
IN THE SUPREME COURT OF OHIO

IN RE: ) CASE NO. 06-2260

CLEVELAND BAR ASSOCIATION

Relator
RESPONDENT'S SUPPLEMENTAL

-vs- ) NOTICE OF COMPLIANCE

CARL G. MCMAHON

Respondent

' nE D
AUG

CLERK
SUPREME C

Upon further review of his files, Carl G. McMahon states he

found three (3) additional files for which Notices of Withdrawal

have now been made with proof of service attached.

Further, post office green cards providing proof of service

on past notices of withdrawal are attached.

This Supplemental Notice of Compliance is filed pursuant to

instructions from The Ohio Supreme Court, Clerk of Courts.

VED
i 2007

CUURT
RT OF OHIO

FDaED
AUG 3 i 2007

CLERK OF COURT
SUPREME COURT OF OHIO

Respectfully submitted,

CARL G. MCMAHON, Pro Se

The Leader Bldg., Suite 410

526 Superior Avenue

Cleveland, OH 44114-1984

(216) 241-8040

(216) 771-2421 (fax)

cgmlawCwsbcglobal.net (e-mail)

CERTIFICATE OF SERVICE

A copy of the foregoing Respondent's Supplemental Notice of

Compliance has been sent by Fed-Ex, on this 30th 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, 3900 Key Center, 127 Public Square, Cleveland, OH

44114.

CARL G. MCMAHON, Pro Se

The Leader Building, Suite 410

526 Superior Avenue

Cleveland, OH 44114-1984

(216) 241-8040
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Telephone (216) 241-8040
Carl G. McMahon

Attnrney anJ Coun.rellor at Law

CERTIFIED MAIL

August 24, 2007

Bernadine Jordan

7929 Madison Ave.

Cleveland, OH 44102

RE: Laytosha Johnson

Social Security Claim

Dear Ms. Johnson:

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

U.S. Postal Service,,.,
CERTIFIED MAILM RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided) Sincerely,

Carl G. McMahon

ReWm Recept Fee
'. ntlcr6emeniRequlred)

' eaMcted Oelivery Fee
(Endarsament Required)

ent o

Bernadine Jordan _ Yeara CourtErperience
Slreef,APt.lJU^....... . . .
aPOBOxNa 7929 Madison Ave.... . Avenue • Cleveland,Ohio44114-1984 • E-mail:cgmlaw*sbcglobal.net............. .. ...........

.
..... ............

Cleveland
..

OH 44102



Telephone (216) 241-8040 Attorney atiJ Cnunjellor at L,alv

CERTIFIED MAIL

August 24, 2007

Peter Beckman, Adm. Law Judge
Office of Disability Adjudication and Review
U.S. Bank Centre, Suite 700
1350 Euclid Ave.

Cleveland, OH 44115

RE: Bernadine Jordan for Laytosha Johnson

278-98-2869

Dear Judge Beckman:

Fax (216) 771-2421

The Ohio Supreme Court has just ordered me to notify your

Court of my six month suspension from the practice of law.

Accordingly, I am no longer permitted to represent Laytosha
Johnson and Bernadine Jordan has been instructed to obtain the

services of another attorney.

I apologize for any inconvenience this may cause in

Laytosha Johnson's case.

Sincerely,

U.S. Postal Service.,.,
CERTIFIED MAIL,,., RECEIPT
(DOmestic Mail Only; No Insurance Coverage Provided)

Retumfleaelpt Fee
(E m®mentRequired)

Reatricled nelWery Fee
(EndomememRequlretl)

Peter Beckman ^-- Adm_..,. Law__Jud4e,_„
n̂rPOear 'rvo"^e' Office of D^.sabilit y
csxsae:3a'a7350 EuC3'Y7I A'VE:..........................

Carl G. McMahon

Year.t Cnart Experience

Avenue • Cleveland, Ohio 44114-1984 • E-mail: cgmlaw0shcglohal.net

(41 v....7 -..A ^r, w w, , I



Telephone (216) 241-8040

CERTIFIED MAIL

August 29, 2007

Sabra P. Chappell

3338 East 130th St.

Cleveland, OH 44120

RE: Kelvin Bridges
Social Security Disability Claim

Dear Ms. Chappell:

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. Postal Service..
CERTIFIED MAtLTM RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

I
Relum Recelpt Fee

(EEEfififidorsement Required)

Restrkted pelivery Fee
(Endacement Requlred)

8-29-07

ta

Sabra P. Chappell .............••-•-•--•-----------'sr^^ - ....---
arPO BarNaeN'a: 3-- - - ..lS..ti..x ...............CMy( SYete, ZlPi4

Cleveland, OH 44120

Carl G. McMahon
Attorney anJ Counoellor at Lam

Carl G. McMahon

Year3 Court &xperience

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



Telephone (216) 241-8040

CERTIFIED MAIL

August 30, 2007

Phil C. Maxwell

5701 Ira Ave.

Cleveland, OH 44144

RE: Workers' Compensation Claim

Dear Mr. Maxwell:

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. Postal Servicelh,
CERTIFIED MAIL.. RECEIPT
(Domestic MailOnly; No Insurance Coverage Provided)

Ra m Receipt Fee
(FSdorst enl pequired)

peeNCtetl Oel6rery Pee
(EntlGraemem pequlred)

-""- Phil C. Maxwell
.....................................................---...-.s "o-aeT,-AaC76'di'-----'

crroeoxna 5701 Ira• Ave-' ........................_............................
cysrere,za+n

Cleveland,OH 44144

^airl G. McMahon
Attorney alid Cottneellor at Latv

Carl G. McMahon

Yeard Court Experience

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



DER: COMPLETE THIS SECTION

n Complete Items 1, 2, and 3. AI
Item 4 If Restdcted'Delivery Is des

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

n Attach this cani to the back of th
or on the front ff space permlts

1. ArtIcleAddressedto:

Kitty Cross

1214 Washingtan

Mayfield Hts., 0

PLETE THIS SECTION ON OELIVERY

s

Recelvedby(R1medName).

D A{pot
D Addreaeee

of Dewery
ay/,fi

Is del Ivery addreas diMeem fnxn Item 1? Yes
If YES, enter delNery addrees bebw; -^D No -

3. 8ervlce7ype
Ig Cedllted MWI D Etp-ms Mell.
D Regls[ered D ReWm Recelpt far MedlarMlee
D Inaured Mall D C.O.D.

2. ArUcle Number
(IFanslie, fiorti seMce lebeq

4. Reslrlcted Dellvetyl (Fxtra Fee) D Yes

7005 2570 0001 3255 4251 -

PS Form 3811, February 2004 DomesOc Retum Receipt

., ... _ ...._ . __. ._ ..,__ _ _. .. ;.,t,.:.,^., ;..

SENDER: COMPLETE THIS SECTION

m- Complete Items 1, 2, and 3. Also oomplete
item 4 If Restdcted Delivery Is desired. -

'9 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 If space permits.

^;^ Ak&o r-e-
^;I-8 ?- 8 Lvd 1 D w roa^
(At,t", oR Lma0

2. Article Number
(rrensfarrro,n servke iaW

102aes02-M.1540

COMPLETE THIS SECTION ON DELIVERY

^
Adcraseee

B. Recehred by ( Pdnted Name) C. Date of D^ ery

D. IsdellveryaddnjssdffimentSomMemt ^DYes
If YES, enter dellvery eddrese below. D No

3. 3etvbeTypet;PC4nffledMau D Epm Mell
D Realemred D R.wm Rwelpt for Me,d,andW
D Ineured Mail D C.O.D.

4. Restdoted Delwwy? (Euo-a Fee) D Yes

7007 1490 0000 4056 9008
PS Form 3811, February 2004 Domesac Retum Recelpt

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 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. ArticleAddmssedto:

/Vla-r^ic^ 4 D, L^o^v,Sah

54-an4rn D k #33 3
$ronsw^^^ Of^ ^l^aJ^

tJt,

,^...^^V DE,^MeI,., D Return R^elpt,^r M^t,alo
0 Insured Mall D C.O.D.

2. Arlide Number
(riansfer ecro service labeo

14. Reehl^ed DalNayrPmer9e)

7007 1490 0000 4056 9015

COMPLETE TH)S SECTION ON DELIVERY

1a269S02-NM

77

D Agent
0 Addressee

By. ,R,e, c_elved by{ n ) I C. Date of DelNery

LJ^^^^N,S6'A
D. I''s.. ^d̂rr^^el

^
addtesa dXferem fmm Rem 1? D Yes

' ,^ttq `^>^'i86terdelbery addresa below: 0 No

AUG 2 4 2007

Dyw

ee e...:.. Q01 I r..^...^.,... nnne Mmwec Rnn,m Fwxint 1025ss-02-hN



SENDER: COMPLETE TH,o : FCT COMPLETE THIS SECTION ON DELIVERY ^;

n Complete items 1, 2, andWW complete ^"
Item 4 If Restdcted Delivery Is desired. n .,

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

fi iecef th• Att h thi d t th b k
S lved by ( Prfnted Name) C,Oateof Dellvery. ^w ^rg,.:p ,e maac s car o e ac o

or on the front If space permRs
ay-o ,

y.:.
1? q YesdM t f ttdd

1. ArtIcle Addreesed to:
lav aen mm anD. Is dellvery a

If YEs, enter delWery address bebw: q No

Rbr-^ , Pekrv I
I 5 0 od f-1, ve w

Colum6 Q S,I^-o Yi) oU W029

2. Argde Number
(llsns(er from service le6elf

3. Servbelype
^eniged Mau 13 r^res^ Ma9
o Regleteied 13 Rehse Reoeipt for Meniteidise
q Insured Mall 13 C.O.D.

4. Resalctsd Dellveyl (Extra Fee) 13 Yey ....

7007 1490 0000 4056 7349

PS Form 3811, February 2004 Domesgc Retum Recelpt

SENDER: COMPLETE THIS SECTION

n Complete ftems 1, 2, and 3: Atso complete
Rem 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 front If space permits.

1. Anlcle Addressed to:

3-e4vx-ce Lu 1 l ru.,r-s

i I G `? kr.d-w S
tm'f- CLeNt" ) o H 4'11 0-

2. Artlcle Number
(l7ans/er from serWce labep

m

PS Form 3811, February 2004

. ...:...^_..........^. ..-r-....^.rJ.f^-. _

n • •

7007 1490 0000 4056 7356

Domessc Retum ReeNpt

r-

COMPLET E THIS SECTION ON OELIVERY

of oB. ERLI Ic.^A
^ ^ ^G7l^l/i')/d'^

D. Is delMery address diflerent trom Ran i T ElYes
if YES, erner delivery sddrese t>ebw: 13 No

rescee

ylNery

3. SeMcelype
#CertlHed Mell 0 Exprese Ma0
q Registnad 0 Retum Recelpt fa Merchendlae
0 Insured Mell 0 C.C.D.

4. Restdcted Ddivey! (Fxhe Fee) O Nas

107595-024bISw

tsabesm-Wtsa

COMPLETE THfS SECTION ON DELIVERY

n Complete ttems 1, 2, and 3. Also complete
itam 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 If space permits.

1. Article Addressed to:

G^y 0 H NKIa-o

2. Artlcle Number
(TransferGomservlce'rabey

A. Slgnetule

x
..R. Re68lved by (Prlnted Neme)

D

1 t^ Addreseee

Date of Deltverv

Is delMery address dNferent tmm Item 1? O Yes
If YES, enter delivery address bebw: 13 No

3. Swvke,s,pa __ ..:
^Certlfled Meil o Et^rese Meil

Reglstemd o Retum Flecelpt for Mamlmndlae
q Insumd Mall O C.O.D.

4. Restrlcted Dell^,i

7007 1490 0000s-i#[15#a-^8^R;

O ltes

't'

PS Form 3811, February 2004 Dcmwtlc Retum R&OW"



SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
ftem 4 If Restriated Delivery Is desired.

n Pdnt 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 if space permits.

1. Article Addressed to:

Summit County Probate Ct
Attn: Clerk of Courts
209 South High St.
Akron, OH 44308

2. Adkle Number
(I)snsfer from servlce IebeQ

SENDER: COMPLETE THIS SECTION

n Complete Ifems 1, 2, and 3. Also complete
ftem 4 if Restdcted Delivery Is desimd.

n PdM 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 mallpiece,
or on the froM If space permits.

Nadjemari Robinson
1462 Crawford Rd., UP 2nd
Cleve., OH 44106

2. Article Number
(!laosferBomseNlcek

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

n Complete ftem 1, 2, and 3. Also complete
hem 4 If Restdoted Delivery Is desired.

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

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

1. Artlcle Addressed to:

Cetv ^
;

^-^-
7'vs hr-^- Czwd-en P&O w,19 -D
I'--"oo Onq-a,,-rv 55fru,^-

cLtv-`t" ^ 041 yN1f3
2. Article Number 70117

(rransferROm servloe lebel)

COMPLETE THIS SECTION 7N OELIVERY

B. Reaehred by (Printed Name)

3. Service Type
gl certlfled Mail 13 Ewm Mell
p Regiateretl 0 Retum Recelpt for Merdrmxfts
O Insured Msil [3 C.O.D.

COMPLETE THIS SECTION ON DEL7VERY

A.

B. Recefved by(PdMed13eme) G. Dateoloenvey

If YE3. enter delNery addreas below::^0 No

.f / ,/ - A5 3^1
D. Ie addressdifleren[tratnitemiY LjYea

loor III F
^, ,AUG^41007

..,...:.^.J...,3:..^.^..^.,..iF^.v:.;^.^_...v. ^..

COMPLETE THIS SECTION ON DELIVEPY

A. sigwkm
X-x._.

1490 0000 4056 7332

E3 Agk
1t+ q Addr;esaee



SENDER: COMPLETE THIS SECTION

I
n Complete i[ems 1, 2, and 3. Also complete

Itern 4 ff Reslrtcted Dellvery is dasred.
n Print your name and addresa 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:

600L--d^OeC^„><SOf O4; C
T^t r,31^2^1/ 3ra17V iG^'1?16-

T-1'^ o1-ro CCh^
/ l

Co /vn bvs^ oti, o ^I3a/S

2. ArtlrAe Number
(Tiens/e, hom sanice lebe!)

COMPLETE THIS SECTION ON DELIVERY

3. Servlce Typa
^Ceitlfled Mell ^ 6press Mau

Raglstered 0 ReWm Rccelpt for Metdfendlse
o insured Mali q c.o.D.

4. RasMcted§i(veiyflb*aAW) ....-`'.aYes

7007 1490 0000.4056 7226

COMPLETE THIS SECTION ON OELIVERYSENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
Item 4 If Restdoted 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 th¢ mailpiece,
or on the from if space permits.

1. ArtlGe Addreseed ta:
Court of Claims
Victims of Crime Div.
Attn: Clerk of Courts
The Ohio Judicial Center

65 South Front St., 4th Fl
Columbus, OH 43214

SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
Item 4'rf Restricted Delivery is desired.

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

n Attach this card tothe back of the mallplece,
or on the froM If space permits.

1. ArNcleAddressedtoi'

Stanley Burington
P.O. Box 183
Dalton, OH 44618

3. SeMoe Type
0 cenl6ed Mell f] Fxpress Maii
17 Registered 13 Retum Reoelpt for Mxchsndhe
q Ineured Mell O C.O.D.

?o -ed
D. Is detivery adtlreae dftwdYom ilem 1? 13 Yik

If YEB, emer deAvery addressbetow: q No

3. ServlceType
W CertlBed MaN 0 Emess Mall
q Reglstered O Return Reoelpt for MercheMim
q Insured Mell q C.O.D.

4. Residoted DeOVeryt (Fxda Fee)

7003 1010 0000 6453 7405
1^1n Rnh,m Recelot



SENDER: COMPLETE THIS SECTION

n Complete @ems 1, 2, and & Also complete
ftem 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 If space permits.

1. Article Addressed to:

C^ l-t I V. A"fd'r-
A-,-,S iSd-aJ "orn 6e,r•PTUA

160 604 Ga^ -^2^

c^l^m6^s, o^ y3)q
2. Article Numhar

(riansfer frum servlce la6eq

PS Form 3811, February 2004

COMPLETE THIS SECTION ON DELIVERY

A. stgn

x

0. Is dellvwy address dllfenxd fnHn ftem 1? i7 Yes
If YES, enter delivery address below: ^ No

A^1G 24 2007
3. .S,ecrviceType

y^Certllied Mall O E+^ress Meil
0 Registered 0 Retum ReOelpt for Mendlendisa
O insured Mail q C.O.D.

4. f^ Delivery? (Fxtra Fee)

7007 1490 0000 4056 7271
Domesdc qehdr^^eipt

e`ceived by (Prln(ed Name)

._J....-n^.•,•.. .._..,_...-i. . Si r si.4'^,al,>ra.."r'nili

SENDER: COMPLETE THIS SECTION

n Comptete items 1, 2, and 3. Atso complete
ftem 41f Restricted Delivery Is desired.

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

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

1. Artlcle Addressed to:

Virginia Suchan
170 Briarleigh Dr.
Brunswick, OH 44212-

1431

COMPLETE THIS SECTION ON DELNERY

A. Signature

...' i

Ĉ

eAii

%, ^t;h
;v

,
^ I'^ i

O Addreasee 'E.'''^u^''. s̀1,F `3•'ynAc^

1e2696-0AhF1sW

...,;

Ol^gent
0 Ad^re

1s delivery address dlRerem (rom Rem;9 0 Yee
If YES, enler delivery addteae below: O No

3. SeMce Type
Cd CerNfied Mail 0 F^e Mdl
^ Registered 0 Ratum Receipt for MemhaMiae
0 Insured Meil q C.O.D.

4. Restricted DelNeryt (Ertra Fee) 0 Yes

2. Artlcle Number
(Ransler from servfce febeq

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domesec Retum Recelpt 1a2995-02^M^1a<a

0 Complete Rems 1, 2, and 3. Also compiete
ftem 4 If Restdoted 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 maiipiece,
or on the front if space permits.

Artlcle Addressed to:

rJaj `A
i^ 5^ n^^^Dad Or.

^f^1c11^^03G

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X`^,
O Agent
0 Addraesee

0. Date of Dellvery

D. IsdelNeryaddressdlUerentfnxnI[em1T OYes
If YES, enter delNery address helow: 0 No -

3. ServlceType-
^tlBed Meil O Eqxess Mag
0 Reglatered o Retum Receipt for Marcltendlae
q Insured Mall O C.O.D.

4. Restdeted De1Ner/M (Extra Fee)

2. ArOcle Number
(fiansfer hom aeMcela6ell

7007 1490 0000 4056 7424

7007 1490 0000 4056 7387
O Yee

a

}^c..
*t i^

PS Farm 3811, February 2004 Domestlc Retum Recelpt 10e5e5a24A-1



SENDER: COMPLETETHlS SECTION

s Complete Items 1, Z and 3. Also complete
Rem 4 If Restricted Dellvery 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. Article Addressed to:

. cy v, "V's
i 4 2- K G 3 Fei, ti I-4-- yle,

2. Artlcle Number
(fiansier from sarvlce la6eQ

PS Form 3811, February 2004

COMPLETE THIS SECTION ON DELIVERY

C. Date of Delhrery

D. Is delNery addmss different from kem 1? 13 Yes
It YES, enter delivery address belaw: q No

3. SeMce Type
OCemfled Mell UE>pese Mell
fj Registered O Retum Reoelpt for Merchsndise
E3 Insurod Mall O O.O.D.

4. ResMcjedDelivep? (Ek6a Fee) O Yes

7067 14911 0000 4036 7318 f

Domespc RetumA

t 362

SENDER: COMPLETETH/S SECTION

n Complete items 1, 2, and 3. Also complete
Item 4 iF Resbicted Delivery Is desired.

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

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

1. ArNcle Addressed to:

oNqya35

2. Article Number
(flansler from savlce k6eq

COMPLETETHIS SECTION ON DELIVERY

0 Agervt
)WAadreasee

If u
D. bdelNeryeddya6dHfinenttromPoem1? q Yes

B YES, enter detlvery addrese below: q No

3. lype
VVCmmW Mefl O Fxptess Mau
13 Registered o Retum Recelpt for Menhandlae
O Insured Metl O C.oA

4. Restdcted DellvaryR lFxaa Fee) p Yes

7007 1490 0000 4056 8988 1
PS Fomt 3811, February 2004 Domestic Retumffieblolkl` 102595412e(M5e0

SENDER: COMPLETE THIS SECTION

n Comptete items 1, 2, and 3. Also complete
Rem 4 if Restricted Delivery Is desired.

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

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

1. Article Addressed to:

I^1ol^nrn^ 6W-e4-, ^/-Aaj^-
l55^c P-^wood 8! vo! .

oN V Yo1J

2. Adicle Number
(!}ansrer hom aerWOe 1e5e1)

PS Fnrm 3811. Febmarv 2004

COMPLETE THIS SECTION ON DELfVERY

S19aeture

X'\\^
O Agera

=..,III0 Addresaee

C. Date of oelNely
:.a` oS •n'o7

D. Is delWery address dXferent from ltem t? MYea
If YES, emer delivery addrese bekwr. C3 No

3.^rWCeTypa
Cartllled,Nlall o E>^reasMsil
Registered , _: q Relum Reoelpt for Merchardiss

0 IneOrod Metl{;}^ 0 C.O.D.

4. Reshn-.

tiZlel2l

t

z
(Ddra Pee) O Yes

7007 1490 0000 4056 7394

Domestlc Retum 'Reoeipf`" i i i t i I r; i i j j, 102595,-02-W1e10

^^,yyt;)'^Il
Lu^ri

\iE'r
4r^q^y,Nip",:•;.

>y



.1M
0SENDER: COMPLETE THIS SECTfON

n Complete ftems 1, 2, and 3. Also complete
ttem 41f Restrfcted Delivery is des(red.

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

n Attach this oarcl to the baok of tho mailplece,
or on the front If space permlts.

1. MIcleAddressedto:

^.el-rxl*^ B^nkLlI
i^ySo Ni-sZua,(,l; lJoi•)
{r p {-, G - ae •3
V i do'V I^ .^ C14 qP'3q5

2. ArtlGe Number
(flansfer flnm senrke IebeQ

Ps Form 3811, February 2004

B Received by ( PdntedWeme) ^ j c. Dpete

^A `OI
D. Is del6iery eddress dilfeent fmm item 1? LJ ysf

If YES, enter delivery addtess bekrvn 0 Ne

a 1S,peVkOWW Man E3 F q>reea Maa
O Reglswed q Rehan ReoelptfaMadimidbe
E3 4nured Mall 0 Q0.0. •. :e.

4. Restrlded DelNey! (ExOra Fee) ..... 13Nee .. .

7007 1490 000Ci;►40'S6 7134

1025954244-1e40

SENDER: COMPLETE THIS SECTION

n Comp)etekems.1, 2, and 3. Alao complete,..._
ftem 4 If Restricted Delivery Is desked.

n Prtnt your name and addmss 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 fmnt If space permits.

1. ArtIcleAddressedto:

i ^ 3`7 c r^^ sfi^
Lor^t^t^ o H q^ 05D-

2. Ardcle Number
(iisasfer hom aervlce Iebe1J

Ps Form 3811, February 2004

COMPLETE THIS SEC7ION ON DELlVFRY

J^/ ; • a ^^1^1d4^^^ ^ z-i
of Dellvery
L-7

D. Is dehvery eddnws dNfererd (iom Rem 17 0 Yes
If YES, enter delivery address below: 0 No

^...^,-;.
Pna Fee)

7007 1490 OpII,C^j-q?^#ss .71^3

^ ^' .._ . . qEd7A6a¢-hFtWODomestic Ret^̂ ^

SENDER: COMPLETE THIS SECTION

0 Complete Items 1, 2, and 3. Also complete
. item 4 if Restricted DelNery Is desked.

, ra 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 H space perm@s.

1. Artlcle.Addtessed to:

&I"16A

D H ^^(103

2. ArtlcleNumher
(Tmnsro.eonwndcemee7

(Ekea Fee) ,,

7007 14911 00406YR-flo 7288 ;;

y,

COMPLETE TH7S SECTION ON DELIVFqY

dressee
. eceivedby(Prln d AWW7-,

0 . 19 deAvay eddreas diHerenttrom itsn 1? O Yes p
IfYEB,emerdelhreryaddmaebeknv: 13 No

a seACeiype ^
f^mr 0 EWee f,,,u

13 Retum Receipt ror mwdrerqlee
fiC9 00.0.D.

^ oMPM mail
ad '. 0 Rewm RKWvt for MedMndme

q c.o.D.

s

Ps Form 3811, Februery 2004 nomesuo Rebxn R 1025M024At54o



SENDER: COMPLETE THIS SECTION

^Ilmplete iterns 1, Z and 3. Also oomplete
•'n 4 H Restdoted Deltvery Is desired.

0,Print your name and address on the reverse
so that we can retunSthe card to you. ..

n Attach this card to the back of the mailpiece,
or on the front If spaae permtts.

1. Artlde Addressed to:

Greg Thompson
17630 Rock Creek Road
Thompson, OH 44086-9719

2. ANcle Number . : .
(Iranslerbomservlcele6elJ _

COMPLETE THIS SECTION ON DELIVERY

A. SIDne4ng

. Rece (PI Nama) : C.^I te

D. Iscidmily addnees ftom item 1? 0 Yes
If YES, enter delhreryaddreas belaw. E3 No

3. Servicelype
CeNBed Mell O 6peee Mell

o Reglstered Cl Retum Recelpt for Merchendise
13 Insured Mail O C.O.D.

4. Reatdcted oeliveyt fEarlraFeW '-- - O Ybs 'N'.^<.

7007 1490 0000 4056 7509 ^

PS Form 3811, February 2004 Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION

n Complete Hems 1, 2, and 3. Also oomplete
Hem 4 I} Restdcted Delivery Is desired.

n Prlnt your name and address on the reverae
so that we can retum the card to ycu.

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

1. Article Addressed to:

s u I ^-e 2-00
Sl^m ^^s • ^ b N Y4I2?-

2. Arecle Numtrer
(Trans7erGom serldce lebel)

COMPLETE THIS SECTION ON DELIVERY

^ "" '^ O Apent
x ^^7/vVlu^/^i° ^_ ^ ^ p qdd,eaeae

hred by (Pdrtted Neme C. Date of Delivery

m K,
. Is delNeryeddress diflerem ftam aan 1? 13Yes

If YES, enter delivery address below: q No

3. lS^erviceType
q^ Certlfled Mail O EVreas Mell
0 Registered q Retum ReCeipt for Men:hendiee
q Insured Mail O C.O.D.

Reatdcted Deliveq? (EYaa Fee)

7007 1490 0000 4056 7325

PS Form 3811, february 20D4 Domestlc Retum Receipt

SENDER: COMPLETE THIS SECTION

' n Comptete tteme 1, 2, and 3. Also complete
Item 4 If ResUtcted Delivery Is desired.

n Prtnt 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 malipieoe,
or on the front If space permHs.

1. ArNele Addressed to:

Amber Howard
695 East Exchange St.,#3
Akron, OH 44306

COMPLETE THIS SECTlON ON DELIVERY

A. SI

x Zrn^'n0. 6 ^

Reaelvedby(PrfntedNeme)^^^ I

C. Datea(DelNery%- zg 01)
D. Is dellveryaddress dlltaentfo>tn ltem 1? MYes ...^ .._:N

H YES, enter delivery eddresa below: O No
.

^^LVw .ati. ^1^1Z/oll ^

® Certllled Mas oDqrese Meu
c3 Repistered O ReAum Reoelpt tor Mercfmndlm
q Ineured Mell ..:. O C.O.D.

Restdafed DelNert/1.(E:rora Feaj

fVNXA

(71§s

0

n'

2. Artloie Number
(frensfer rmm servlce rabel) 7007 1490 0000'405648537^



SENDER: COMPLETE THIS SECTION

'• n 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 permits.

1 1. Artlcle Addressed ta

Dave P. Manley
29323 lake Road
Bay village, OH 44140

. ' PS Form 3811. February 2004 Domestic Retum Recelpt
. ...
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