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S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. Also ooinplete 
Item 4 if Restricteci Delivery is desired. 1 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the nnailpiece, 
or on the front if space permits. 

dominion East Ohio Gas Company 
Tean DeMarr 
L201 East 55th Street Center 
::ieveland, OH 44103 

A. Signature 
^ D Agent 
J2v j= i Addressee 

1 B. RBcelvB^y (Printed Name) / ] C(^ate of Delivery 

1 D. Is deljy r̂y address different from ^^1? D Yes 
If YES. enter delivery address b w- . O No 

1 3. Service Type 
D Certified Mail D Express Mail 
D Registered D Return Receipt for Merchandise 
D Insured Mail D C.O.D. 

4. Restricted Delivery? fExfra Fee) n Yes 

2. Article Number 
(Transfer from service labsi,.. 7DD7 5b6D DDDl D4^1 7673 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-02-M-1540 



UNITED STATES POSTAL SERVICE 

Tl 

Sender: Please print your name, address, and ZIP+41n"tfitS box • 

PUBLIC UTILITIES COMMISSION OF QHlOo 
180 E. BROAD STREET 
COLUMBUS, OHIO Z 
43215-3793 . 1 3 § 
OOCKETINe DIVISION - ^ r - -
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i s i s t o c e r t i f y t h a t t he images a p p e i r i n g ^ r e ^an 
^^g^^pgQfe^tjfl^s^S^ reproduct ion ofCS ca-^^f^^^ 

doci.ii.vjnt cteliverQa in the regular course ot ij^xfle^j 
Technician - S * ^ Date groceased O / ^ A J o S 

http://doci.ii.vjnt

