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Complete items 1,2, and 3. Also complete 
I tem^ if I%s£r1cted Delivery Is desired. 
Print your name and address on the reverse 
so that we can ratum the card to you. 
Attach this eand to the back of the mailpiecet 
or on the Itont If space permits. 

1, A 

PARSONS, RICHARD R 
KRAVITZ BROWN & DORTCH 
65 EAST STATE STREET 
SUITE 200 
COLUMBUS, OH 43215-4277 
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2.. Arficle Number 

(7?an8/^ (>om service/abe^ 7007 DEEO 0000 EE7E S=!0'fe 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&-02-M-1540 

1!bia i a t o cer t i fy tha t the inagea appearing ara an 
aocurate and c o v l a t a reproduction of a caaa f i l e 
document delivered in the regular courae o^|j»f \<^8|( 
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