
S E N D E R : C O M P L E T E 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 . 
Attac 

°'"°' SHAFFER, SHADD 
3463 CR 2^0 
BELLHJCENTER OH 43310 

COMPLETE THIS SECTION ON DELIVERY 

1. Articli 

C^-UU3-'\^^-0,ir 
2. Article Number 

(Transfer from service label) 

^R?S Form 3 8 1 1 , Augus t 2 0 0 l " 

emi? D Y e s 

nw: • No 

lail 
iceipt for Merchandise 

n Yes 

VQDE EHID DDDD l t i 37 3b=17 
Domestic Return Receipt 102595-01-M-2509 



UNITED STATES POSTAL SERVICE 

• Seiider: ^fease ^EDityour name, address, affoZ 
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o 
feUC UTILITIES COMMISSION OF OHIO 
IS^TE. BROAD STREET 
COLUMBUS. OHIO 43215-3793 
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