SENDER: COMPLETE THIS SECTION

H Complete items 1, 2, and 3. Also complete
item 4 jf Restricted Delivery is desired.

B Print your name and address on the reverse
so thyit we can return the card to you.

® Attagh this card to the back of the mailpiece,
or oh the front if space permits.

1. Article Addressed to:

2011-10371

The Ohio State University Medical Cent

410 West 10" Avenue
Columbus, Ohio 43210

COMPLETE THIS SECTION ON DELIVERY
A. Signature ‘

X

O Agent
[ Addressee

L0

B.

C. Date of Delivery ,

ecel rin \hame
R 'ij’(lp gl Z;’

. Is delivery adﬁs different from item 1? [ Yes

i YES, enter delivery address below: 1 No ,

3. Service Type
O Certified Mail [ Express Mait
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labery

7002 D8LO ODDL 8254 101y

PS Form 3811, February 2004

A0~ Jp37/

Domestic Return Recelpt

102595-02-M-1540

FILED

AUG 22 2011
COURT OF CLAIMS OF OHlO*




