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having submitted an Affidavit of Resignation, allow Disciplinary Counsel to review all
proceedings and documents relating to review and investigation of grievances made
against me under the Rules for the Govemment of the Bar of Ohio and the Rules for the
Government of the Judiciary of Ohio, and to disclose to the Supreme Court in the report
filed in accordance with Gov. Bar R. V(11)(G)(2) any information it deems appropriate,
including, but not limited to, information that otherwise would be private pursuant to
Gov. Bar R. V.
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Sworn to or affirmed before me and subscribed in my presence thisZZN? day of

V\O. &I. , -LOO'1
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MAY 2 9 2001

Notary Public
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Lynette K. Hurtt
Notary Public, Staie bf Ohio

My Commissicr Expitest%y-)-• ZOIO

MAfIGIA .i i!(Ei^':r^.iEL, CLERK 1
SUPREME CCiJRT Or OHIO


	page 1

