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• Complete items 1, 2, and 3. Also complate 
rtem 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the bacl< of the maitpiece, 
or on the front if space permits. 

1. Article Addressed t t ^ . If YES, enter delivery addr^s below: LJ No 

MOYER, STEPHEN A ATTORNEY A1 LAW 
9 EAST KOSSUTH STREET 
COLUMBUS, OH 43206 

3. ^rylce'lVpe 
^^^Xertifled MaO DExprassMail 
D Regtetaed D Retum l=)ecelptforMen îandfse 
a Insured Mafl U C.0.0. 

4. Restricted Delivery? (Extra/=ee; D'vte 

2. Article Nun^>er 
(l^wsfvrlromsiarviCBiaM^ 

PS Fomn 3 8 1 1 , February 20CW 
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