g

&8 Complefte items 1, 2, and 3. Also complete A. Signaty
item 4 Jf Restricted Delivery is desired. : X/T"T’ O Agent |
B Print ybur name and address on the reverse () A . [ Addressee

so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery !
B Attach this card to the back of the mailpiecs, ‘ D
or on the front if space permits. AR DA VLI /"1 2 }

D. Is delivery address different from item 12 [ Yes V\
o M7 nter delivery address below: 1 No

2012- 08907 (
OHIO DEPARTMENT OF* %HA'BI.E,ITATION AND
770 WEST BROADMSTREE’I‘ & AL

COLUVXBUS , OHIO 43222

1. Article Addressed fo:

. - 3. Service Type
o [ Gertified Mait [ Express Mail ‘
L1 Registered [ Return Receipt for Merchandise -
Cinsured Mait [ C.OD. .
4. Restricted Delivery? (Exira Fes) 1 Yes
2. Adticle Numbe 7002 D8ELD DDOR 8255 k12
(Transfer from sore:

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

FILED

ALI2 - 03%eN DEC 31 2812
COURT OF CLAIMS OF OHIO




