SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3, Al plete A ture,
Item 4 If Restricted Dalivg . . / CJ Agent
B Print your name ant #odR 0 B E ) O Addressee
50 that we can return the d3f O . Recsived by ( Printed N C.
R Attach this card to the back of the mailpiece, soelv y,( rinted Narme) Dats of Dallvery
or on the front if space permits. ‘ ' cok( 5
- = D. Is defivery address different from ftem 1? Yes
1. Artice Adcressed 13 SEP =3 AM I0: 56 If YES, enter delivery address below: L1 No
2013-00502
OHIO DEPARTMENT OF NATURAL RESOURC
2045 MORSE ROAD
COLYMBUS, OHIO 43229- 6693 lw
3. Service Type
O Certified Mall 1 Express Mall
1 Registered [ Return Receipt for Merchandise
O Insured Mall 0 c.op.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from serv 7012 3050 0001 7828 5872
PS Form 3811, February 2004 Domestic Return Receipt 102605-02-M-1540 4

ON COMPUTER



