
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 '()fthe mailpiece, 
or on the front If space pennlts. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
B. Received by (Printed Name) 

0 Agent 
0 Addressee ' 

C. Date of Delivery 
1 

DYes 
l"oM"'Itr.o,.. nter deliveJY address below: 0 No ---------- ~ 

2013-00204 '1 '! D~ . 
OHIO STATE UNIVERSITY MEDICAL CENTEF ./ "f le-,zar:t 
C/O MICHAEL DEWINE, ATTORNEY GENERAL . ~ c:) 
30 EAST BROAD STREET, 17TH FLOOR ig ~ii 
COLUMBUS, OHIO 43215 1Type ~ l 0-t~ a 

-- g =all ~=~iMercharKa 
o Insured Mall o.o- n ~ 

• 0 Yes 

2. ArtlcleNumber 7002 0&60 0006 &255 
(Tiansferfromsen 

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

fFO[L~[Q) 
APR 0 9 2013 

COURT OF CLAIMS OF OHIO 

ON COMPUTER 


