® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
- R Print your name and address on the reverse ~ O Addresses -
so that we can return the card to you. B. Received b . = 4 .
- W Attach this card to the back of the mailpiece, - Recelved by (PmtEd @w) _d:—f Data of Delivery
or on the front if space permits. = 5
- - D. Is delivery address diffejent fmn@ﬂﬁ‘_‘]?--1 Yes
1. Asticle Addressed to: ;IL, If YES, enter delivery adgfress bieldws, —L1 No
. . oo O rr;‘
—_— : oo :;_1::) Qo
1 2014-00591 o ‘ L = ,—_;
| STATE OF OHIO & =
" OHIO ATTORNEY GENERAL

i 30 FAST BROAD STREET, 17TH FLOC

! Us, OHIO 43215 0 Mail
3 COLUMBUS [ Return RecelptforMerchandise ‘

OvYes. - |

* (ransormoms: ||| 7012 3460 0003?7798 5811

. PS Form 3811, February 2004 Domestic Retuiri Réceipt

102595-02-M:1540°

ON COMPUTER




