
• Complete items 1, 2, a~~.3 AI!?O complete 
item 4 if Restric~M &Sired. 

• Print your name anct'd~ r rOl!_eif~~~rse 
so that we can return t IJ!CflJ.II 1 ._ 

• Attach this card to the back o W mailpiece, 
or on the permits. 

TENTH DISTRICT COURT OF APPEALS 
CLERK'S OFFICE 

' ., 

373 SOUTH HIGH STREET 23RD FLOOR 3. Se!ViceType : 

COLUMBUS OH 43215-6312 0 Certified Mail·.· 0 Express Mail 
0 Reglstf)red 0 Ret~,~m Receipt for Merchandise 

1 

o Insured Man · 0 c.o.b. 

2. Article Number 

(T'ransferfrom service /abeQ 7 0 0 1 0 3 2 0 0 0 0 2 2 57 8 7 4 0 2 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 


