
SENDER. COMPLE7E 7HIS SECTION 

• Complete Items 1, 2, and :t~CX?IJlPiete 
Item 41f Restrlct~l-~ , 

• Print your name kit~··· 
so that we can return the 

• Attach this card to the back of the mailplece, 
or on the front If space permits. 

1. Article Addressed 

2013-00671 
Department of Rehabilitation and C ~ 
770 West Broad Street or~L!;:::============= 
Columbus, Ohio 43222 3. Service Type 

0 Certified Mail 
ORegistered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article NumbE 
(rransfer from 7012 3050 0001 7828 7340 

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


