
SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. ~· CQITlplete 
Item 4 If Restricted DEIJiv~~i~·-drg···-. j 

• Print your name and add~ -lerse · -
so that we can return the ca . ' U 

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

1. Article Addressed to: 

2014-00469 PR 
OHIO SCHOOL FACILITIES COMMISSION 
30 WEST SPRING STREET, 4TH FLOOR 
COLUMBUS, OHIO 43215 

.vice Type 
J Certified Mail 0 Express Mail 

I 
D Registered D Return Receipt for Merchandise 

. D Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service 7012 3460 0003 7798 5286 

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


