description Oty Price Price

GARRETT IN 46738 $13.05
Zone-1 Express Mail
PO-Add
2.40 oz.
Label #: EH418909910US
Next Day Noon / Normal Delivery
Signature Waived
Customer Postage -$13.05
Subtotal: $0.00
GARRETT IN 46738 $13.05
Zone-1 Express Mail
PO-Add
2.40 oz.
Label #: EH418909897US
Next Day Noon / Normal Delivery
Signature Waived
Customer Postage -$13.05
Subtotal: $0.00
AUBURN IN 46706 $13.05
Zone-0 Express Mail
PO-Add
2.40 oz.
Label #: EH799499291US
Next Day Noon / Normal Delivery
Signature Waived
Customer Postage -$13.05
Subtotal: $0.00
AUBURN IN 46706 $13.05
Zone-0 Express Mail
PO-Add
2.40 oz.
Label #: EH799499288U5
Next Day Noon / Normal Delivery
Signature Waived
Customer Postage -$13.05
Subtotal: $0.00
GARRETT IN 46738 $13.05
Zone-1 Express Mail
PO-Add
2.40 oz.
Label #: EH418909906US
Next Day Noon / Normal Delivery
Signature Waived
Customer Postage -$13.05
Subtotal: $0.00
AUBURN IN 46706 $13.05
Zone-0 Express Mail
PO-Add
2.40 oz.
Label #: EH799498398US
Next Day Noon / Normal Delivery
Signature Waived

Customer Postage -$13.05

Subtotal: $0.00
Total: $0.00
Paid by:

Order stamps at USPS.com/shop or
call 1-800-Stamp24. Go to
USPS.com/clicknship to print
shipping labels with postage. For
other information call
1-800-ASK-USPS.

Bil1#:1000301374392
Clerk:01

A11 sales final on stamps and postage
Refunds for guaranteed services only
Thank you for your business
Rk ik kkkk kR Rk kR ok
FRERORRRRR R R Rk Rk ok R kR R Rk

HELP US SERVE YOU BETTER
Go to: http://gx.gallup.com/pos

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

YOUR OPINION COUNTS

kbl kol k kbR ok lokokok
Phkkkkk kbR kRl kR Rk
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A\UB\ARN

“Home of the Classics”

William J. Spohn
Administrator

Vivian J. Likes
Zoning
Administrator

Department of Building, Planning and Development

Auburn City Hall, Second Floor, 210 S. Cedar Street, PO Box 506, Auburn, Indiana 46706-0506
260.925.6449 phone | 260.925.8239 fax | bpd@ci.auburn.in.us | www.ci.auburn.in.us

To Whom It May Concern:

On behalf of Mayor Norman Yoder and the Auburn Plan Commission, this notice is being
sent to you to inform you of the upcoming City of Auburn Council meeting.

Auburn City Council meeting is as follows:

- Meeting date: Tuesday, July 7, 2009.

- Meeting time: 6:00 p.m.

- Meeting location: 210 E. 9" Street, Auburn City Hall — Council Chambers — 1* floor.

Enclosed is a copy of the Auburn City Council Agenda for Ordinance No.: 2009-07 Extra
Territorial Jurisdiction Ordinance to Amend the City of Auburn Zoning Map to incorporate
those areas that lie outside of the Auburn corporate boundaries, but lie within the Auburn
Plan Commission’s Extra Territorial Jurisdictional (ETJ) areas. This Ordinance will be
reviewed for first reading by the Council at this public meeting.

The Department of Building, Planning and Development planning staff have attempted to

call your residence and were unable to reach you. We are notifying individuals that signed in
at the May 12" 2009, Plan Commission meeting.

Respectfully yours,
Yivian 3. otike.’s

Vivian J. Likes
Zoning Administrator



AGENDA
COUNCIL MEETING
JULY 7,2009 AT 6:00 P.M.
COUNCIL CHAMBERS 210 E. 9" STREET

Call to Order

Moment of Silence

Pledge of Allegiance to the Flag
Roll Call

Approval of Minutes
*  June 16" Regular Meeting

Recognition of Visitors
Communication

e DeKalb County Council on Aging Budget request
e Market Based Wholesale Power Agreement Presentation

Clerk-Treasurer
Current Vouchers for General & Payroll -
CF-1 Guardian — Tabled 6/2/09 (Public Hearing if Guardian Representatives are present)
Ordinances and Resolutions
2009-07 Extra Territorial Jurisdiction Ordinance
2009-08 Rainy Day Amendment
13-2009 Donations of Pool Passes/Memberships
Report of Mayor
Unfinished Business

New Business

Announcements
= Next Meeting —Tuesday, July 21, 2009 @ 6:00 P.M.

Miscellaneous

Adjournment
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