
ON COMPUtER 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

A. Signature • Complete Items 1, 2, and 3. Ais~omPli.~ 
item 4 if Restricted Ceil Mis~~r\ r 1 

D Agent 
• Print your name and a · ~ ~n reverse X D Addressee 

so that we can r~UI'ktJ cQ'b\ · n B. Received by (Printed Name) I C. Date of Delivery 
• Attach this card tb'ifie ba of the maiiRI#!P,e'l-;J 

or on the front if space permi~., ~\'\ \\J' 
C1 D. lsdeliveryaddressdifferentfromitem1? DYes 

1. Article Addressed to~\\\~ t \..\). C.. ' If YES, enter delivery address below: D No 
----------~~----------~~--

2015-00127 WI 
STATE OF OHIO 
C/O MIKE DEWINE, OHIO 
30 EAST BROAD STREET, 
COLUMBUS, OHIO 43215 

2. Article Number· 1 : ; : . . 
(Transfer froni ~erJ/ce Jab81i ~ ~ 

1 PS Form 3811, February 2004 

ATTORNEY GE~f~ "~· !2 
17TH FLOOR :J';$.4-f{f~ zp=:::=:::::i: 

;e Type 7J1 .:J ~ 
· · D Certified Mall D Express Mail 

D Registered D Return Receipt for Merchandise 
D Insured Mail .D C.O.D. . 

4. Restricted Delivery? (Extra Fee) D Yes 

Domestic Return Receipt .. ·,02595:02-M-1540 

ti 


