
ORIGINAL

IN THE SUPREME COURT OF OHS4 j̀GFMPUTER..At^'^

IN RE: ) CASE NO. 06-2260

CLEVELAND BAR ASSOCIATION

Relator
RESPONDENT'S SUPPLEMENTAL

-vs- ) AF

CARL G. MCMAHON

AiiG 2 ? 1^Ci
Respondent

CLtRE<OFCQURT
SUPREME COURT OF OHIO

STATE OF OHIO

COUNTY OF CUYAHOGA

SS: SUPPLEMENTAL AFFIDAVIT

I, CARL G. MCMAHON, being first duly sworn, deposes and

states as follows:

1. Affiant's Affidavit is made based upon his personal

knowledge of the matters recounted in this Affidavit.

2. Affiant is competent to testify and Affiant is not

suffering from any emotional, psychological, nor legal

disabilities which would interfere with the accuracy of this

ffidavit.

3. Affiant states he was ordered by the Ohio Supreme

Court to file an Affidavit showing compliance with the Court's

Order with the Clerk of the Court of the Ohio 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

service 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, OH 44114-1984

(216) 241-8040

(216) 771-2421 (fax)

cgmlaw@sbcglobal.net (e-mail)

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

day of August, 2007.

Notary Public
^^d 2dt-9 L_ ^_ c t'i 4 ^OCJo'

yr o L^Q.a.^- ^^6
Address

C-Q^ o« u^^f y
City, State and Zip Code

2^, l6 cc^
Phone

2



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 Ohio

Supreme Court, located at 65 S. Front Street, Columbus, OH

43215; and by regular mail, postage prepaid, to Phillip King,

Attorney with the Ohio Disciplinary Counsel for the Ohio Supreme

Court, located at 250 Civic Center Drive, Suite 325, Columbus,

OH 43215; and to Jennifer S. Roach and Samer M. Musallam,

Attorneys for Relator, The Cleveland Bar Association, located at

Thompson, Hine, LLP,

Cleveland, OH 44114.

3900 Key Center, 127 Public Square,

CARL G. MCMAHON, Pro Se

The Leader Building, Suite 410

526 Superior Avenue

Cleveland, OH 44114-1984

(216) 241-8040



Thank you for filing your Certificate of Registration. Please note that your
attomey 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. Retum this card to the Attorney Registration
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.

11*******AUTO**3-DIGIT 441
Carl George McMahon
28616 Lincoln Rd
Bay Village OH 44140-2174
IIIIIIIIIIIIIIIIIelIitiIIiIIiliIIitI

THE SUPREME COURT Of OHIO

Carl George McMahon

Registration No.: 0001304

SIGNATU

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
resources.



Telephone (216) 241-8040
Carl G. McMahon

Attorney and Coun. ellor at La w

CERTIFIED MAIL

Kathleen Ferko

4572 Roadoan Road

Brooklyn, OH 44144

RE: Social Security Claim

Dear Ms. Ferko:

August 24, 2007

Fax (216) 771-2421

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
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.

U.S. PostaPService.h,
CERTIFIED MAILrM RECEIPT
(Domestic Maif Only,• No Insurance Coverage Provided)

n
L
9

L

L

7 RetumRecelptFea
(Endorsement Required)

71 Restricted Dellvery Fee
u (Endorsement Required)
0
a

Total Postage & Fees

Sincerely,

Carl G. McMahon

rl
zi se re

Kathle n Ferko Yeard Court ExPerience^ e
`- --------- -- N-- -----------------•---------- ----------_-° ----------Streey ApL o.;

orPOBOxP'0. 4572 Roadoan Rd. I Avenue - Cleveland, Ohio 44114-1984 - E-mail:cgmlawdshcglohal.netc;ry, ----------------------------- ........... ------------
Brooklyn, OH 44144



Carl G. McMah®n
Telephone (216) 241-8040 Attorney and Couneellor at Lalv

CERTIFIED MAIL

August 24, 2007

Delbera Alexander
9500 Wade Park Apt. 1106

Cleveland, OH 44106

RE: Social Security Claim

Dear Mr. Alexander:

Fax (216) 771-2421

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
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.

U.S. Postal ServiceTM
CERTIFIED MAtL,. RECEIPT
(Domestic MallOnly; No Insurance Coverage Provided)

r
0
3
] Certified Fee
7
3 Retum Redept Fee

(E dorsementRequired)

Restricted Delivery Fee
(EndareementRequlred)

1
3 aentro

Delbera Alexander
- -------------------------------------------------------slreec nm. +vo.; -

aPO BoxNo. 9500 Wade__ Park, #1106--
-- ° --------------------------City,Sbte,ZJP+4

Cleveland, OH 44106

Sincerely,

Carl G. McMahon

Year3 Court Experience

4venue - Cleveland, Ohio 44114-1984 • E-mail: cgmiaw®sbcglobal.net



Carl G. McMah®n
Telephone (216) 241-8040 Attorney and Couneelior at Larv

CERTIFIED MAIL

August 24, 2007

Angela Pinkney

947 Ansel Road, #1

Cleveland, OH 44103

RE: Markita Pinkney

Victim of Crime claim

Dear Ms. Pinkney:

Fax (216) 771-2421

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
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.

success.

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

U.S. Postal Service;.
CERTIFIED MAILr,, RECEIPT
(Domestic Mail Only; No fnsurance Coverage Provided)

For delivery information visit our website at wvrvr.usps.eoms

Postage

CenRied Fee

SenrTo

3 AAg-e l.a.-Pinkne}r .._-.-
] ^ùfreet, Pf.NO.( .......... ..............................•-

ervoeo.YNo. 947 ,Ansel__Rd..y._^1...-.
^h: srem. yfi;+w .... -----------------

Cleveland, OH 44103

Sincerely,

Carl G. McMahon

i

Year.i Court Experience

Avenue • Cleveland, Ohio 44114-1984 - E-mail: cgmlaw®sbcglobal.net



Telephone (216) 241-8040

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:

Fax (216) 771-2421

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
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
success.

U.S. Postal Service;w,
CERTIFIED MAIL,,, RECEIPT
(Domestic Mail Only; No lnsurance Coverage Provided)

Carl G. McMahon

stricled oelivery Fee
(E,IlforsemeniRequired)

TM7otel Postage & Fees

^
^

Mrs. Virginia-_Suchan----------------------
^Ti¢et, Apc No.;
wPOeaxnm170 Briarleigh Dr.

cyseie,z)P.Brunswickr OH 44212-1431

Carl G. McMahon
Attorney and Couneellor at Laiv

Yeare Conrt Experience

IAvenue • Cleveland, Ohio 44114-1984 - E-mail: cgmlaw@sbcglobal.net



Telephone (216) 241-8040

CERTIFIED MAIL

August 24, 2007

Frank Rice

3078 Livingston Ave., Apt. 9

Cleveland, OH 44120

RE: Your Social Security Disability Claim

Dear Mr. Rice;

Fax (216) 771-2421

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
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
success.

Sincerely,

; U.S.PostaPServicer,
CERTIFIED MAILTM RECEIPT
(Domestic MailOnly; Nolnsurance Coverage Provided)

Restrittetl Delivery Fee
3 (Enda,SementRequlred)

Sen O

Frank Rice
S"ueeF,Apt NbT-"-'---"-"°.'-'-'-'-----"-"'-'.......-°-"'------'--'-"'--"-'

7
]

o,voeaxnw. 3078 Livingston #9
City, 5'Gile.LP+4

............ .._....................................................

Cleveland, OH 44120

Carl G. McMahon
Attorney and Cocmeellor at Law

Carl G. McMahon

Yearr Conrt F_rperienee

Avenue - Cleveland, Ohio 44114-1984 • E-mail: cgmlaw@sbcglobal.net



SENDER: COMPLETE THIS SECTION

n Complete irema 1, 2, ar;d 3. Also complete
item 4 If Restricted Delivery is desired.

n Pdnt your name and address on the reverse
.. so that we can retum the oard to you.

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

1. Article Addressed to:

P
(wl

G{^,re^^ ^ 04 uyfa-o-y5y2

2. Artlde Number , ; i P
f rians/er fiom servlce fe6aQ

COMPLETE THIS SECTION ON DELIVERY

sm
q Addreeaee

C. DateofDel

D. IsdeliveryaddressdllfeaftfroRriteml? ONea -

If YES, enter delivery addmss belove 0 No

3. SeviceType
^OertlBed Ma0 O E7^ Mail
p Regtaterad O Retum Recelpt for Merchandise
p Insured M'all - 0 C.O.D.

a Rasul^ac;jR." rw) o Ym

7007'"1+90. Dq&,NE4$6 71116

PS Form 3811. February 2004 ,: - ,:;DorneseoReium Peceipt

SENDER: COMPLETE THIS SECTlON

n Complete ih3ms 1, 2, and 3. Also complete
item 4 if Resttieted Dalivery is desired.

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

n Attach this card to the back of the mailpiece,
or on the Lont ff space pennits.

1. An{o1e Addressed to:

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

2. Artiole Numbar
frraasrerfmm aerotefaW

102595oaM-15e0

COMPLETE THIS SECTION ON DELIVERY

3i
0 JgeM
O Addressee

Name) ^D^Delivery

-
D. Ia deN

If YES
Aess dilfeientfrom Item 1? q Yea
delivery address bekwa: 0 No

a sWvicerype .
M CertlBed Mall Q F]pess Mail
O Registemd C3Retum Reoelpt for Merchandise
0 Iraurad Mail 0 C.o.D.

4 Reehicted Dellvety? (Ecba Fee)

7005 1820 0000 2728 8280
PS Fomt 3811, February 2004 Domesdc Rehm Receipt 10259soz4&15ee ;

SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
item 4 iF Restdcted Delivery is desired.

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

n Attach this card to the back of the mailpiece,
or on the front if space permi[s.

1. Artlcle Addressed to:

COMPLETE THIS SECTION ON DELIVERY

q Agent
0 Addressee

Rec by tadNene) ..Da^nfD^"rvery

D. Is delNery dHFeent from Item 1? 01 1es S,
If B. ffi^fftelivery address hetow: 0 No

Cuyahoga County Probate Ct
Attn: Clerk of Courts
1 Lakeside Avenue
Cleveland, OH 44113

2 Artlde Number
(rrmrsrerm,mseMce raW 7005

q IneuiedMell q C.O.D.

4. Restrkted DellvW (Exea Fee)

3. Servke Type
j@ Certlfled Mall 13 Expresa Mall
0 Registered 0 Retum Receipt for Me'ohandlse

1820 0000 2728 8273

^JN
M MWE

^,s•..sa. ^^.

.^,
PS Form 3811. Februarv 2004 Domestlc Retum Recelpt 1e26e502-M-tsaa



SENDER: COMPLETE THlS SECTION

n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

n Attach this card to the back of the mailpiece,
or on the front'rf space permits.

Judge John J. Donnelly
Cuyahoga County Probate C
One Lakeside Ave.
,.Cleveland, OH 44113

COMPLETE THIS ^FCTION ON DELIVERY

D. b dMfereMfrom iEem t? 1318s
dNNery sddreee bebw: Q NoIf YES.^ffft

7005 1820 0000 2728 8297

PS Fomi 3811, February 2004 Domestic Rehan Rece<pt

DMPLETE T

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

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

n Attach this card to the back of the mailpiece,
or on the front if space permhs.

1. Article Addressed to:

Judge Timothy M. Flanagan
Cuyahoga County Domestic--'=
Relations Court
1 Lakeside Ave., 3rd Floor
Cleveland, OH 44113

2. Article Number
(Trdnsfer from servlce label)

0 Agent
O Addnessee

4. Resaxted DNivery9 (E,dra Fee) O Yes

7005 1820 0000 2728 8266 1

PS Form 3811, February 2004 Domestfc Retum Reeeipt

SENDER: COMPLETE THIS SECTION

• Complets items 1; 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

Industrial Commission of
Ohio
161 South High St.

Akron, OH 44308

2. Article Number

(fiarlsler from ^ce la)el)

COMPLETE THIS SECTION ON DELIVERY

a seMcerype __- . . ..
W CerHfled Mall.. Q E6press Me0 . ..
q Registeed .. .. 0Retum Receipt for Memhandise
q Insured Mail -`Q CA.D. -



NDER: COMPLETE THIS SECTION

n Complete Rems 1, 2, and 3. Also compiete
i[em 4 If Resh9cted Delivery is des§ed.

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

.' ' n Attach this card to the baclc of the mailpiece,
or on the front if space permits.

1. ArtldeAddmssedto:

D.^^

PQ.IY-ti(^ Po-I-lt) DH O1a6

COMPLETE THIS SECTION ON DELIVERY

A Stgnatute

x

-i....'t.._

O Ageni
q Addeessee

of De6very

3-a7
D. !s delNery eddrest dMle+ent fnHn kem 1f 13 Yes

It YES. emer deGvery address below: 13 No

a SerAoalypa
Cerdfied Mail [3 E>pre9a MaI

^Regiatated 0 Retum Reeelpt for Medm+dfse
q Insued Mad O C.O.D.

4. Restrk'ted DeBveyl(ExsaFee)

2. Attlele Number
(Aarrs/er fion+ servlce lebel)

PS Form 3811,'February 2004

SENDER: COMPLETE TH(S SECTION

Domestic Reaun Receipt

0 Complete items 1, 2, and 3. Also compkite
item 4 if Restricted Delivery Is desired.

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

n Attach this card to the back of the mailplece,
or on the Uont If space permits.

1. ARide Addressed to:

2(^yri 5 Se^ r2Q^ 0 w e^, $

^ (.u.ke.v t--ew 2d.

^^ y o H yKfl^-

ie2595424i•1510 t

COMPLETE THIS SECTION ON DELIVERY

A. Slgn

x

re

R^►`17--1^

B. ReceNed by (PAr>ted IVrvne)

O Ageot
0 Pddressee

C. Date of Delivery

Is delNery address dflfemt Lom Rem 1? q Yes
If YES, enter delive below: q No

D

9EI\

3. SeMceTj

0 Regtstered"
q Insured MaS

4. Restdcted DeBverlR (EzfraFee)

2. Artlde Number
(fransfer from wrvrt» label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

7007 1490 0000 4056 7158
Domestfe Retum Recelpt

• Complete items 1, 2, and S. Also complete
i[em 4 If Restdcted Delivery is desired.

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

n Attach this card to the back of the mailplece,
or on the frant if space permits.

1. Article Addressed to:

Y^-& M, url,
a-OD-C.-j C y^^bUr,l, ^.
L^Cfrd ) O N qy!!9

2. ANde Number
(UansrarfiomseMcelabelJ ^:

7007 1490 0000 4056 7295

^.a.

7007 1490 00011, 9a56 7189,

for Mencharocgw

0 Yes

102595-02#N540

COMPLETE THIS SECT/ON ON DELIVERY

A. Signature

B. ReceNred by ( Pdmed 1Qeme)

1$ Ayw,t
0 nndressea

C. DateofDegvery
9-ZZ-

D. Is delivery address different 1mm imm 11 OYes
If YES, enter delivery address below: 13 No

3. SeMceType .

o. ^IeY§d-' . 0 Ratum Recelpt for Man^andlsa^ ^ ^
x g eada^laYi : q O.O.D.

4. BmWauLW .:-.Mft Fee) OYes

}

ri

PS Form 3811, Fetmtary 2004 Domestlo Retum++^ '` tt>?^•^sa



SENDER: COMPLETE THIS SECTION

n Cornplete items 1, 2, and 3. Also complete
item 4 If Restrioted Delivery is desired :

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

n Attach this card to the back of the mailpiece,
or on the front If space permits.

1. Artlcle Addressed to:

^^ve 7o i^-^s

^^^ " ^d •
Falrv rtt,'^ P"-k) o N^f y^2 6

2. Artlcle Number
(r'rsnaler from service /ebelf

SENDER: COMPLETE THIS SECTION

n Complete items 1;'2, and 3. Also complete
item 4 if Restricted Delivery is desired.

n Print your name and•address on the mJerse ' ._
so that we can return the card to you.

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

2. ANCIe Number
(Ransler fiom servke laDel)

Ps Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

n
O

eNed by ( Nen

a e-

• • •

A.-Signature

x oAddressee
B. ReceWed by ( ^ ^ nf I

^.. t

Domestk Retum iieAdw`

n Complete items 1, 2, and 3. Also oomplete
item 4 if Restdcted Delivery is desired.

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

n Attach this card to the back of the mailpiece,
or on the front'rf space permits.

1. ArddeAddressedto:

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address diRerent Uom I[em 11 t 0 Yes
It YES, enter delivery address below O No

Ray Ra msey
16001 Euclid Beach Blvd.,

Apt. #311
Cleveland, OH 44110

3. SenAce Type
Fg CadiBed Mail D6Veas Mell
0 Registered 0 iieWm Reoeipt for Meclmndfae
O Insured Meil 13 C.O.D.

4. Restrioted DelfveqR (DNa Fee)

2' Am'IeNumber
7005 2570 0001 3255 4268 1(fiar>sferlrom servrce rabeq

N k

PS Form 3811, Febn,acy 2004 . . . D«nestleAeu,m aece¢n . . . . . . . . . . . . . : sw .

r''



® JCIYUCtS: [:UIVIYLtIt IIYII Jt(:IIUN

n Complete items 1, 2, and 3. Also dompiete _:..
i[em 4'rf Restdcted Delivery Is desired.

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

• Attach this card to the back of the mailpiece,
or on the frontif space permits.

1. Artide Addressed to:

S^^LeaA.

X
- ,•:`'T^...,.:'r.^ •
[F^ J

9. Reoeived by ( Pdnted Nerns) .. . C. Date of Delivay

D. Is deiNery addtess d'rfferent from kan 1? E3Yes
If YES, emer derive'y address Debw: -:0 No

3. Servke Type
IPCNtiIIed Mall 13 Epwa Meil
13 Registeled E3 ReAAn Receipt for MacfWdise
0 Insuied Ma0 q C.O:D.

4. ftestdcted Deliveryl Pctra Fee) OYes

90 0000 4056 72411

n Complete items 1, 2, and 3. Also complete
i[em 4 ff Restricted Delivery is desired.

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

n Attach this card to the back of the mailpiece,
or on the front iF space pennits.

Mr. David Pais
695 East Exchange St.,#3
Akron, OH 44306

102M6-02M-1540

COMPLETE THIS SECTION ON DELIVERY

S"

B. Reoelved by (Pdrded Nmne), , .

{1:13 Agem ^..^^.
O Addressee

C. DaOS of DeWvery

D. is deBvery addmss dNleiant fim Itan t? W Yes
IF YES, enter delivery address below: 13 No

& SeMceType
ntCeWNed Ma0 0 F^e9e Mell
O Reglstered E3 Retum Reoeipt for Merchendke
0 Inswed Mall 0 C.O.D.

4. RestdoteC DeWey! (Drtra Fee) . ^..:- O Yes

1490 0000 4056 8520
Ps Fortn 3811, February 2oo4

SENDER: COMPLETE THIS SECTlON

Domestlo Retum Fieoelpt

n Complete items 1, 2, and 3. Also complete
item 4 if Restricted DeliVery is desired.

n Print your name and adClress on the reverse
so tltat we can return the card to you.

n Attach this card to the back of the mailpiece,
or on the front If space permits.

Elaine J. Nosse
11752 Harbour Light Dr.
North Royalton,OH 44133

10Q^5^-^41540

COMPLETE THIS SECTION ON DELIVERY

0
o Agent
q Addtessee

C. De[e of Delivery

D. Is delWery address dfifefera from itetn 1? q Yes

If YE3, eMer delivey adtlreas beloxr: 0 No



n Complete items 1, 2, and 3. Also compiete
(tem 4 if Restricted Delivery is desired.

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

n Attach this card to the back of the rnailpiece,
or on the front ff space permits.
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