IN THE SUPREME COURT OF CHIO
IN RE: CASE NO. 06-226€0
CLEVELAND BAR ASSQCIATION

Relator

-VE- NOTICE OF COMPLIANCE

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

Respondent

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
ingtructions from The Ohic Supreme Court, Clerk of Courts.

Regpectfully submitted,

REGH

|

\VED
12007 | afé@%

AUG }
CLERK O COURT - CARL G. MCMAHON, Pro Se
SUPREME CYRT OF OHIO FILED The Simecior Adenue et
AUG 3 1 2007 Cleveland, OH 44114-1984
(216) 241-8040
CLERK OF COURT (216) 771-2421 (fax)

SUPREMECOUHTUFOHK) cgmlaw@sbecglobal .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 Digciplinary Counsel for the Ohio Supreme Court,
located at 250 Civie 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 Thompscon,

Hine, LLP, 3900 Key Center, 127 Public Square, Cleveland, OH

CARL G. MCMAHON, Pro Se

The Leader Building, Suite 410
526 Superior Avenue

Cleveland, OH 44114-1984
{216) 241-8040




Telephone (216) 241-8040

Bernadine Jordan
7929 Madison Ave,
Cleveland, OH

Dear Ms. Jcochnson:

practice law for six months.
due to one mistake I made in my thirty years of handling
Consequently, within the near future,
you must seek your legal gervices for the next six months from
another attorney to continue to handle your case.
contact me to make arrangements to transfer your file to your
new attorney.

thousands of civil cases.

your case,

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No insurance Coverage Provided)

For delivery informatian visit our website at www.usps.comg

QFFICIAL USE

$

Retern Recelpt Fee
ndarsement Required)

"hestdcled Delivery Fee
Endorsement Required)

Total Postage & Fees

$

Bernadine Jordan

" Carl G. McMahon

Attorney and Counsellor at Law

Fax (216) 771-2421

CERTIFIED MAIL

August 24,

Laytosha Johnson
Social Security Claim

The Ohio Supreme Court has just suspended my license to
My suspension for six months was

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
Best wishes in your case and for your own personal

Sincerely,

Carl G. McMahon

8-24-07

Years Court Expertence
{

7929 Madison Ave.

Cleveland,

Avenue - Cleveland, Chio 44114-1984 . E-mail; cgmlaw@sbcglobal.net




Carl G. McMahon

Telephone (216) 241-8040 Attorney and Counvellor at Law

"Fax(216)??1-2421_*‘ '

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:

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 1nstructed to obtain the
services of another attorney.

I apologize for any inconvenience this may cause in
Laytosha Johnson’s case.

Sincerely,
U.S. Postal Servicer : Carl G. McMahon
CERTIFIED MAIL., RECEIPT |
(Domesfic Maii Only No lnsurance Coverage Provided)
Far deilvery mfurmatuon visit gur websﬂe at WWW.LSPHS. com“
‘ Pastege { $
Cortifiad Fes : [
fAstumn Ascelpt Fas Postmark .
(Erforsement Required) Hura : )
iRt
Tolal Fostage & Fees | $ 8~24-07 _ " e
Sent Ta Years Court Experience
'ﬁﬁ%&%fr Beckman, Adm, Law Judqe i - ' SR
orPoioxne, QLEfice of Disability Avenue - Cleveland, Ohio 44114-1984 - E-mail: cgmlaw@sbcglobal.net ™
[ Siaie, zived Y350 BurTtd-aves ? S
Fa e [P R 1 g A am a =
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Carl G. McMahon

Telephone (216) 241-8040 Attorney and Counvellor at Law

Sabra P. Chappell
3338 East 130" St.
Cleveland, OH 44120

RE: Kelvin Bridges

CERTIFIED MAIL

August 29, 2007

Social Security Disability Claim

Dear Ms. Chappell:

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

succesg.,

| Us. Postal Servicen
CERTIFIED MAIL.. RECEIPT

(Domastic Mail Oniy; No Insurance Co verage Provided)

For delivery information visit our website at ww.usps.com.r.

OFFIC]

Paostaga | §

Corntifled Fag

'1 Retum Racslpt Faa Postmark
(Endorsement Reguirad) Hare

Restricted Delivery Fee
{Endorsement Heq‘Hired)

8§-25-07

Total Pastage & Fees | $

EZINC N
Sabra P. Chappell

[ Bzl Apt. Wo.:

..‘I’.f‘f.f‘f’.'..’."_‘f....-.-.-'3..3.3.8.._.&@:-5.t:-..lS.Q.t!’;....SJ:..a .............

Sincerely,

Carl G. McMahon

Fax (216) 771-242 . .

Years Court Experience

Avenue - Cleveland, Ohio 44114-1984 . E-mail; cgmlaw@shcglobal.net




“Carl G. McMahon

Attorney and Counvellor at Law Fax (216) 771-2421

Telephone (216) 241-8040

CERTIFIED MAIL

Augustr30, 2007

Phil €. Maxwell
5701 Ira Ave.
Cleveland, OH 44144

RE: Workers’ Compensation Claim
Dear Mr. Maxwell:

The Ohio Supreme Court has just suspended my license to
practice law for gix 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 attormey 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. Postat Servicem
CERT[F[EDMAILM RECEIPT carl G. McMahon

{Domestic Mail Only; No Insurance Coverage Provided)

For dellvery information visit our website at www.usps.comsg
e
OFFICIAL USE

Postage | §

Cartiflad Fee

Postmark
Re'um Receipt Foa Here :
{Endorsegnent Required) . 1

Reatvicted Delivery Fea
({Endorsement Regquired) 8_ 30_07

Total Postage & Fees | $

(76 Years Court Expertence

arobmme. 5701 Ira Ave. venug - Cleveland, Ohio 44114-1984 - E-mail cgmlaw@sbeglabal net
Chisme 2 g a0 0land, O 44144 :




. W Print your name and address on the reverse

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted: ‘Delivery Is desired.
W Print your name and address on the revarse
- 59 that we can retumn the card o you. '
" W Attach this card to the back of the maliplece,
or on the front if space permits.

1. Article Addressed to: D. Is dallvery address differont from ftem 17 L3 Yes
' 1 VES, onter delivery address below: [ No-

l

o, e

B. Received by ( Printed Name)

Kitty Cross
1214 Washingtén Blvd.
Mayfield Hts., OH 44124

- 3. Service Type
Y Cortified Mall [T Express Mall.

ClRegistered [ Retum Recelpt for Marchandise
Oinewed Mal O C.OD.

_ 4. Restrictad Dellvery? (Exra Feo) O Yes
. 2. Article Numbe i
" (et ﬂrgm;Wmm 7005 2570 0001 3255 ygsl -

- P8 Form 3811, February 2004 Domestic Retum Hecelpt

e T TS

T P
o B

ot n et et b S e e STt L s 7 b o T 0 e e

B SENDER: COMPLETE THIS SECTION

. W Complete items 1, 2, and 3. Also complete
. item 4 if Restricted Delivery Is desired. .
' ® Print your name and address on the reverse

so that we can retum the card to you. B. Recelved by ( Printed Nams) C. Date of Delivery
. W Attach this card to the back of the mailpiece, 6 - -
or on the front if space permits. v

g D. Is dellvery address different from ftem 17 LI Yes
+ 1. Asticle Addressed to: It YES, enter delivery address below: LTI No

W Meo , R -
24 3¢ Ludlow an/ b
" @CatifiedMall 1 Express Mail ‘ AT

O Registered a MnnﬁecelptforMerchandlsa e
O insured Mail__ 3 C.0.D. :

4. Restrictd Delivery? (Extra Fee) O Yoo
2. Atticle Number — ,
(Tanser frm service lae) 7007 1490 0000 Y056 59008
PS Form 3811 Fbruary 2004 Domesto Retum Recelt :

PITR PR v mn ez Akl a4 e o+ e rg

SENDER: COMPLETE THIS SECTION

. B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivary is desired.

I r.
i
at
T
PO
'
'
1
L 4

so that we can return the card to you.
W Attach this card to the back of the mailpiace,

_ or on the front if space permits. Y /) L L S OF A
D. Is dellvaty address diffstsnt from tem 17 C3 Yes
" 1, Article Addressed to: h /’g’\!ﬁﬁt\ addross bolow: 0 No

Morioin D. mthah
1 G5 s+mojémk #3373

Bronswichy ot 44212
I'JlneuredMaIl
4. Restricted Delivery? (Extra Fog) ..
2. Article Numbe : SnEL AALE
(lanster from servica abef) 7007 1450 0000 405k 9015

O Faees 0411 Fabuwrian, 20AA Memantie Ratum Racaint



SENDER: COMPLETE TH:» = COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and3"Also complete.
. item 4 it Restricted Dellvary Is desired.
T B Print your name and address on the reverse
" » sothat we can return the card to you.
- vz~ 1 Altach this card to the back of the mailpiecs,
: or on the front if space permits.

1. Article Addressed to:

QB‘@”’E‘P‘&JF/N( N
15 000 Gash Biverfocd TR

Colum[oi?& 51"'447“0}’3) o4 Lf‘{O}g 3. Service Type
B Cortifiod Mail [T Expross Mall

[ Registerad [T Retum Raceipt for Merchandiss
O Insured Mall [0 C.OD.

eceived by  Printod Name)

D. s delivery address different from fem 17 £ Yes
it YES, enter delivery address beiow: ONo =

o 4. Restrioted Dellvery? (Extrz Foe) O ves
- 2, Article Number P T —
e o abe] 7007 1490 0000 405k 7349

~ PSFom 3811, February 2004 Domestic Return Recelpt

T L L T

4 SENDER: COMPLETE THIS SECTION

. ® Complete iterns 1, 2, and 3. Also complste
item 4 if Restrictad Delivery is desired.
o Print your name and address on ths reverse
so0 that we ¢an return the card to you.
" W Attach this card to the back of the mailplece,
or on the front if space permits.

— 1. Anticle Addressed to:
_ E j‘&m‘ﬁﬂ. w&\.ms
A-;E‘]Gr?ngkbfg

)0 ' 5.4 :
D. Is delivery address different from item 17
it YES, enter delivery address betiow: LI No

3, Service Type
Cortifiod Mall [T Exprass Mall
O Registenacd 3 Retum Recelpt for Merchandise
O insured Mait - O C.OD.

4. Restricted Delivery? (Extra Foe) O Yes

‘ - 2. Article Number ' e En E -

7 ansfor rom senvios iabe) 7007 1490 0000 405k } .'

o ' P8 Form 3811, February 2004 , Domestic Return Receipt 16G2505-02-M-1540 !
et e s e s ek A, 0 B e b S it O AR D TS e

COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION
" © ® Complete items 1, 2, and 3. Also complete A. Slgnaturs
© item 4 If Restricted Delivery Is desired. X /’YY\/\/\/\
W Print your name and address on the reverse

so that we can return the card to you. N B, aseived by { Printed Nama) .
M Attach this card to the back of the mailpisce, 8 -2
or on the front if space parmits.

1. Article Addressed to:

Sandrt Maore
g 2% Lvdow Rood

Antdandy g Y4120 —————

Costified Mall [ Exprass Mail
Reglsterad O Retum Recelpt for Merchand|
[ nsured Mall O c.ob. v

D. Is delivery addrass different from ftam 17 LJ Yes
If YES, enter delivery address below: 1 No

ol

2 Atotumber o ¢ 7007 1490 DODO4OBLHATLE: |

PS Form 3811, February 2004




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION DN DELIVERY

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

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

B Attach this card to the hack of the mailplece,
or on the front if space permits,

1. Article Addressed to:

8. Received by { Printed Nama)

D. Is delivery address different from ftem 17 LI Yes
1 YES, enter delivery address below: L No

Summit County Probate Ct;
Attn: Clerk of Courts
209 South High St.

Akron, OH 44308 3. Service Type

X Certified Mall [ Express Mall

1 Registerad L} Retum Rsceipt for Marchandise
O in=ured Mall I C.OD.

4, Restricted Delivery? (Extra Fea) 1 Yes
2. Articls Number ) l
(Transfer from service label) 2003 1010 0000 L4453 74ic
: P8 Form 3811, February 2004 . Domestlc Return Receipt

ke oyt S e m— o - v JR— - ———

P S TP A
Tl - e N W I b et S i i L e
P A S et

l SENDER: COMPLETE THIS SECTION 3 ON ON D
' ' A Sign -
® Complete items 1, 2, and 3. Also complete G
em 4 if Restricted Delivery Is desired. X /> Cignt 3
® Print your name and address on the reverse Addressee 1 -
so that we can return the card to you. B. Received by ( Printed Name) . Date of Dellvery
* ® Aftach this card to the back of the mallpiece, /U - o S;_ 2%/
. or on the front if space permits. e porr 17 O Yo
1. Articls Addressed to: H YES, enter delivery address belows [ No
R : “’f—:j, .
Nadjemari Robinsgon H‘ / £ -%
1462 Crawford Rd., UP 2nd ffloor . ey 2
Cleve., OH 44106 ; 1 MB24 200 '+)

3. Sefvice Type M\ 4? |-- 

B Certified Mall L Exprass Mail .0

Dl Pagitaced 3 Retum Raceipt for Morchandies § .00+
1 insured Mall__ 1 G.OD. L

: 4. Rostricted Dellvery? {Extra Foe) 1 Yos Ry

e o oo SO0gy 2510 0004 52Lb 2h5Y |

102505-02M-1540 §

[ - A DA TR ‘_'H K

- PS Form 3811, February 2004 Domestic Retum Recelpt

g et = e enrs e et

- ety e e . T R e
R s L K B P OSSR S il b e Dt e i Mo D5 2 e it resiiien

' _. SENDER: COMPLETE THIS SECTION

- im Complete ftems 1, 2, and 3, Also complate

7 item 4 if Restricted Dalivery Is desired.,

" ® Print your name and address on the reversa
s0 that we can retum the cand to you,

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

- 1. Artkcle Addressad to:

Tlge torvel Gaol B peraiiy
Cu¥atos Comman ORI et
Toshee Cender boou [q-D > SireTee

Certified Mali 1 Expross Malil

COMPLETE THIS SECTION ON DELIVERY

260 Onfurio Shreet Registersd  [] Return Recelpt for Merchandise
CW 'H _ O nsured Mall T C.OD,

\OH 94113 4. Restricted Dellvery? (Extra Fee) O ves
. o e o) 7007 1490 0000 405k 73328 |

Pm . o 2t wwes mm 4 a




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

" M Gomplete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired. i OAg Eik
... ® Print your name and address on the reverse O . -wiiridressee_ Ly, %
“- 50 that we can return the card to you, . Recalved by ( Printad Ngme) | C. of Del i
- B Attach this card to tha back of the mailpiece, ' -, " 4 B
or on the front if space parmits, 2 2
D. i3 delivary address from tem 17 Yos
1. Anicle Addressed to: If YES, enter delivery address below: I No
Covidoff Clacms o fOhro
VicFms af-Crime Divisoon e
The ohvo Judicid Gples— —

3. Senvice Type

6,6' Sovth Frernt 57‘,-60{3- Y Floor g('.:arﬂﬂadMall I:lacpmw

: Regitersd L] Retum Recelpt for Merchandise
(o /thf/{) Ohi 0 ({?9/5 O insured Mall - 0 C.O.D, |
7 4, Restrictod DSIiely? (Bt Foo) . [ Yos
N 7007 1490 0000 405k 722k

PS Form 3811, February 2004

B SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dalivery is deslred,
B Print your name and address on the reverse
so that we can return the card to you.
.. W Aftach this card to the hack of the mailpiece,
or on the front if space permits,

1. Artlcle Addressed to:

Court of Claims
Victims of Crime Div. L
Attn: Clerk of Courts -
The Ohio Judicial Center
65 South Front St., 4th Fl 3, Servics Type P KRR
Columbus, OH 43214 18 Cortified Mall 3 Express Mall S
O Registered (] Return Receipt for Merchandise & - i @ "7+
O Insured Matt 3 C.OD. SR _‘ )

D. I delivery address d hole

If YES, enter defivery address helow: K No

4. Restrictad Dellvery? (Extra Fes) 0 Yes _

. . 2. Article Number . .
S ratr o svic e 7005 1420 000D 2728 8303 *
PS Form 3811, February 2004 Domestic Retun Recelpt « 1025950241540 %

B
v

'- SENDER: COMPLETE THIS S5ECTION COMPLETE THIS SECTION ON DELIVERY

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

50 that we can returi the card to you. : B. Recalved by
B Attach this card to'the back of the mallplece, \ﬁ—
or on the front if space permits. &\_ﬁ&

3 nhwmﬂwmmnmmﬂﬁﬁhmelu i
1. Adticle Addressed to: ~ H YES, enter delivery addressbelow: L No
Stanley Burington
P.O. Box 183
Dalton, OH 44618

3. Senvilce Type
0 Certifiod Mall [ Exprass Mall
D Registorsd 3 Retum Recelpt for Merchandise
O insured Mall 11 C.OD.

QRastdctedDel}WﬁE\‘a'aFﬁ) . O Yes

zﬁ:ﬁfﬁ‘;,";fw“m 2003 1010 0000 k453 7405 |

- NAAdD = AAR Nareactin Retiirn Recoint 10z5a5-ao 1640 1 RN |




B Complete tems 1, 2, and 3. Also complete
ftam 4 If Restricted Delivery is dasired.
- M Print your nama and address on the reverss
2 sothat we can retum the card to yois.
B Attach this cand to the back of the mailpisce,
or an the front if spaca permits.

1, Article Addressed ta:

Caral V. Mosholdor
Ass hort Ao ey Geren|

D. Is delivery address different from ftom 17 £ Yes
if YES, enter delivery address below:  [J No

AUG 24 2007

50 Eest Gay Sheet;25H
q:{oor’

3, Servica Type
FhCortified Mall  TJ Express Mall
[ Registerad {J Retum Rocaipt for Merchandlsa
O Insured Mail 0O c.oD.

Colombus | 044 ¥#3)47)

4. Restricted Dellvery? (Extra Foc) O Yos
2, Article Number
lranlor from sarvice aba) 7007 1490 0000 405k 7271
"PS Form 381 17. February 2004 o p—

SENDER: COMPLETE THIS SECTION
© B Comptete items 1, 2, and 3. Also complete

item 4 Iif Resiricted Delivery is desired.
& Print your name and address on the reverse

e’

r"-u“"

.._H'« Tl
"

P L' .
Léjd'lfr&.-:iﬁ.ns s

A, Signatura

L

s0 that we can retum the card to yoir————
W Attach this card to the back of the mailpiecs,
: or on the front if space permits.

" 1. Alicle Addressed to:

Virginia Suchan
170 Briarleigh Dr.
Brunswick, OH 44212-

I

~B-Haceived by ( Printed Name) 3

la dletivery address differsnt from tem 17 Yea £
It YES, enter dellvery address below: 1 No

Uugprilt Bk

1431
3. Service Type
[ Certified Mall [0 Expresa Mall PRI
[ Reglstersd O Retum Receipt for Merchandise § =~ .
O Insured Mall 3 C.OD. R
| 4. Restricted Delivery? (Exira Fee) O ves
2. Article Number 7007 L4490 0O0OO 405k 72424 i
{Teansfer from service lebel) — ” PINEERE ‘
PS Form 3811, Febmary 2004 Domestic Returr: Recelpt R 1025850201540 E s

e

—
P T

e e

Y PERF SR I RV SNSRI RS LIRS s

SENDER: COMPLETE THIS SECTION

_ W Complete items 1, 2, and 3, Also complete
itern 4 If Restricted Delivery Is desired.
B Print your name and address on the reverse
s0 that we can return the card to you.
W Aftach this card to the back of the mailplece,
or on the front if space permits.

. 1. Article Addressed to:

Najoh Fhoyad
1650 ﬂﬁa¢w40n

N g e A et

AT
e ALi S b el T &—‘:t._«mpi‘mwdm.ﬁ‘;a.w_ o

COMPLETE THIS SECTION QN DELIVERY o

Roon, oH Y40(l-Yost

A. Signature o
B. Rece by(Pr:nted“Nama) C. Date of Delivery
AT e WO 682507

D. Is delivery address different from ftlem 17 O Yes
I YES, enter delivery eddress below: I No
3. Service Type
Mail [J Express Mail
] Reglstered I Retum Receipt for Merchandise
D insuedMall O C.OD.
4. Restrioted Delivery? (Extra Fos)  Vea

2, Article Number
(Transfar from service label)

2007 1490 0000 405k 2387 .

PS Farm 3811, February 2004

Domestlc Return Recelpt




v

© - 2. Article Number

ttem 4 if Restricted Dolivery Is desired.

B SENDER: COMPLETE THIS SECTION
-/ ® Complete itams 1, 2, and 3. Also complete j

. B Print your name and addrass on the raverse

so that we can retum the card to you.

i ® Attach this card to the back of the mailpiecs,

or on the front if space parmits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

- Modelyn Prfns
9-"16 3 F%wIZL«,Q—M

Un'“"’f??‘j }qu s, OH 112>

D. Is delivery address different from tem 17 T Yes
It YES, enter dellvery address below: . [ No

\

3. Service Type
od Mall L1 Expresa Mail :
ogistered ﬂﬁetumneoelptforMemndisa
O lnsuredMail -dc.oD.

4. Restrictad Dgiivery? (Extra Fee)

O Yes

(Transfer from service labef}

7007 L4490 0000 405k 7318

* P8 Form 3811, February 2004 .

£ i ns i

EEN

ot asaan’

B SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Dellvery Is desired.
. B Print your name and address on the reverse
"s0 that we can return the card to you,
- M Attach this card to the back of the mallplecs,
or on the front if space parmits.

1. Aficle Addressed to:

Lobery-G, Yurvlaﬂr Jr.

301/ 36#6m»\4§% A2

D. Is delivary admes diffmfmmuanﬂ O Yes
If YES, enter defivery address betow: I No

Elyriay 04 Y4035

3 Type
‘?x‘v‘:ﬁm Mall [l Exprass Mall
Reglsterad T Retum Recelpt for Merchandise

O insuredMall O GO0,

. 4. Restricted Dalivery? (Extra Foe} G ves
"+ 2. Atticle Number :
B e romeeico ey 7007 1490 0000 405k 8988 o
_ PS Form 3811, February 2004 - mmwnmmm e TENeTeN o0 ﬁ ;e

G e e

Pt Ul e o ae = e i mam s e

R SEMDER: COMPLETE THIS SECTION

. @ Complste items 1, 2, and 3, Also complete
item 4 if Restricted Dealivery is desired.
W Print your name and address on the reverse
80 that we can return the card to you.
- @ Attach this card 1o the back of the mailplece,

).-x:;-:- PR

YTy

t ,.‘-.,Mn.."p'-«’.

COMPLETE THIS SECTION ON DELIVERY
A, Signature

x\\\@\«m Lk WWV\Q\,BD Addressos

)
iSpias aak dowiebai .u...u vtk w...wumv.hau.s'm.awﬁxtu-- .

B. Recelved by ( Printed Name) C. Date of Delivery

M ool Renten Kodal of 3507

D. s delivery aridress differont from tem 17 L] Yes

1. Article Addressed to:

m Mnﬁﬂelﬁhwﬂ tjl
{65(a EOQEWLMG} 8/ wl
Aveny 0 Yyo1)

or on the front if space permits.
djaj'

If YES, enter delivery addmess below: [ No

rvico Type .
Oefﬁﬁed.M'aﬂ O Expross Mall

... 2 Return Recelpt for Mercharwdios
ﬂlnsuradMall 1 con.

2. Asticls Number = —
(Denafe o warice lat 2007 1490 0OOG 405k 7394 |
PR Farm 3811, Fabruarvy 2004 Domestic Return Recelt © 11774 TR —_—




8 Complete items 1, 2, and 3, Also complete

: ftemdlfResMcted Delivery is desired,
e B Print your name and address on the reverse
= sothatwecan retumthecardtoyou.l oo B. Wadby(PrfntadNama}"
| ] b
“ Attach this card to the back of the mailp Téf-‘wﬁ- AL ji

or on the front if space permits.
D. I3 delivery address different from item 17

1. Aicle Addressed to: If YES, enter delivery address beiow:  (INo
Terrenes Barnhil] ' o
16450 N rsquali foad,

« oo Reri6=203 =

. de—ar’vﬂlh CA 92375 * Blattoanat Dl st -

DO Registored T Retum mm’w

[ Insured Mall [ c.o.D. * ES
4. Reatricted Delivery? (Exira Fee) O Yes
& (Tanstor from servics label) 7007 1440 0oan 4056 7134
| PS Form 3811, February 2004 Dnmesﬁcnsnmw"'f

~ W Complets ftems.1, 2, and 3. Also complete_ |
ftem 4 if Restricted Delivery Is desired. . .
M Print your name and address on the ravelr_sa .

o ~ so that we can retumn the card to you. Receivad by f Printed Nama) - of
~Z -7 5 W Attach this card to the back of the mailplece, o + ‘ _% D?_W
* ' oron the front If space permits. @CCV Saetullo 3¢
- D. ladel'fvery‘addmssdmnmnamﬂ O Yes

1. Asticle Addressed to: - It YES, enter defivery address below: ] No

Pwtjpr %H Jr.
1N 37 Crehore 51Lr%q‘—
Lﬁﬂ'ﬂ") OH YYo52- agqu

“ 2. Article Number
{Transfer from service !abe{)

" PG Form 3811, February 2004 gDﬂmBs‘ﬂcHEltﬂﬁ;l- '

SENDER: COMPLETE THIS SECTION

] Complete items 1, 2, and 3. Also oomplete
¢ item4 ifBesb'imed Delivery Is desirad,
R | Print your name end address on the reverse
-7, sothat we can retumn the card to you,
- M Attach this card to the back of the mailplacs, - b, )
or on the front if space permits. AS (e

1. Article Addressed o: b. Is delivery address diffecent from ftem 17 L Yes

Gi J‘W\e’S | YES, enter dolivery address befow: ~ DI No
- 13% selt Losd
cw)ownoz

: Q'M‘ﬂfmm 7007 1490 0Dad,

———

~ PS Form 3811, February 2004

nféﬂﬁ{b 7288,




B SENDER: COMPLETE THIS SECTION

Tomplets items 1, 2, and 3. Also complete . -
n4if Flestrlctad Delivery ks deslred.
8 Print your name and address on the reverse
.} sothat we can returi the card to you.
B Attach this card to the back of the mailplace
or on the front if space permits.

1. Milwc_le Addressad to:

Greg Thompson : ,
17630 Rock Creek Road - -
Thompson, OH 44086-9719
# | 3. ServiceType
B Certifiod Mail EIExptessMaI!

L3 Reglstered I:lnatmnmmforuumm
O Insured Mall O] C.O.D.

4. Restricted Dolvery? (ExtraFee)  * - [J Yes
2 Mtcetumber ;. 7007 1490 0000 4056 ?éﬁﬁ""""

o (Transfar from service labef) : : o
" PS Form 3811, February 2004 ©7:' Demestic Hetum Recelpt

) BN - —

R S FR AR L R ] Y

B SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse :
so that we can retum the card to you. BN | by ( Printed le. Dataofpe“vary 3
- W Attach this card to the back of the mailpiece, ; S\QAIO/UBé R
or on the front if space permits.
: lsdelwayaddmasdmmmmuemw O Yes
) 1. M‘C[Bﬂddl‘ﬁssed to: # YES, emerdeﬂvery addrass below: DND
O'ML 9W3LA«QS? si
2652 ] C(/\«Lﬁrﬂ’\ 8
v 0 3. Service Type :
5 l/}{?‘e 2% J¥ cortified Mail [ Express Mall
S{W [‘H’S)OH ({(“9' , 3 Reglstared [ Retum Recipt for Merchandise
o Cmsured Mall O COD.
| 4. Restrictad Delivery? (Extra Fes} 0] Yes
2. Article Number ' ' .3 . '
2 A ooy | 007 1490 0000 405k 7325 | ,
PS Form 3811, February2004 -+ | Domestic Retumn Recelpt 2

" oy T T T e Py,

s o bt xerabi ol CA8 € gt et A RO

SENDER: COMPLETE THIS SECTION

"' W Gomplete tems 1, 2, and 3. Also complete
“ Item 4 if Restricted Delivery Is desired,
® Print your name and address on the reverse
Sﬂthitt‘;"rﬁ"ﬁmﬁtgemﬁv%n . Regelved by { Printed Name) i C. Date'd{ Delivery
B Attach this card to the back of the mallplace, i} ] ' .
or on tha front If space permits, NOe, M ve) | §-2%-09
: D. Is delivery address different from ftem 17 0 Yes .-
+ 1. Astlcle Addressed to: : If YES, entar delivery address below: DNo
Amber Howard U
695 East Exchange St..,#3 \b?‘bb\" -Tb \D\
Akron, OH 44306 AY:\!CN‘ Or (.\\_\7)01_,
mcmmadMau EIExpmsaMail : 3
" [ Registared I:Iﬁah:mﬂaoelptfarMemndlu
O Insured Mall .. 0 G,0,D, ;
4. Restrictad Delivery? (Exira Fes)
+ 2. Articta Mumber | Shroco3 ottt R ETLG JRALETR! 1” ‘1 l
(Transfer from service labe) 7007 1490 0000 4056 ‘8537
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® Complets itemns 1, 2, and 3. Also complete
ftam 4 if Restricted Delivery Is desired.

W Print your name and address on the reverse
50 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.

x> B bt
B. Rbceived by ( Printod Name) | .

o :

T

1. Article Addressed to:

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

D. I3 defivery address different from [tem
IfYES.'anterdaii\reryadcheegbolom '

3. Service Type R
[ Cortifed Mall T Express Mall e
[ Registerod 1 Retum Raceipt for Merchandise
3 insuresd Mall 01 C.O.D. o

2 4. Restricted Delivery? (Exira Foq)

¥ 2, Article Number )

S (Tanster from service labef) -~ -p05 2570 0001 3255 417G
*" ;* PS Form 3811, February 2004 Domestic Return Recelpt 1" |
e e AR - S 2 athe Sariel 5
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