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CLERK OF GOURT
SUPREME COURT OF GHIO

)
)
)
)
)
) RESPONDENT’S SUPPLEMENTAL
)
)
CARL G. MCMAHON )
)
)

Respondent

STATE OF OCEIO )
) 55: SUPPLEMENTAL AFFIDAVIT

COUNTY OF CUYAHOGA )

I, CARL G. MCMAHON, being first duly sworn, depcses and
states as follows:

1. Affiant’s Affidavit is made based upcon his personal
knowledge of the matters recounted in this Affidavit.

2. Affiant 1s competent to testify and Affiant is not
suffering from any emoticnal, psychological, nor legal
disabilities which would interfere with the accuracy of this
Affidavit.

3. Affiant states he was ordered by the Ohio Supreme
Court teo file an Affidavit showing compliance with the Court’s
Order with the Clerk of the Court of the Ohic Supreme Court and
the Disciplinary Counsel of the Supreme Court with proof of

service and Respondent’s current address.




4. Affiant submits his Supplemental Affidavit for the
reason that due to inadvertence, his attorney registration card
was accidentally not enclosed with his Affidavit of Compliance.
Affiant’s attorney registration card is now attached.

5. Affiant states some additional supplemental proof of
gservice of notices of disqualification and post office green
cards are attached to this Affidavit.

FURTHER AFFIANT SAYETH NAUGHT.

CARL G. MCMAHON, Affiant

410 Leader Building

526 Superior Avenue
Cleveland, CH 44114-1984
(216) 241-8040

(216} 771-2421 (fax)
cgmlaw@sboglobal .net (e-mail)

SWORN TC BEFORE ME and subscribed in my presence this 24th

/chﬁ

S
ﬁ?-gfz._gPUbllf_ cm (oané/
A/ro lodsr— 524 fonperrm

Address s €

Clopid 441y

City, State and Zip Code

IAEC G<6 v/

Phone

day of August, 2007.




CERTIFICATE OF SERVICE

A copy of the foregoing Respondent’s Supplemental Affidavit
of Compliance has been sent by Fed-Ex, on this 24th day of
August, 2007 to: Sandra Brosco, Clerk of Courts for the Chio
Supreme Court, located at 65 S. Front Street, Columbus, OH
43215; and by regular mail, postage prepaid, to Phillip King,
Attorney with the Ohic Disciplinary Counsel for the Ohio Supreme
Court, located at 250 Civic Center Drive, Suite 325, Columbus,
CH 43215; and to Jennifer S. Rcach and Samer M. Mussallam,
Attorneys for Relator, The Cleveland Bar Association, located at

Thompson, Hine, LLP, 3300 Key Center, 127 Public Square,

Cleveland, OH 44114. <:;;2v€2£;n (:)fiﬁféi

CARL G. MCMAHON, Pro Se

The Leader Building, Suite 410
526 Superior Avenue

Cleveland, OH 44114-1584
(216) 241-8040




Thank you for filing your Certificate of Registration. Please note that your
attorney registration card may be required as identification in any agency or
court of record in the State of Ohio; however, it does remain the property of
the Supreme Court of Ohio. Return this card to the Attorney Registratton
Section if it is incorrect. Remember to notify this office of any changes of
your address or phone number. Please sign your card with a ballpoint pen;
do not use a felt pen or fountain pen.

11k AUTTO**3-DIGIT 441
Carl George McMahon
28616 Lincoln Rd

- Bay Village OH 44140-2174

TaE SUPREME COURT of OHIO

%_ (ARG ARIRTAR A S

Pictured on the back of your card is a monumental carving
that adorns the northeast end of the Ohio Judicial Center. The
carving is symbolic of the State’s material and physical

TE€50Urces.




Carl G. McMahon

Telephone (216) 241-8040 Attorney and Counsellor at Law Fax (216) 771-2421

CERTIFIED MAIL

August 24, 2007

Kathleen Ferko
4572 Roadoan Road
Brocklyn, OH 44144

RE: Social Security Claim
Dear Ms. Ferko:

The Ohio Supreme Court has just suspended my license to
practice law for six months. My suspension for six months was
due to one mistake I made in my thirty years of handling
thousands of civil cases. Consequently, within the near future,
you must seek your legal services for the next six months from
ancther attorney to continue to handle your case. Please
contact me to make arrangements to transfer your file to your
new attorney.

Please contact me upon receipt of this correspondence.
so that we may discuss this matter.

I regret that my mistake causes you any inconvenience in
your case. Best wishes in your case and for your own personal

rula wocd WUUlL crfrCc ocanl

guccess.
'U.S. Postal Servicens . . Sincerely
: CERTIFIED MAIL: RECEIPT o ’
.’ (Domestic Mail Only; No Insurance Coverage Prcwded} o
ery information visit our website at www. usps comg -
y?s g | % § 3 .
%’ \ &
- é%}w aﬁ 2 o Carl G. McMahon
Postage | $
Certified Fee
etur Receipt Fag Postrark
{Endorsement Required) Here
Restricted Dellvery Fee
(Endorsement Required) 8=24-07
Total Postage & Faes $ i
Bert Tt -
""" Kathleen Ferko Years Court Experience
Birest, Apt No.- :
;’;0 ;;;{‘_‘;?r;’” 4572 Roadoan Rd. ‘Avenue - Cleveland, Ohio 44114-1984 - E-mail: cgmlaw@sbcglobal.net
isT 'S,
Brooklyn, OH 44144
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Carl G. McMahon

Telephone (216) 241-8040 Attorney and Coundelior at Law Fax (216) 771-2421

CERTIFIED MAIL

August 24, 2007

Delbera Alexander
9500 Wade Park Apt. 1106
Cleveland, OH 44106

RE: Social Security Claim
Dear Mr. Alexander:

The QOhio Supreme Court has just suspended my license to
practice law for six months. My suspension for six months was
due to one mistake I made in my thirty years of handling
thousands of civil cases. Consequently, within the near future,
you must seek your legal services for the next six months from
another attorney to continue to handle your case. Please
contact me to make arrangements to transfer your file to your
new attorney.

Please contact me upon receipt of this correspondence.
so that we may discuss this matter.

I regret that my mistake causes you any inconvenience in
your case. Best wishes in your case and for your own personal

success.
- CERTIFIED MAIL.w RECEIPT
- {Domestic Maif Only; No Insurance Coverage Provided)
- Far delivery information visit our website at www.usps.comg
Carl G. McMahon
Postage | $
Certified Fea
. Postrmark
md%ﬁ%&%ﬁgﬁ Here
B e 8-24-07
Total Postage & Fees | §
Sant T ‘ :
“"  pelbera Alexander Years Court Expergence
Siraet, Apt. No.; -1 . . .
orPOBoxNo. 9500 Wade Park, #1106 avenue - Clevefand, Ohia 44114-1984 . E-mail: cgmiaw@sbcglobal.net
Cly, Stala, ZiFx 4 :
- Cleveland, OH 44106
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Telephone (216) 241-8040 Attorney and Counvellor at Law

' U.S. Postal Service s

Carl G. McMahon

Fax (216} 771-2421

CERTIFIED MAIL

August 24, 2007

Angela Pinkney
247 Ansel Road, #1
Cleveland, OH 44103

RE: Markita Pinkney
Victim of Crime claim

Dear Ms. Pinkney:

The Ohic Supreme Court has just suspended my license to
practice law for six months. My suspension for six months was
due to one mistake I made in my thirty years of handling
thousands of civil cases. Consequently, within the near future,
yvou muat seek your legal services for the next six months from
another attorney to continue to handle your case. Please
contact me to make arrangements to transfer your file to your

new attorney.

Pleage contact me upon receipt of this correspondence.
gso that we may discuss this matter.

I regret that my mistake causes you any inconvenience in
your case. Best wishes in your case and for your own personal

Succegg.,

- CERTIFIED MAIL., RECEIPT Sincerely,

* (Domestic Mail Only; No Insurance Coverage Provided)

|- For delivery Information visit aur website at WWW.USPS.CoMy

OFFICIAL USE

Carl G. McMahon

Postage | $
Cerlified Fae
] Postmark
turmn Receipt Fea
(Endofsement Req?.}irad) Hers
Restribted Deflve Fee 8- -
(Endntgarnent Fleqrts;lred) 2 4 0 7

Total Postage & Foes $

Years Court Experience

Sent Ta

ngela. Pinkney. ..o

LA
[Birect At Ao}
or PO Box No.

Avenue - Clevetand, Ohio 44114-1984 - E-mail: cgmiaw@sbcglobal.net
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Carl G. McMahon

Telephone (216) 241-8040 Attorney and Counsellor at Law Fax (216) 771-2421

CERTIFIED MAIL

August 24, 2007

Virginia Suchan
170 Briarleigh Dr.
Brunswick, OH 44212-1431

RE: Virginia E., Suchan, et al. v. Burger King
Corporation, et al.
Case No. CV 06 488454

Dear Mrs. Suchan:

The OChio Supreme Court has just suspended my license to
practice law for six months. My suspension for six months was
due to one mistake I made in my thirty years of handling
thousands of civil cases. Consequently, within the near future,
you must seek your legal services for the next six months from
another attorney to continue to handle your case. Please
contact me to make arrangements to transfer your file to your
new attorney.

I regret that my mistake causes you any inconvenience in
your cage. Best wishes in your case and for your own personal

Success.
— —_ : — Sincerely,
" U.S. Postal Service ‘ I ‘
- CERTIFIED MAIL:» RECEIPT ' |
" (Domestic Mail Only; No Insurance Coverage Provided) |
' For delivery informatior: visit our wehsite at www.usps.coing i Carl G. McMahon
Iy =
OFFICIAL U5E
Postage | §
Certified Fee
Postmark
Heturn Receipt Fee Here

(ERdorsement Requirad) 8—24—07

Ripstricted Delivery Fea
(En rorsemem Reqtdrad)

Total Postage & Fees $
i o o a Years Court Experience
I Mrs. Virginia Suchan - _
Srosmne 170 Briarle igh Dr. |Avenue - Cleveiand, Ohio 44114-1984 . E-mail: cgmiaw@shcglobal.net
City, State, ZiP+d ! ; .
e Brunswick, OB 44212-1431
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Carl G. McMahon

Telephone (216) 241-8040 Attorney and Counsellor at Law Fax (216) 771-2421

CERTIFIED MAIL

August 24, 2007

Frank Rice
3078 Livingston Ave., Apt. 9
‘Cleveland, OH 44120

RE: Your Social Security Disability Claim

Dear Mr. Rice:

The Ohio Supreme Court has just suspended my license to
practice law for six months. My suspension for six months was
due to one mistake I made in my thirty years of handling
thousandg of civil cases. Consequently, within the near future,
vou must seek your legal services for the next gsix months from
another attorney to continue to handle your case. Please
contact me to make arrangements to transfer your file to your

new attorney.

I regret that my mistake causes you any inconvenience in
your case. Best wishes in your case and for your own personal

3uccess,

Sincerely,

U S. Postal Semcem. R '
- CERTIFIED MAIL- RECE[PT !

Carl G. McMahon

" (Domestic Mail Only; No Insurance Coverage Prowded)
v information visit aur website at www uss comg - !
FEICIAL Use |
Postage | $ ‘
1 Cortified Fas
Pestmark
H
{Endo : ";,ﬁeggg;.gﬁg Here
FAestricted Delivery Fee .
(Endarsernent Required) : 8-24- Q7
Total Postags & Fees $ .
e Years Court Experience
Frank Rice ' '
Strest, Apt. Ne., . i - . E-mail:
wrobocna' 3078 Livingston 49 Avenue - Cleveland, Ghio 44114-1984 . E-mail: cgmlaw@sbcglobal.net
Gy Btafa, Zibrd
Cleveland, OH 44120




PR I
R SENDER: COMPLETE THIS SECTION

;" W Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery s desired.

" W Print your name and address on the reverse

: j .~ sothat we can return the card to you. i B,ngved Name) Ac.Date%BeImry
* m Attach this card to the back of the mailpiece, - _ RPN J £-22
or on the front if space permits. Y — o e 13 L Yes ,_.
;1. Article Addressed to: If YES, enter delivery address below: O No

‘ m E. (U0 Shreed i
OLU/M y OH Lﬂ'f’%’l‘fg‘{? 3. Service Type

gﬁbmmnMﬂ [ Express Mall
]

_ [1 Retum Recelpt for Merchandise ¥
"' 0O Insured Mall_ =0 C.OD. -
: . [s e Emre O
T amdenameer o 1y < 7007 -L490.0000 4056 719k
" (Transferfrom Service iabel) b B =
PS Form 3811, February 2004 .

A o T AL Bl

| SENDER: COMPLETE THIS SECTION

. B Gomplete items 1, 2, and 3. Also complete

© item 4 if Restricted Dalivery is desired.

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

W Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

Cuyahoga County Probate C#
Attn: Clerk of Courts
One Lakeside AVe. '
Cleveland, OH 44113

A. Service Type

~ +{ [3Cortified Mall LI Express Mail :

O Registersd L1 Return Receipt for Merchandise -

O inswred Mail 0 C.O.D. ;

4. Restricted Dellvery? (Extra Fee) O Yes

co- " . 2. Atticle Numb : .

T ranster trom servico fabe) 7005 1820 DOOD 2728 8250 |
PS Form 3811, February 2004 Domasﬁc_F!.e-twn Recelpt 102505-02M-1540 | & Lo

. —— R e e Sk e D T T T T T T S T T e — |

B IR S P IR I PR

B SENDER: COMPLETE THIS SECTION

N Complete items 1, 2, and 3., Also complete
. itern 4 if Restricted Delivery is desired.
8 Prirt your name and address on the reverse
’ s0 that we can return the card to you.
W Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

Cuyahoga County Probate Ct.
Attn: Clerk of Courts

1 Lakeside Avenue
Cleveland, O 44113

3. Service Type .
[l Certified Mail T Express Mail Cn
3 Registerad 3 Return Receipt for Merchandise &

O Insured Mail O c.oD.

4. Restricted Dellvery? {Extra Fog) O Yes

2. Asticle Number —
(Trator from servios fabel) 7005 L1820 0000 2728 8273

PS Form 3811 February 2004 Domastic Retum Receiot - iooEes-0z-M-1540 B -




. SENDER: COMPLETE THIS SECTION COMPLETE TAIS SFCTION QN DELIVERY

= Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
-..  sothat we can return the card to you.
" B Attach this card to the back of the mailplece,
aor on the front if space permits.

1. Article Addressed to:

Judge John J. Donnelly

Cuyahoga County Probate i
One Lakeside Ave. RS
-Cleveland, OH 44113 - |3. ServiceType

It
..
§

] Registered ] Return Receipt for Merchandise
OinsuwredMal B C.OD.

4. Restrictad Delivery? Extra Fee) 0 Yes
2. Article Number T —
" (Transfer from service fabal) 7005 820 0000 2728 8297 -
PS Form 3811, February 2004 Domestic Return Receipt : 025050201540

B SENDER: COMPLETE THIS SECTION

. W Complete tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
H Print your name and address on the reverse
s0 that we can return the card to you.
| Attach this card to the back of the mailpiecs,
or on the front if space permits.

e from tem 17 1 Yes

1. Article Addressext to: I YES, enter delivery address below:  C1No

Judge Timothy M. Flanagan

Cuyahoga County Domestic-:
Relations Court

1 Lakeside Ave., 3rd Floor

Cleveland, OH 44113 3. Service Type
Certified Mall [ Express Mail

Registered . [J Retun Receipt for Merchandise
Oinsured Mall 0 C.00.

) 4. Restricted Delivery? (Extra Fea} O Yes
2. Article Number - : '
B Cranstr o i abo) 7005 1820 0000 2728 BELL |
: PS Form 3811,Febru_ary 2004 Domestic Retum Recelpt . 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

B Complets items 1, 2, and 3. Also "éorhplate H L i
item 4 if Restricted Delivery isdesired. ~ Jl y Sy s’ T B Agent
M Print your name and address on the reverse - T Addresses
. sothat we can return the card to you. B. Redaiv Name) C. Date of Delivery
"+ W Attach this card to the back of the mailpiece, ;_T i ] MT/ u : 12 ?
‘ or on the front if space permits. -
D. i delivery address differant from item 17 [3 Yes
1. Article Ad‘f"ﬂ‘fsed tow It YES, enter defivery address below:  E1 No
[ I 4
Industrial Commission of o '
Ohio ' P o
161 South High St. - I R =R

Akron, OH 44308 e ——

[ Ceortified Mall " O Express Mail
[ Registored . . .1 Retumn Receipt for Merchandise

Oinsured Mall  “O1GQD. -~
_| 4. Restricted Dafivery? (Extra Fee) -7 [ Yes

Spgh 2510 D0OW 521k 2692 |

2. Article Number
{Transfer from service febei)

PS Form 3811, February 2004

L b e e mewm e



SRR ' M Compiete items 1, 2, and 3. Also complete .=
“.e 000 . item4if Restricted Delivery is desired. -
Lo, . . = Print your name and address on the reverse

“iiis 0 sothat we can return the card to you.
© L0 2 M Attach this card to the back of the mailpiece,
LR of on the front if space permits.

Ul 15 Elmereload
F@,(-VUF‘@W p&"’k) OH Y174 Ta sevatos

Certified Mall I'.'lExpres'sMail
Registered 1 Return Recelpt for Merchandise
J insured Mal Ocop. :

4. Restricted Delivery? (Extra Fee) " O Yes
: (Transfer from service labei) 7007 L4990 QO0DD 405k 72895 . \
* PS Form 3811, February 2004  }; . Domestic Retum Receipt J o 1025950241540

' W Compiete itsms 1, 2, and 3. Also complete A. Signpture
~ item 4 if Restricted Delivery Is desired. M x . OAJ'V‘)Q [ Agent
. Print;c'yournameandaddressonmereverse i 01 Addressee
so that wa can retum the card to you. ' Printed Name} Defivery
B Attach this card to the back of the malipiece, B. Received by ( C. Datoot
or on the front If space permits. # :
; —] | D. s delivery address different from Hem 17 3 Yes
1. Article Addressed to: o [ No
Deloris Jeannelh Owens™
1917 Cakeveew e, Aph 2
d,w-s’/(.mef yOH "f‘m)— T2 Sorvica W
. (| o
‘ 0 Registerad 27 for Merchandise
1 insured Mail oD, -
4. Restricted Defivery? (Exira Feo) O Yes
2, Article Numb ' C
(ransor fomservicelabep 007 1490 0000 4056 7158 [
PS8 Form 3811, February 2004 Domestic Retum Fecelpt 102595-02-M-1540

A Signature b

- B Complete items 1, 2, and 3. Also complete 1 N ]
item 4 If Restricted Defivery Is desired. Nx £ ., 77 B Agent

W Print your name and address on the reverse Dend o7 T O Addressee

. %o that we can retum the card to you. B. Received by ( Frinteg Name) C. Data of Delivery

B Attach this card to the back of the maiiplece, adl : g'_’[l. o?«W

or on the front if space permits.
- D. Is dalivery addresa diffierent from item 17 L Yes
1. Articte Addressed to: If YES, enter cielivery address betow: £ No

L%Am M. Urh,
Y oos) (thg[burjf\ foe.

2, Articlo Number .. . ..
(Transter from service label) | :
PS Form 3811, February 2004

L T N DU




»  Complete items 1, 2, and 3. Also complete ...
ftam 4 if Restricted Delivery is desired. .
*.1 M- Print your name and address on the reverse

;i sothat we can retum the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

U_M\Q Toné«g
LY Mot fork P .

D. Isdalhmyaddmasdlﬂ‘emmmmﬂ O
It YES, enter delivery address below: LI No

Cotryitan Porty, 08 44124,

3. SorvicaType | . ..

Certificd Mall LI Expresis Mall :
Registerod : I:lRemmHeceiptforMetdlandbeﬂ
DlnwredMaII J.E.:G.O.D. .
4 Restricted:{ ' 0 Yes

- 2. Article Number o
(Transfer from service /abeil}

7007 1490 0000 405k 706k |

PS Form 3811, February 2004

Domastic Return Raceit

-_: _\"F:‘r -
SENDER: COMPLETE THIS SECTION

m Complets items '2 and 3. Also compl
item 4 Iif Fisstncted Delivery isdesimd. -

® Print your name and-address on the reverse " -
‘ so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

\RWMW(W

"Joo Fcurﬁ Shreef—
Q[jt’t‘ﬁ) OH Y4035

Dw'assdlﬁemntﬁvmww l:IVasI

If YES, enter delivery address below: I No

3. Sarvice Type
ad Mall ] Express Mall )
Registered LI Retum Receipt for Merchandisa
. Insured Mall___ 1 C.OD.
4. Restricted Dallvery? (Extra Foe) O Yes
2. Article Number - T - —
{Transfer from service label) 7007 14170 UEU ygsL 7073
Domestic Return Receipt 025501540

PS Form 3811, February 2004

. o A

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
- W Attach this card to the back of the mailpiecs,
or on the front if space permits.

| a HaceN;d\By'{PﬂnMMme N c. By

1. Article Addressed to:

Ray Ra msey
16001 Euclid Beach Blvd.,
Apt. #311

Cleveland, OH 44110

B ey P MR T S E AP DI ST

COMPLETE THIS SECTION ON DELIVERY

A,

O Agent .
L1 Addressee ;-

e

ga"ofﬂ :
D. ts delivery address different from ftem 12 ¥ O Yes
if YES, ontor delivery address below: [ No

3. Service Type
X Cortified Mail [ Exprass Mall
I Registersd 1 Retumn Receipt for Merchandise .
Otnsured Mall  [J C.OD.

4, Restric'tedDelivay?(‘E)draFee) O Yes

2. Asticle Number
(Transfer from service labef)

7005 2570 DOOY 3255 '-IE!:B

PS Form 3811, February 2004

DomestlcRemrnReoaipt




i LAV A

" B Complete items 1, 2, and 3. Also complete
ftarn 4 if Restricted Delivery is desired.
. W Print your name and address on the reverse
~ 8o that we can return the card to you.
- W Attach this card to the back of the mailpisce,

e T

-0 Adch Addressee ~ J
’;c|meoqu

or on the front.if space permits.
1. Article Addressed to:

f\,g&ujo?‘k Sendhu
12 445% Vadh len Dr.

p s
D. lsdeilveryaddressdrffewﬂfmmitanﬂ Oves
If YES, enter delivery address below: ~[INo ~

R rook pork OH 4412 -402S

3, Sesvice Type
Fcartified Mail T Exprass Mall
F [l Registered  OJ Retum Recelpt for Merchandise
Olnsured Mall 1 C.OD.
4. Restricted Delivery? (Exira Foe) 0 Yes
2. Atticle Mumber | "'_ e ’
T m fromm serios kabe) 7007 1490 0008 405k 7240 !
- PS Form 3811, February 2004 *! {! Domestic Retum Receipt

T T

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. -
¥ Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

so that we can return the card to you,
B Attach this card to the back of the mailpiecs,

mmmmmunmwNmm

or on the front if space permits.
1. Article Addressed to:

Mr. David Pais
695 Bast Exchange St.,#3

D. Is delivery address different from ftem 17 30 Yes
If YES, enter dellvery address below: O No

g2

Akron, OH 44306

3. Service Type _
RX Certifiad Mall mEmmuMw JKU .
O Registered O Retum Receipt for Merchandiss % -+
OinsuredMal O GOD,

4. Restrictod Delivery? (Extra Fog) - <~ [ Yes

2. Agticle Number

7007 1490 0000 4056 8520

(Transfer from service iabel)
PS Form 3811, February 2004 Domestic Retumn Receipt
LRI BT CRH NESVYE o R ot e

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Alsc complete
ftem 4 if Restncted Delivery is desired.

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

8 Attach this card to the back of the mailplece, |
or on the front if space permits.

lsdeltveryaddrassdﬂfe:antfmmitemﬂ 17 Cl Yos

1. Article Addressed to:

Elaine J. Nosse
11752 BHarbour Light Dr.
North Royalton,OB 44133

K YES, enter celivery address below: [l No

2. Sewvice Type
B Certiied Mall [ Expross Mal SO
[ Registered 1 Retum Recelpt for Merchandise ¥

O inswedMall B C.OD.

4. Restricted Delivery? (Extra Fee) ‘OYes EJ

2. Article Number 715 | i
remstor fran abel 700y 2510 D004 521k 2 , |
Domestic Retum Heoelm 102555-02-M-1540 §

- PS Form 3811, February 2004

P y\.-qﬂ v.*w-. PP
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
H Print your name and address on the reverse
so that we can return the card to you.
. & Attach this card to the back of the mailpiece,
ar on the fromt if space permits.

1. Article Addressed to:

U\JNJ%M QLH?%M) Jr.
1§30+ Dakewe

Megle M., off 441377

3. Service Type

Mail O Expmsa Mall
Registered O Retum Receipt for Mertmandisa
Oinsured Mall O C.0D,

4. Restricted Delivery? (Extra Foo) [ Yes

" 2. Article Number 2007 qun ﬂﬂ[][] L}UEE. ?E[]_E |

(Transfer from service labai)

. PS Form 3811, February 2004 Ca Dan‘wpstlcﬁeh.m Fleeelpt

PR _,-.._....\.-.-.a .-p..-.m:
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