
COMPLETE THIS SECTION ON DEUVERY 

A. Signature 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired 

• Pnnt your name and address on the reverse 
s o / • . . . „ i . ,^ 

• At 

^ OHIO PARTNERS FOR AFF0RDi?Li'i2RG^ 
MOONEY COLLEEN L 
1431MULFORDRD 
COLUMBUS OH 43212 

Mow: 

2. Article Number 

(Transfer from service label) 

3. Sep/iceTy^ 
ydCertified 

• Registerfe 
• Insured Mail 

J Express Mail 
• Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extm Fee) • Yes 
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Public Utilities Commission of an io 3=. S 
] 80 E. Broad Street O — 3 
Columbus. Ohio 43215-3793 "^ o 
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