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SENDER: 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 carcl to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

^ ^ ^ ^ 
eceived by (Printed 

1. Article Addressed to: 

DUVALL, JAMES 
SANBORN, BRANDON, DUVALL & BOBBITT 
L.P.A. U 
2515 WEST GRANVILLE ROAD ^ 
COLUMBUS, OH 43235 

D. Is delivery addfj^differlntfionift^ 17 U ^ 

^en t ^ 
D Addressee r 

C. Date of Delivery 

tf YES, enter ̂ aUuery a d g ^ b ^ t 

a. 
• No 

C>?'Zq3 TH C(/r 

Ser^rfwiype 
• Certtned Mail 
• Registered 
• Insured Mail 

• Express MfiS 
• Retum Receipt tor Msrdiandl&e 
• C.O.D. 

4. Restrfcted Dellveiy? fBri>a ̂ i6;( n\^ 
2. Article Number 

(Transfer from service /abeO 7DD7 SLflD DDDl DHflK 7137 
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ThlB i s t o Cer t i fy t ha t th© images appearing a r e an 
fccCMrate. and comtslets reprodixctiorx o t a ca^e f i l s 
aocuiaeiit deiivar^d in the regular cours^i stf ^^^^^^Jf' 


