| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
® Print your name and address on the reverss
50 that we can return the card to you.
| W Attach this card to the back of the mailpiecs,
| or on the front if space permits.

| 1. Anticie Addressed to:

ATTORNEY AT LAW
GER 7 DONAHUE

AERALD PARKWAY

I, OH 43016

{UE, KERRY A

F L

.3.1
2. Articls Number

(Transfer from service fat
PS Form 3811, February 2004

14

COMPLETE THIS SECTIDON ON DELIVERY

. ﬂ 595 / E.IAgent
[ Addressee
8. Received y( Pr.‘ntedName)

R&I1E A BHoDES

D. Is defivery address differsnt from item 17 L Yes
If YES, enter delivery address below: [ No

A. Sjgnature
X ]

3. Service Type
O Certified Mail
O Registered O Retum Receipt for Merchandise
O insured Mail O C.O.D.

4. Restricted Dalivery? (Exira Fee} O ves

O Expraza Mail

7002 c410 0000 1k50 24893

Domestic Return Receipt

102595-02-M-1540



First-Class Mail
Postage & Fees Paid
USPS3

Permit No, G-10

UNITED STATES POSTAL SERVIGE || l
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