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• 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 of the mailplece, 
or on the front If space permits. 

1. Article Addressed to: 

2013-00432 
OHIO DEPARTMENT OF TRANSPORTATION 
1980 WEST BROAD STREET 
COLUMBUS, OHIO 43223 
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.ervlce 1YPe E;:? .., • 
1 Certified Mall ~ress t§i;:: 

-__ _ _ I Registered o::tlirtum Receipt for Merchandise 

I D Insured Mall c:1:ao.o. : 
----------------___14. Restricted Delivery?~ Fee) DYes 

2. ArticleNumber 7012 3050 0001 7828 5568 
(rransfer from servlc 

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