
SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. AlSQ CC)mplete 
Item 4 If Restricted Del~,~~;"* l~ L , , , , . 

• Print your name and adch'e'§S on . ~~m 
so that we can return the card t ou. 

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

1. Article Addressed to: 

2014-00469 PR 
STATE OF OHIO 
30 WEST SPRING STREET 4TH FLOOR 
COLUMBUS, OHIO 43215 

3. Service 1YPe 
0 Certified Mall 0 Express Mall 

. 0 Insured Mall 0 C.O.D. I 
0 Registered 0 Return Receipt for Merchandise 

4. Restricted Dellv_.., 'EXtra Fee) 0 Yes 

2. Article Number 
(Transfer fror. 7012 3~~77~~ 

PS Form 3811.February 2004 Domestic Return Receipt 102595-02-M-1640 


