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

Complete ttems 1,2, and 3. Also complete 
Item 4 If Restricted Delivery )s desired. 
Print your name and address on ths reverse 
so that we can return the card to you. 
Attach this card to the back of the mallplece, 
or on the front if space permits. 

1. Article Addressed to: 

Agent.Do LLC 
Lance Schneier 
5455 Muirfieid Ct 
Dublin, OH 43017 

2. Article Number 

(TransfBT fiv>m service latjef} 

A. Signature 

a^^ 
B. RecelvoatjyffWrterfWameJ 

Agent 
Addressee 

C. Date of Delivery 

D. isslelivetyaddressdifferentftomiteml? CI >fes 
If YES, enter delivery addiBss betow; P No 

rJceType 
Certified ̂ 43l! 

Q Registered 
D Insured Mall 

O Express Mall 
D Return Receipt for Merchandise 
• C.O.D. 

4. Restricted t}Qlivery? (Bctra F̂ eeJ • Yes 

7D07 eb6D ODOl DHflb 7DHa 
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UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Th i s 

• Sender: Please print your name, address, and ZlP+4 in this box • 

The Public Utilities Commission o t O h i o ^ 
180 E. Broad Street 
Columbus, OH 43215 C 

O 
O 

CZ 

ro 
CO 

- o 

^^^^ i s t o c e r t i f y t h a t the inisges appea r ing ,^^ .R^ 
accura te and coinplete reprottucticn of a c a s e ^ i l e 

TecJmician, 
'•erea in t*̂ g :Lfe-au.i-cix '^'^'^-^^ ~^f/^jit 
f W - ^ __Date Proceased. S ^^ V^^ 
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SENDE.R: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
- item 4 if Restricted Delivery is desired. 
• 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 mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Emergitech Inc 
Srinivasan Venkatraj 
2545 Farmers Dr, Ste 250 
Columbus, OH 43235 

COMPLETE THIS S£CTiON ON DELIVERY 

D. Is delivery address different from item 1 ? 1^ Yes 
If YES, enter delivery address below: 1^ No 

Sewice Tj 
MCertif ie 

sType 
Certified Mail 

D Registered 
• Insured Mail 

G Express Mail 
D Return Receipt for Merchandise 
P C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 

7DD7 Ebaa DDpi D4at saaE 

PS Form 3 8 1 1 , February 2004 Domestic g^_uitt:Receip;^. 102595-02-M-1540; 
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SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and'S.'^fso complete 
item 4 if Restricted Delivery is desired. 
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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Lakeshore Marketing Group, I 
Talarico, Alexander 
20525 Center Ridge Rd #360 
Rocky River, OH 44116 

nc 

n Agent 
D Addressee 

B. Rece: i/kdtcA'i&wtetJN^jjS^.^^— £i . l^2|^lof£)e|ivery 

iType 
Certified Mail 

P Registered P Return Rec^'ptfor Merchandise 
P Insured Mail P" C^O.D. . 

4. Restricted Delivery? (Extra Fee) n Yes 

2. Article Number 

(Transfer from service lab 7DD7 SbflD DDDl D4fib tiaL7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on tpetfront if space permits. 

^fLZ 

1. Allele Mlressed to: 

Scioto Township- Ross County, Oh 
Scott Belcastro 
164 South Wall St 
Chillicothe, Ohio 45601 

3. SwiceType 
B Certified Mail 
• Registered 
D Insured Mail 

• Express Mail 
D Return Receipt for Merchac,™^-^ 
P C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 7Dm siEQ naai Esyi 7i?5 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154p 


