
The Ottawa County Exponent
Birth Announcement

PARENT’S NAME, ADDRESS and PHONE NO.:
__________________________________________________________________________
__________________________________________________________________________

BOY OR GIRL?: ____________________________________________________________

BABY’S NAME.: ____________________________________________________________

DATE, TIME and PLACE OF BIRTH:
__________________________________________________________________________
__________________________________________________________________________

BIRTH WEIGHT/HEIGHT: __________________________________________________

GRANDPARENTS, INCLUDING CITIES OF RESIDENCE:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

PLEASE MAIL THIS FORM TO:

THE OTTAWA COUNTY EXPONENT
PO BOX 70
OAK HARBOR, OH 43449-0070
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