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Complete items 1,2. and 3. Atso complete 
Uwn 4 if Restricted Deiivery Is desired. 
Pnnt your name and address on the reverse 
90 ttiat we can return the card to you. 
Attach this card to the back of the mailplece, 
or on the front if spac^ permits. 

YEMC, MICHAEL J ATTORNEY 
YEMC LAW OFFICES 
600 S. HIGH ST SUITE 204 
COLUMBUS, OH 43215 

D. IsdeHvefyaddn^jR^ai^it i l l^ j t^? O 

3. Service Type 
G Certmed Mall Cf€ii |3^'M€if 
D Registered D Rd&Sn B B ^ A for Merchandise 
n Insured Malt D aO.D. " ^ 

4. Restricted Delivery? (Exfra/=ee> G Y ^ 

2. Article Number 
fJtanster from smvkx iaSxf} 7007 EbSD 0001 OMBS 0=110 

PS Form 3 8 1 1 , February 2004 DoHTsstic Return Receipt 1025S5-02-M-1&40 

Tnls 10 t o o e r t l f y t lMt th« Imay^s app««ri&g a r e an 
a c c u r a t e and coHC»l«ta r«produatloM of a case f i l e 
•dociSB^it d A l l v a ^ d ^ l A th« r«ffaX«r cour se of bue iness 
reofanlclan / N Bata Pzxx:a«0ed _ SEP 9 m^ 


