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

1. Article Addressed to: 

BURDEN, THOMAS J 
LAW OFFICES OF JOHN L. ALDEN 
ONE EAST LIVINGSTONAVENUE 
COLUMBUS OH 43215-5700 

D Agent 
D Addressee 

D. Is delivery address drffere@Dmit^^ 
If YES, entecjlMyery a d ^ ^ be lo^ 

^ ft s 
o ^ § 

•X. m 

Yd 
D N O 

B^rt f f led Mail OScpress hjoll 
D Reglsteied ^^e tum fft&eipt for Merchandise 
• Insured Mail SS.0.D. ^ 

4. Restricted Delivery? ̂ Exfta F^> OYes 

2. Micle Number 
(Transterftom service l^a^ 7007 EbflD ODDl OHflS E310 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 10259&O2-M-1640 


