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RESPONDENT’S SUPPLEMENTAL AFFIDAVIT OF COMPLIANCE

STATE OF OHIO,
COUNTY OF FRANKLIN, SS:

Now comes Bryan Johnson, respondent in the above proceeding, and after being duly
cautioned and sworn do supplement my affidavit of compliance filed herein on June 14, 2007, so
as to continue to be in compliance with this court’s May 16, 2007 order of suspension, a copy of
which is attached hereto as Exhibit A.

1. Respondent previously sent notice by certified mail, return receipt requested, to

all clients being represented in pending matters and any co-counse]l of his
suspension and consequent disqualification to act as an attorney after the May 16,
2007 effective date of this court’s May 16, 2007 order, and in the absence of co-
counsel, also notified the clients to seek legal services.elsewhere, calling attention
to any urgency in seeking the substitution of another attorney in respondent’s
place. Submitted previously were copies of the white receipts kept for all such
certified mail sent, and those green receipts which had been returned as of the
date of that original filing. Respondent now supplements said affidavit with the
additional green return receipts he has received since the filing of his affidavit of
compliance on June 14, 2007, attached collectively as Exhibit B.

2. Respondent also previously sent notice by certified mail, return receipt requested,

to all opposing counsel in pending litigation or, in the absence of counsel, the

adverse parties, of respondent's disqualification to act as an attorney after the




effective date of this order, and filed a notice of disqualification of respondent
with the court or agency before which the litigation is pending for inclusion in the
respective file or files. Submitted previously were copies of the white receipts
kept for all such certified mail sent, and those green receipts which had been
returned as of the date of that original filing. Respondent now supplements said
affidavit with these additional green return receipts he has received since the
filing of his affidavit of compliance on June 14, 2007, attached collectively as
Exhibit B.
Respondent continues to retain and maintain a record of the various steps taken by
respondent pursuant to this cdurt’s May 16, 2007 order.
Respondent has made additional due and diligent effort to find his attorney
registration card for the 2005/2007 biennium for purposes of surrendering same,
but it has been lost or misplabed.
In order to comply with this court’s May 16, 2007 order respondent had reviewed
his voluminous caseload and thought he had made the disclosures to all courts,
clients, co~counsel and opposing counsel as required on all of his cases. A copy of
court dockets showing many of these cases are attached hereto collectively as
Exhibit C, and show open and closed cases. There are well in excess of 750 such
cases in the Franklin county probate court alone.

It was recently brought to respondent’s attention that he inadvertently
overlooked one case in which he was named as co-counsel along with three other
attorneys from his law firm. Respondent was not lead or trial counsel, and had no

involvement at any time with this case. Respondent did not perform any legal



services in this case prior to his suspension, and has performed none since his
suspe.nsion. He has had no contact with the client, opposing counsel, or the courts
in this case, except to notify them of his suspension. Other attorneys in
respondent’s law firm continue to represent that client.

Once this oversight was called to respondent’s attention he immediately
notified the client and opposing counsel of his suspension and disqualification by
certified U.S. mail, return receipt requested, and notified that court by pleading. A
copy of the white certified mail vouchers for the mailing of these notices are
attached hereto collectively as Exhibit D

6. Respondent’s address to receive communications continues to be at One East
Livingston Avenue, Columbus, Ohio 43215-5700, telephone number 614-280-
0593, facsimile number 614-365-9741.

FURTHER AFFIANT SAYETH NAUGHT.

’Br)/ail f}:hnﬁoff /

Sworn to and subscribed in my presence by Bryan Johnson on this A7 ay of

September, 2007. (-‘
POLLIET - N (d\ \j{)
AT Mt )M (@5

S camalil | CYNTHIAL. NESSER Notary Public
i Notary Public, State of Chio
¢ My Cornmisslon Explres 02-27-10

CERTIFICATE OF SERVICE

I hereby certify that a copy of the foregoing document was served upon Robert R. Berger,

Jr., assistant disciplinary counsel, Supreme Court of Ohio Disciplinary Counsel, 250 Civic



Center Drive, suite 325, Columbus, Ohio 43215-5454, by ordinary U.S. Mail, postage pre-paid,

on this & 7 —day of September, 2007.

-
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. Case No. 06~ 1197

: ‘Relator, ‘ ON CERTIFIED REPORT BY THE
. V. BOARD OF COMMISSIONERS ON
Bryan Bright Johnson, . GRIEVANCES AND DISCIPLINE OF
Respondent. . THE SUPREME COURT

ORDER

, ;‘Ihe Board of Commissioners on Grievances and Discipline filed iis Final Report ,

‘in this éourt on June 21, 2006, recommending that pursuant to Rule V(6)(B)(5) of the

- Supreme Court Rules for the Government of the Bar of Ohio the respondent, Bryan

Bright .T ohnson, be publicly reprimanded. Respondent and relator filed objections to 2aid:

Final Report, relator and respondent filed answers, and this cause was considered by the
court. On cons:deratlon thereof,

It is ordered a.nd adjudged by this court that pursuant to Gov.Bar R. V(6)(B)(3)
and consistent with the opinion rendered herein, respondent, Bryan Bnght Johnson,
Attorney Registxatxon Number 0003981, last known business address in Columbus, Ohio, -

. be suspended from the practice of law for a period of one year with the last six months of .

the suspension stayed. To ensure that respondent returns to the ethical practice of law, it

"is further ordered that respondent serve a six-month probationary period. It is further

ordered:that during the probation period, in addition to the requirements of Gov.Bar R.
V(9), respondent shall advise any probate court in which he practices that he has been
disciplined for excessive fee applications. Itis firther ordered that if respondent fails to
comply'thh this condition, the stay shall be lifted, and respondent shall serve the entire
onc-year suspension. It is further ordered that, as a condition of reinstatement,
respondent must file proof that he has paid $50,000 in restitution to the probate court for
dlsbursement as assets of Bryan and Lauder.

It is further ordered that the respondent immediately cease and desist from the

. pracuce. of law in‘any form and is hereby forbidden to appear on behalf of another before
any court Jjudge, comrnission, board, administrative agency or other public authority.

It is further ordered that respondent is hereby forbidden to counsel or advise or \
prepatre 1egal 1nstrmnents for others or in any manner perform such services. ) I K

It is.further ordered that the respondent is hereby divested of each, any, and all of

- the nghts privileges and prerogatives customarily accorded to a member in good ‘ e
. standing of the Iegal profession of Ohio. :
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-or portfon of six months, of the suspension.

i It is further ordered that respondent be taxed the costs of these proceedings in the -
amoun}: of Five Thousand Five Hundred Forty-Four Dollars and Nine Cents ($5,544.09),
which costs shall be payable to this court by certified check or money order on or before

- 90 days from the date of this order. It is further ordered that if these costs are not paid in .

full onior before 90 days from the date of this order, interest at the rate of 10% per annum-
shall accme as of 90 days from the date of this order, on the balance of unpaid Board
costs. {tis further ordered that respondent may not apply for reinstatement until such
time as respondent pays costs in fill, including any accrued interest.

It is further ordered that, pursuant to Gov.Bar R. X(3)(G), respondent shall
compt ete one credit hour of contimuing legal education for each month, or portion of a
month, of the suspension. As part of the total credit hours of continuing legal education
rcqmre;d by Gov.Bar R. X(3)(G), respondent shall complete one credit hour of instruction ;-
related'to p:rofessmnal conduct requxred by Gov Bar R. X(3)(A)(1), for each six months,

It is further ordered, sua sponte, by the court, that within 90 days of the date of
this ord_er. respondent shall reimburse any amounts that have been awarded against the
respondent by the Clients' Security Fund pursuant to Gov.Bar R. VIII{7)(F). Itis further

. ordered, sua sponte, by the court that if, after the date of this order, the Clients' Security . |

Fund awards any amount against the respondent pursuant to Gov.Bar R, VIII7)(F), the
respondent shall reimburse that amount to the Clients’ Security Fund within 90 days of '
the notice of such award |
_1t i§ further ordered that respondent shall not be reinstated to the practice of law in :
Ohio arid placed on probation for a period of six months until (1) respondent files proof

of restitution; (2) respondent complies with the requirements for reinstatement set forth in *
the Supreme Court Rules for the Government of the Bar of Ohio; (3) resporident complies
with the Supremé Court Rules for the Government of the Bar of Ohio; (4) respondent .
comphes with this and al! other orders of the court; and (5) this court orders respondent
remstatﬁ:d g

It is further ordered that on or before 30 days from the date of this order,

‘resporidsnt shall

: i Notify all clients being represented in pending marters and any co-counsel. of
jespondent's suspension and consequent disqualification to act as an atiomey after .
the effective date of this order and, in the absence of co-counsel, also notify the
clients to seck legal service elsewhere, calling attention to any urgency in seeking
the substltunon of another attorney in respondent's place;

-‘2 Regardlas of any fees or expenses due respondent, deliver to all clients bemg
‘rcpresented in pending matters any papers or other property pertaining to the

. Qhent or notify the clients or co-counsel, if any, of a suitable time and place

' whcre the papers or other property may be obtained, calling attention to any
qrgency “for obfaining such papers or other property;
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' l3 Refund any part of any fees or expensecs palﬁ in advance that are unearned or
ot paid, and account for any trust money or property in the possession or control .
: of respondent;. : S

§4. Notify epposing counsel in pending litigation or, in the absence of counsel, the
.adverse partigs, of respondent's disqualification to act as an attomey after the
‘effective date df this order, and file a notice of disqualification of respondent w1th
"the. court or agency before which the litigation is pending for inclusion in the
respective file or files;

‘5, Send all nofices required by this order by certified mail with a return address
where communications may thereafter be directed to respondent;

56, File with the clerk of this court and the Disciplinary Counsel of the Supreme
. Court an affidavit showing compliance with this order, showing proof of service
+ . of notices rcquxred herein, and setting forth the address where the respondent may :
rece:ve communmauons, and.

. 7. Retain and maintain a record of the various steps taken by respondcnt puxsuant :
‘ to this order -

: ' It is further ordered that on or before 30 days from the date of this order,
- respondent surremdcr the attorney registration card for the 2005/2007 biennium.

. s ﬁ.u‘ther ordered that respondent shall keep the Clerk and the Disciplinary :
Counsel advised of any change of address where respondent may receive -

‘ communicanons .

It is further ordered sua gponte, that all documents filed with tlns court in this
. case shall meet the filihg requirements set forth in the Rules of Practice of the Supreme
Court of Oh:o mciudmg requirements as to form, number, and timeliness of filings.

Itis ﬁ:xrther ordered sua sponte, that service shall be desmed made on respondent
by sending this order, and all other orders in this case, by certified mail to the most recent
address kespondent has g;ven to the Attomey Registration Section. ‘ : -

It is further ordered that the clerk of this court issue certified copies of this order

as prov;ded for in Gov.Bar R. V(8)(D}(1), that ppblication be made as provided for in _

Gov.Bar R. V(S)(D)(Z) and that respondent begf the costs of publication.

/MOYER
Chief Ju

TOTAL P.84
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[i2 34

Rsinm Ascalpt Fee
{Endursamsnt Reguired)

Fesiricrzd Dafivery Feo
{Sodoresment Raglired)

]
Totaf Pastage & Fees $ 6_92, /

M. Louis P. Volpe, Jr.
7777 Feder Rd., ey 1735 Burnaby Drive
Galloway, OH 43119-8946

Birgel Am
orPD Box

City, Siate

Pastage | $
o Fe Gerlifisd Fae ’4 ({ ‘(
Posmatk Far 8
Hag Return Receipt Foa 4
(Endorsement Haquinsd; j ls/

SENDER: COMPLETE THIS SECTION

Postage | 8 ‘{ /

Besricted Defivery Fea
[Sndarsement Reqrag)

Total Postage & Fees $ ;J"_ .-\1-/

" Is. Gertrude Scales

*00k 0810 OnO2 3s2s

g8 Columbus, OH 43209

g

ignatu
% 7 M/ 01 Addressea
B. JReceked by ( Print¥d N llvary
‘%jf;ﬂ auﬁ ] [ 7r—‘:T ]

D. Is delivery- -addrbss different from item 17 I Vet
It YES, enter delivery address below: O No

| m Complete Items 1, 2, and 3. Also complete
: item-4 if Restricted Delivery Is desired.

- M Print your name and address on the reverse

© so that we can return the card to you.

i m Aftach this card to the back of the mailplece,
5 or on the front if space permits.

r—=

" 1. Atticle Addressed to;

Mr. Louis'P. Volpe, Jr.

7777 Feder Rd.

Galloway, OH 43119-8946 3. Service Type
’Egnmednnau L1 prress Mall

Registered Returh Recelpt for Merchandise
OInsured Mall O C.OD.
4. Restictoed Delivery? (Extra Fea) O ves
2. Afticle Number 2
(Transfer from service fabel) 7006 0&10 OOO2 35EE£EE
. PS Form 3811, February 2004 Domestic Return Recsipt 102585-02-M-1540

SENDER: COMPLETE THIS SECTION : . COMPLETE THIS SECTION OM DELIVERY

- Complete items 1, 2, and 3. Also complete
ftem 4 if Restrlcted Dehvery is desired. F o, / )
B Print your name and address on the reverse . d [ Addresses
so that we can return the card to you. B, Recelved by { Printed Ng;a C, Date of.pel
W Attach this card to the back of the maitplece, 4l ) tp~ t i
or on the front if space permits.
T Ao Ada 'd - D. Is delivery address different from ftem 17 [J Yes
- Article Addressed to: it YES, enter delivery address below: [ No
Ms. Gertrude Scales
2735 Burnaby Drive
Columbus, OH--43209 .
3. Senvice Type
artified Mall. | ] Express Mail
O Registered atupn Recelpt far Merchandiss
0 Insured Mall/” [ C.O.D. )
W 4. Restricted Delivery? {Extma Fee} O Yes

B e o varion labe) 700k 0810 OO0 3585 D23y

' PS Form 38,‘11;‘Febi‘[]'£lfy 2004 Domestlc Return Recelpt

102595-02-M-1540




&
£

o

k3 ‘Ea«ﬁ‘

Postage
Ceriified Fea

_Raturn Receipt Fee
(Endorsement Aequired)

Beshict=d Dalivery Fes
(=ndavssment Hequired)

Foal Posiage & Feas

L;

Postinark
Hars

s 5.7

Ar. Eric Leo Piper
30 E. Weisheimer Rd.

} SENDER: COMPLETE THIS SECTION

" ® Compiete items 1, 2, and 3. Also cormplete
| iterm 4 if Restricted Delivery is desirad.
W Print your name and address on the reverse

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

1170

|
|
i so that we can return the card to you.
|
i
[

[ 1. Articte Addressed to:

M. Eric Leo Piper
[30 E. Weisheimer Rd.
Columbus, OH 43214

P00k OA&L0D 0002 3525

Postage | $ ; L/ /
Ceiffied Fee 2’2 A _;: ,
Vi Postnark
RemmRecaniFes| . Lige

{Endoreemznt Required) . A 1S iy

Secipcted DefveryFes | TR
Entumsmant Raguired) iy »

“Total Postage & Fees | § & , -
Senf Tz
e KeeVIN A, Craine, Esquire
Bireet, ApLN

|erPosaxne 2201 Riverside Dr.
Ciy S 2 Columbus, OH 43221

COMPLETE THIS SECTION ON DELIVERY

[T Agent
[Z] Addressee

B. Recelved by ( Printed Nafe)

C. Date of Delivery

D. Isdelivery address diffarent from item 17 [J Yes
It YES, enter delivery address balowz 1 No

3. Sewvips Type
riified Mall L] Expibas Mall
Reglstered )R%tbﬁanecefp: for Merchandise
12 Insured Mall <* 00 C.0.D,

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number ]
(Transfor from service label) |

?700& 0A&10 QOO2 3525 l1Lk3

B e et

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

- W Gomplete ltems 1, 2, and 3. Aiso complete
ltemn 4 if Restricted Delivery 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 mallplece,
or on the front if space permits.

DBomestic Return Recelpt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY '

1. Artlple Addressed to:

. Craine, Esquire
iverside Dr.

O Agent
~ [J Addressee

A. Signature '
X }Zéu{/@wﬂ/\

C. Date of Dalivery

PR

rant from item 17 U Yes
-address below:  [J No

C Olumbu's, OH 43 22 1 o Sa\ Type
! Certifled Matt O Mail
! O Ragistered eturn Receipt for Merchandise
=‘ O Insured Mall 13 C.oD.
L_g'm%/ 4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Rransfer from service labsl) jEDE pgl0 oong 3525 1170

—

}
i
%-PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540




54

al
afﬁi i

700k 0810 0002 35

Postage | $

Certified Fee

i Proour;
.. Retum Receipt Feg ; 7 <y
(Endorsemsnt Requirad) —b‘w—_ /{,F‘&d'é
Resticted Dalivery Fea ‘;’)’

{Endarssment Required) -

Total Posiage & Feas

Postage { §

Ratin Roceipt Fes
{Erdorsement Rlaguires)

Certified Fes b (2 5

F=sfrazlad Delivery Fog
(Endarsement Requied)

£ 3
Total Postage & Fess S,_,z

.
s
b4

]

Sent To

Cily, Giatg, i

|

L

Ms. J. Anne Jones McTurner

5463 Riverport Dr.
Columbus, OH 43221

SENDER: COMPLETE THIS SECTION

‘. Complete items 1, 2.' and 3, Alsc complete

item 4 If Restricted Dellvery s desirad.

B Print your name and address on the reverse

50 that we can return the card to you.

1 B Attach this card to the hack of the maiipiecs,

or on the front if space permits.

700k DBLO O00R 3528

7 Agent
[ Addresses

C. /;a7 ci_f Dzivery'

Ms. Lucinda Jones-English
5543 Momingside Ave.
Dallas, TX 75206

1. Anicle Addressed to:

Ms. Lucinda Jones-English

5543 Morningside Ave.
Dallas, TX 75206

If YES, enter dellvery address balow:

D. la delivery address differant from ttem 12 a
O No

Yes

3. Servled Type
Certified Ml
=" [] Registered

O Insured Mall

() gss Mail
turn Recalpt for Merchandise
e.0.0,

|
I
|
|
|
|

shas’ 4. Restricted Delivery? (Extra Foo) I Yes
2, Article Number
_ {Transfer from service label) “[0L peil pooz 3525 024k
" PS Form 3811, February 2004 Domestic Return Recalpt 102555 02-44-1540




U3tk

|
|
I f

700k 0AL0 0002 3585

L]
B ks u L m
: L7
Pastage | § ‘-/ / m Postage | 6 (7/ /
Cartli -~ —
ertified Fee Q Q’-S mn Cortifiad o5 (7 :
Pl SositRzTk o —t i; 5 =
‘End Return H\:HGBIP' re%e - . Hars =3 et Pocaiot Fs Fosimerk
(Endorssment Required) 52 ‘/ 5 ,J(-—\_ n,-\_r7 = (Endorsement Recies; l 5 ™ :EE;J?
Restricted Dal - W
ety el \ k O mesroed Dolivery Zee MY
— jf — EEossemsl s . .
. £ £ — -
Tota! Postage & Fees $ S = Total Postage & Fees $ . ("j q;//
[BenfTo John K. Everett _ a :
[ o "
E— Attorney at Law . = M. Mairk Fullerton
oo 1005 South High Street e P~ B AL 669 Highland 13l‘ :
o Columbus, OH 43206 G, S 2 Columbus, OH 43214
# » 0
A Ign :
. lem4f Restrfcted Dellvery Is desired., X s ; 00 Agent
W Print your name and address on the reverse = .0 Addressee |
v 80 that we can return the card {o you. B. Recéied by (Printed Name} €. Date of Dellvery

. W -Attach this card to the back of the mallpiece,
"' or on the front If space permits..

- - : D. is delivery addross different from item 17 CI Yes
1. Article Addressed to: it YES, enter dallvery address below; [ No

John K. Everett

Atftorney at Law

i 1005 South High Street

f 3. Senvice Type

| Columbus, OH 43206 S Btioatial D Bxpress Mal _

: [ Ragisterad Btum Recelpt far Marchandlse

O insured Mall /L1 C.0.0. _

C Drwwns 4 Restictad Dellvery? (Exa Fee) O Yes :

"2, Ariclo Number ' ' ‘

" ansfer from servica fabe) | | ' ?00b 0810 0002 3525 03ak
PS Form 38711, February 2004 Domestio Return Racsipt 102506-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

i SENDER: COMPLETE THIS SECTION

i M Complete itams 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desirad, [ Agent
i M Print your name and address on the reverse .. [1 Addresses
so that we can return the card to you. B, Racelved by { Printed N C. Date of Defivery -
' m Aftach this card to the back of the mailpiece, celvet by { Printed Name) A T({_e(;e"" :
. or on the front if space permits, EI 7
' : - D. Is delivery adg) [fferant from Item 17 Yos
1 Article Addressed tor If YES, ente'r% dress below: T No
e
Mr. Mark Fullerton iy Iq ‘E'f-‘-@
669 Highland Dr. A Ay )=
Columbus, OH 43214 A S '
’ m ress Mail
T Registe! fum Recolpt for Merchandise
O Insured Mail” [ C.0.D.
uww 4, Restricted Delivery? (Extra Fes) [T Yes
2. Asticle Nurher 700k D810 ODO2 35285 0333

{Transfer from sarvice fabel)
FS Fprm@@éf}. Febryary 2004 ~ -~ Domastlc Return Regsint _ “102505-02:M-1540




0fd 3525

[}

0

=

o&

700k

Fosimarc
Hzre

. SENDER: COMPLETE THIS SECTION

Ly
- - L
Postage | 8 i LZ/ f m
- - r N
Certifisd Fee nT{._ C? g N = Certified Fes ,_.? ‘_& M
Ratum Receipt Fes . RImETE = Felum Recalpt Fea -
{Endarsarent Regquired) Y] [ 5 L A {Endarssmant Raglired) ‘_:2 . /
Fisiritted Delivery Foe ) T=  Assirictad Dafvery Fae
(Erdime=mant Regitires) +3  [Endorssinent { Fieqieg)
— o - r
Tolal Postage & Fees $ . 5 , DJ/{ T Total Postags & Fees $ _’j rplz /
e P 1]
sentre Mr. James R. Bitente —] o [eentre Mr. A. Joseph Bitonte
St ASLA 4044 Riverside Dr. r— [sHes Ap 2052 Honeytree Loop
or PO Box My or PO Box C 1 b g GH 43229
City, Slato, 2 Columbus, OH 43220 - oy, 5 olumbus,

; m Complets ltems 1, 2, and 3. Also complete
[ Itemn 4 if Restricted Delivery s desired. 0 Agent
! M Print your name and address on the reverse ’ O Addressee .
50 that we can return the card to you. B. Re(gﬂd by (~p ad Dal
1 m Attach this card to the back of the mallpiece, f ﬁi M
). aron the front if space permits. )~
; D. Is dalivery g rideént iom em 12 [ Yes
} 1. Article Addressed to: If YE: A M below: L1 No
% | Mr. James R. Bitonte
i 4044 Riverside Dr.
[ Columbus, OH 43220 3. Servhod
- rtif 3 Mall

O Reglstered um Receipt for Merchandise
! O insured Mall 3 G.Q.D. '
[ 4. Rostricted Dellvery? (Extra Feo) O ves
} 2. Article Number - =1 3lq
! (ranstor from servics labe) 700bL 0AX0 OOO2 352

b

% PS Form 3811, February 2004 Domestic Retum Reoalpt 102596-02-4-1540
H

| SENDER: COMPLETE THIS SECTION
W Complete ltems 1, 2, and 3. Also complete

ttemn 4 if Restricted Delivery is desired.

so that we can return the card to you.

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

|
}‘ B Print your name and address on the reverse
!
|

ar on the front if space permits.

B, Heoeléd by ( Printed Meme)

\ 6 Datt?tm?ehveoﬂ

1. Arlicle Addressed to:

Mr. A. Joseph Bitonte
2052 Honeytree Loop
Columbus, OH 43229

. Is delivery address different from item 12 J_?_:IJ ‘(95_7,
If YES, enter dellvery address below

/4 Jasg;” ﬂg/ 4?6

Se e Type

Gemf‘ ed Mall 1 Bxpress Mall
O Registered Btum Recelpt for Merchandise
3 Insured Mall © [J C.O.D.

4. Restricted Dalivery? {Extra Fes) T Yes

2. Article Number
(Transfar from service labei)

700k 0810 0002 3525 0304

i
I
I
i
l
I
]
|
i
|
J
1
f
J
l
j PS Form 3811, February 2004

Bomestlc Return Recalpt

102565-02-M-1540



»

|
|
H
I

700k 0810 0002 3525

H2ss

Postage | , L{/
Cartified Fee 0/2 . é—-‘ g )
Rstumn Reeaipt Fee i = 9&;?5#
(Endarssment Reruired} ol g lare
Raairictsd Defvery Fes
(Ereizszment Baohired
-~ .
Total Postage & Feas \_"'_)__ :;_:}_ /
Sent To e
vIr. John D. Phillips, II
ori e F')Z Fairwood Dr,

SENDER' COMPLETE THIS SECTION

+ .M Gomplste ltems 1, 2, and 3. Also Domp!ete
fterh 4 if Restncted Delivery is desired.

i W Print your name and addrass on the reverse
i .80 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,

200k ﬂﬂlﬂ D002 3525 |pag.

il

Postags | $

Certitied Fee

(S

Return Racelpt Fes
{Endarsement RAzquinsd)

215

Postmerk

Aesiricted Dalivery Fes
{Endorsemen Ragited

"jl}\‘: W-?TIE{%

Tolal Postage & Feas

$ 5. o4

77

C, Date of Delivery

1. Artlele Addressed to:

~ Mr. John D. Phillips, 111 L

- 422 Fairwood Dr.
_} Pinckey_, MI 48169

b

, }/ s delivery addresa differengfrom ltem 17 L1 Yes
If YES, enter defivery address below: L3 No
. Sapvite Type
Certified Mall;, [l ress Mail
l:l Registered Return Receipt for Merchandise
O nsured Mail = [ C.0D. |
4. Restricted Dellvery? (Extra Feg) O Yes :

. 2. Article NumBior

700L D810 0002 3535 0289

(Transfer from service fabé))

s
A e—te

. PS Form 8811, February 2004 ...

. SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Also complets
itern 4 if Restricted Delivery-is desired.
M Print your name and addrass on the reverse
50 that we can return the card to you,
B Attach this card to the back of the mailplecs,
* or on the front if space permits.

e . Domestic Return Recelpt

102585-02-M-1540 |

COMPLETE THIS SECTION ON DELJ'VERY

« Dot by

i

[ Agent
O Addressee

B. Repbiyéd by ( Printed Nemé) ~

eéc £ Saapp

C. Date of Delivery

G -20-07

1. Aicle Addressed to;

Ms. Angela P. Snapp
4228 Fairfax Dr.
Columbus, OH 43220

D. I

I YES, enter delivery address below:

Zelivery address difidferft from item 1?7 [ Yes

O Ne

. Seryled Type
Cartifled Mall
1 Reglstared

L1 Insured Mall 0 c.0.D.

ress Mail
eturn Recelpt for Merchandise

4, Restricted Delivery? (Extra Foo)

O Yes

" 2, Article Number

700& 0810 0DO2 3525 029k

(Transfer from service fabel}

i PS Form 3811, February 2004

Domestic Rseturn Receipt

102555-02-M-1540 i



0375

700k OBLC OOO2 3525

Postage_[ &

Y
265

Certilied Fea
Postmark
Retum Aecsint Fee ’( Her
(Endorsement Reguired) "2 L / o U

Resircied Delivery Fee
(Endarssman: Raquired)

Toial Postage & Feas 5 }/{

Ar. Tristan A MecCormick
sentlo o National City Bank
55 E. Broad 8t. — 1® Floor

Lo T IumbuS OH 43251-0012

| SENDER: COMPLETE THIS SECTION

1 W Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desirad,
" W Print your name and address on the reverse
50 that we can retumn the card to you,
B Attach this card to the back of the maiiplace,
" oron the front If space permlts

700k DALO D002 3524

1. Article Addressed to:

M. Tristan A, McCormuck
cfo National City Bank
135 E. Broad St. - [* Floor
Locator 16-0012
Columbus, OH 43251-0012

_ Ot

=B R e 4 F0h H
Postage ! b3
Ceried Fas e ’ e
| e % ot
Relurs Repeict Fas - : +Fogimark

(Endorssmant Asx .-Ud] 2 £y ' ! /{-lj’_%_)-l)
Hestrictad D2t Dy Fen | i j“}
(Eﬂﬂor&."r':"_t Fagien J i ;

SmrTDDawdE Kauffman, Esqmre
Shect: 250 West Street
i St Columbus, OH 43215

COMPLETE THIS SECTION ON DELIVERY -

A Signatyre ]
X b ; OlAgent
] g i I d .
zcewaefg'(PﬁntedW i Rt bl
mmy ) o8 o
D. [s delivery eddress different from flom 17 I Yes
If YES, enter delivery address below: 1 No
& Type
Certifled Malil press Mail
O Registered umn Recelpt for Merchandise |
01 insured Mall 3 C.0.D. _ .
4. Rastrictad Dallvery? (Extra Foa) {1 Yes

2, Mcle Number
(Transfer from service fabel)

>goL 0810 D002 3525 0975
ki "

- PS Form 3811, February 2004

102585-02-M-1640 ¢

Domeéstic Returnt Receipt i

| SENDER: COMPLETE THIS SECTION

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

- ftem 4 If Restricted Delivery is desired.

¢ W Print your name and addrass on the reverse
. sothat we can return the card to you.

. M Attach this card to the back of the mailpiece,
" oronthe front If space permits.

1. Artlcle Addressed to:
David E. Kauffman, Esquire

250 West Street
: Columbus, OH 43215

0 Addr:ésseg ’
C, Date of Delivery

g 7
B ved by { Lqugvime)
stk

D. s delivery address different from tsm 17 [ Yes
If YES, enter delivery address belaw: [T No

3. ServipeType
/ﬁfzd Mall I Eress Mail
[ Reglstered = tum Recelpt for Merchandlse
it © [3dc.oD. ‘

O Insured Mait

J

|

| Limmste, | 7honnss 4. Restricted Dellvory? (Extra Fec) 17 Yes
I -

| ® Oransto romeervcolabe 7006 0810 DOD2 3525 0982

)
F PS Form 38711, February 2004

Domestic Return Recelpt

102595-02-M-1540



[
{

700k naim ooz 35as

i“]B?'

Posimiaric Rty Recein s ~ Brsmart:
(Endorsemant Raguied) *Q o 5’ Hare {Endorsament Requir=g) r:) / i Hers
B=siricted Defivay Fos

Aeslricisd Defvery Fes
{Endorsemert Raquirad)

Tolai Postage & Fees L$ 5/.; a"/

Postage | s C//

erifiied Fae rQ.. L' 5

Relum Receisi Fes

Posizgs | $ L/ /

Cariffied Fs= T
red bl §
—

{Endarsement Reqlm:x.,

Total Postage & Fees $ _5"— r%j

sentTa N, Taira Lambert

S It Richard B, MacWood

|$525 4 3808 Abbey Church Road
e & ubling OH 43017-3 557

P00 O8L0 NOOR 3535

' SENDER: COMPLETE THIS SECTION

] Comp[éte itams 1, 2, and 3. Also complete g J
item 4 If Resiricted Delivery Is deslred. f ' 7 '.
; "i Addressaa

B Print your name and address on the reverse ]
%}2 Zﬁ%‘ﬁ’ "“725 /4

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

, : D. Is dellvery address differert from ftem 17 [ Yes
1. Article Addressed to: 11 YES, enter delivery address below: L1 No

|
]
I
|

or on the front if space permits.

Ms. Taira Lambert
3956 Laurel Lane
Columbus, OH 43232

3. Service Ty -
%@eﬁﬁ?wﬁn O Express Mail

Registered eturn Recelpt for Merchandise

I3 tnsured Malt”  [J C.OD.
. 4. Restricted Delivery? {Extra Feg) " dYes
2. Article Number . 1.0 DOoOo2 3525 0937
ﬂ'ransferfmmssndce!abe?} ?DDE 8
- PS Form 3811, February 2004 Darmesto Return, Hacerpt _ 102595-02:M-1540
m Complete ftems 1, 2, and 3. Also complete | A Sjgnature
ltemi 4 if Restrigted Delivery is desired. Q’]/V(a—;(},}m& 0 Agent
. & Print your name and address on the reverse [ Addreises
so that we tan return the card to you. " Recg}vgm,y (Printadt Name) C. Date-of Delivery
MW Attach this card to the back of the mailpiece, P bt Mac
the front if space permits. ¢ M—
oron™e e D. Yo dalivery address different from ltem 17 L1 Yes
1. Asticle Addressed to: If YES, enter delivery address below: [T No
Mr. Richard E. MacWood
5808 Abbey Church Road
Dublin, OH 43017-1597 =
3 ca Type
i ttiflec Mall Mail
) [ Reglstersd rm Recelpt for Merchandise
J 1 insured Mail 0 C.0.D,
/ 4, Restricted Delivery? (Extra Fea} O Yes
| 2. Article Number 7006 0&10 0O02 3525 0944
] (Franster from servics labe) e ——————
| ps Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540 |

)




L

255

|

5

i

r

7006 OB1L 0002 353

Posiage
Cerlilied Fes
Return Racalpt Fee ~ reing
(Sndorssment Required) / / Y I! L
| S o T S 2Zas

Asstriciad Dafivary
(Endorsament Fiaqur;u I i

Tzt " Ry !
Posiags & Fees | = 5. ot H
Senf 7o
__________ .on Y
iR 008 Beach Mortgage Company .

arPDngNc l230 Stone.ridoe Ma“ Road

t SENDER: COMPLETE THIS SECTION

| ® Complets ltems 1, 2, and 3. Also complete
(' ltem 4 if Restricted Delivery Is desired.
| M Print your name and address on the raverse
§o that we can return the card to you.
W Attach this card to the back of the mallplece,
or on the front if space permits.

i)
[
LN
m Postage | $
”DJ Certificd Fee | ) C‘* j/
=2 Relurn Racaipt Fas - — Postmezit
E_']_ (End:}rsarne-stﬂeffmrzd} /Qc {g y—sereF
[ Resirictsd Dativary Fes Y Ly
—  (Endorsamesi Baouied) A
=0 - :
= “Iotal Postage & Fees $_b :,2_ /
s |
[Gent 7o c1ys
= Ms. Billie H. Stone
I~ [ Siesf Apt .
e 5709 Saranac Drive
| Columbus, OH 43232

COMPLETE THIS SECTION ON DEL_IVER.Y :

X 01 Agent
o I Addresses
B, Recelved. d Name} C. Datoof Delivery
: JI D f 5
: 7

1. Artlcle Addressed tu:

- Long Beach Mortgage Company
6230 Stoneridge Mall Road
Pleasanton; CA 94388

Dils deliveVaddWrent fram ltam 1? (| Yesd‘mr_
11 YES, enter deéllvéry address below: [ No

3. Sery
certlﬂedM
El' egisterad

ress. Mall
Rattma-Recsipt-for Merchandlsa
[ Insurad Mall EI C.0.D, _

4. Restricted Dellvery? (Extra Foo) O Yes

2. Article Number
{Transfor from service !abaﬂ

7006 0410 0002 3525 L1255

et
PS Form 3811, February 2004

i SENDER: COMPLETE THIS SECTION

‘M Complets items 1,2, and 3, Also complete
item 4 if Restricted Delivery s desired.

. W Print your name and address on the reverse
. spthat we can return the card to you,

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

Domestic Aeturn Recelpt

102605-02-M-1540 ;

1. Article Addressed to:

Ms. Biilie H. Stone
5709 Saranac Drive
Columlbus, OH 43232

3.8e ypa
Cartified Mall ¢ I 2fress Mail
0 Rgistered aturn Recelpt for Merchandlse

O insured Mal [ C.OD.
4. Restricted Dellvery? (Extra Feg) O Yes
[ 2. Article Number '
(Teansfer from service label) 7006 o810 gooe 35e5 0420 i
102595-02-M-164, |

]
|
| PS Form 3811, February 2004
|

Domestic Return Receipt




l[l*E?,L

7006 O&L0 ODOER 3525

)
265

Postage | §

Certiied Fes

Return Recelpt Fee
{Endorsement Requirad)

2.6 e
$5, 2/

laymond Parello, Esquire
ysst. Prosecuting Attorney

Resirictad Dalivery Fes
{Endomsement Raquired)

Taotal Postags & Feas

73 S. High St.

Jolumbus, OH 43215

SRSl SENDER: COMPLETE THIS SECTION

B Complete itams 1, 2, and:3.Also-complete -
item 4 if Restricted Dellvery is desired.

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.

_ W Print your name and address on the reverse. - '

0395

LT !
il A
= —
i Postage | & . L(//
n W Ay
= Cerlified Fes 92_{:j
Posimar
g __Hsium Receipt Fes ~ .4 ' H;rerk
{Endorssment Reduérer) __}(/‘ / i i
O Resiriciad Oslivary F g

=
o

TJotal Postage & Feas

Sent Ta
tirst Union National Bank Trustee

. Box 2026
flint, MI 48501-2026

P00k

-

- csgocy

\ COMPLETE THIS SECTION ON DELIVERY

A. Slgnature

XM L_ VE)?)-F'BV\—,

B, Recelved by ( Printad Nams)

O Agent
L1 Addressee
C. Date of Dalivery

D. Is delivary address different from item 17 [ Yes

1. Article Addressed to: if YES, enter delivery address below: [ Neo
Raymond Parello, Esquire
Asst. Prosecuting Attorney
373 §. High St. .
Columbus, OH 43215 3 Type
Cortifled Mail press Mail
: * [ Regleterad Bturn Recelpt for Marchandise
I - L nsured Mail* LT C.O.D. N
f 4. Restricted Delivery? {Extra Fes) 1 ves
. 2. Aticlo Number ) '
(Transfer from service tabe) 700k 08L0 DOOZ 3525 0371
PS Form 3811, February 2004 Domestic Return Raceipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complste
item 4 if Restricted Dalivery is desired.

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

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

1. Arlicle Addrassed to:

Firﬁ.__,ﬁ;sUnion National Bank Trustee
P.@%:Box 2026
FlngeMI 48501-2026

— oy

COMPLETE THIS SECTION ON DELIVERY
A. Signatura

x &

B. H%I@ Y

D. |aderiverm' t g,
If YES, enfer'd m

13, ServiceType

rtifled Mail | ] Express Mail
egistered eturn Receipt for Merchandise
i O insured Mall O G.0.D.
4 pi{'/ 4. Restricted Delivery? {Extra Feg) 0] Yes
2. Article Number ‘
(Transfer from service fabe 700k O&10 0002 Jge5 0398
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540



%00k 0&L0 0002 3535 (0348

Postage { $ H ‘76[

T
4
iy
—_—i
L
i
; L
Postage | § a”/ m
Certfjed Fee 2L 8 o CortedFoz [ ) / b,.
£ o = Posimark i 7 Posirmerk
Ratum Hecelnt Fes ;- Hera S Return Recsist Fee . ml-iere
{FrdfommeTiestt Required) Q‘_ / ~ (Endorsament Reguirad} f}? LL) t
Hesticted Delivery Fe l”‘[ ; am HaabicteaDelNWyFea ¥z s
(Ero=sment Reqiinsd) : :3-_,,- 3 (Endomsemsni Heglirag) i
— ¢ = ey
- -
Taolba! Postage & Fees $ . \;—1/ = Total Postage & Fess $ {) f)“/
R . -0 e FEquity Resources, Inc.
Sent To 3 3 11 T Service =1 it To
' Fidelity Natl{?nall ax = C/o Edward L. Rizor, .
weer Ape wo Lenders Service, Inc., = -‘_Sf";‘gﬁsmtutmy Agent =

orFOBoxNe. 3100 New York Drive

SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
ltemn 4 if Restricted Dellvery is desired.

m Print your hame and address on the reverse

. 50 that we gan retum the card to you.

| m Attach this card to the back of the mailpiece,

;I ' or on the tront If space permits,

-(5,-&-3;5;..5 14 Sputh Park Place

Newark OH 43055

O Agent
[ Addresses

%ﬁwmmd NT i

Htdirens different from ftem 17 [ Yes

L D. Is delivel
| 1. Article Addressed to: if YES, dnter delivery addrass betow: L1 Ne
Fidelity National Tax Service
" Lenders Service, Inc.,
3100 New York Drive .
_ 3. Sar rType
Pasadena, CA 91107-1501 tGortified Mall ] Exgross Mall
Istered urn Recalpt for Merchandlse
[T tnsured Mail . 0 C.O.D.
|7, 4. Restrictad Delivery? (Exira Fes) [ Yes
2, Article Number 700k 0810 0O02 3525 D368
(Thansfar from service label) -

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

n Cumpleta Items 1, 2, and 3. Also complete
o item4if Restricted Delivery Is desired.

W Print your name and address on the reverse
. s0 that we can return the card to you.

B Attach this card to the back of the mailpiecs,

or on the front if space permits. p—

Domestic Return Recaipt

102595-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY

A. Signature :
d")}&:\)\ { b :i;} DQ gD Agent
Addresses

Recelvary (Prfntemg; c bate of Dellvery
RQL& CL\M.] enbia

1. Article Addressed ton

Neye
T 2
Lquity Resources, Inc. ]
Cfo Edward L. Rizor, Ir. z
Statutory Agent

25 ¥ South Park Place

L = :
3, 8 Type
riified Mall

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

Newark, OH 43055 [T Exffesa Mall
: [J Reglstered Recelpt for Merchandise.
] 0 Insured Mait ~ [0 C.O.D.
I JQT(/ 4. Restricted Dellvery? (Extra Feg) LT Yes
I 2 Article Number
l (Transter fram service labél) ?DDE' DBLU goog 3525 0913
j PS5 Form 3811, February 2004 Domastic Return Recelpt 102595-02-M-1540

[




700L 0810 aopa 3525|090,

or F'O Box,

Carilfied Fee

Retum Aeceipt Fe
(Endorsement Reql?.ltzred?

Basiricted Delivery Fae
(Endorssment Reguirad)
Total Posiage & Fess $
John W. Becker, ksquire
Paul W. Lombardi, Esquire
Streel, At Raetzel & Andress, LPA
------------ 222 South Main Street
"Akron, OH 44308

! SENDER: COMPLETE THIS SECTION

Posiage

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

MW 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 mailplecs,

or an the front if space permits.

. Peter Costello, Esquire

1 y
o ;
1N -
m Poslage | § R (7//
ru "
= Cerilfied Fee 02 é 5
I - ~
S eabdmiEEEl 9
; =) ~d f L

=] Resiricted Deleery Soe
—1 [Erdsrssmert Rzgiiss
g I/ - £

Total Postage & Fass | § ) o4 {
R t
un}
]
r\_

450 Edison Blvd.
~ 0 Box 968
R wburg OH 44087

a-PGBmx

O] Addresses

G, Date of Delivery

B. Recewedﬂ( P T Name) JUN b

" 1. Article Addressed to:

John W. Becker, Esquire
" Paul W, Lembardi, Esquire
' Roetzel & Andress, LPA
| 222 SoutlyMain Strect

| Akron, OH 44308

/o

D. Is delively address dlfferent fromitem 17 [ Yes
If YES, enter detivery address below: [ No

3 Type
Certiﬁad Mal [ ress Maif
O Registorad m Receipt for Marchandise

O Insured Mall [0 C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

?VDHI:: 0610 0002 3525 090k

(Transfer from service label}

. : )
PS Form 3811, February 2004 Domastic Return Receipt 102595-02-M-1540
£ T - -

'SENDER: COMPLETE THIS SECTION | cowe ON ON DELIVER
| W Complets ltems 1, 2, and 3. Also complste A. Signature _
ftemn 4 If Restricted Delivery is deslred. X (. . ' ko Agent
[ Addresses

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

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

teimer, Lorber & Arnovitz Co., LPA

B. Received lfy { Pﬁnref:f Nama)

C. Date of Deln
5. £ o7

D. Is dellvery address different from iterm 1? [:I Yos

1. Article Addressed to:

F. Peter Costello, Esquire

Reimer, Lorber & Arnovitz Co., LPA
2450 Edison Blvd.

PO Box 968

If YES, enter delivery address below: [ No

rtified Mall

Pestmark

Herz

Pxl
B

Twinsburg, OH 44087 ress Mall
e L1 Reglstered Return Recalpt for Merchandise
T I Insured Mail # O C.0.D.
() al Mg 4, Restricted Dellvery? (Extra Feg) O Yes
2. Article Number
e o oo bl 700k 0810 0002 3525 O3k4
Domestic Return Receipt 10259502-M-1540 |

J[ PS Form 3811, Febrnuary 2004

75




[

[

700k 0810 DOO2 5‘-5ES'

‘0210

| SENDER: COMPLETE THIS SECTION

P % ’7‘/
ostage .
Cariifed Fes
2ile5 _
Refrm Raselpt Fes - — osmar
{Endorsemarnd Raquired) ~t £ Here
Resiricted Dalivary Fee

David W. Cliffe, Esquire
Weltman Weinberg Reis
Ste. 800, 525 Vine St.

Cincinnati,

OH 45273-9138

oveIas INCANSULEUOn

DLl AT

i m Complete ftems 1, 2, and 8. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

i

|

{
b

COMPLETE THIS SECTION ON DELIVERY' )

D203

Pastage | § "/ /
. —
Ceriified Fea _)? 6" b
2. d Posimark
Return Recsipt Fee A .. Here
{Endoraement Requirad) /)2 IS5
Resbicted Delivary Fee

{Encorsemant Reglired)

g 4. 24 |
Jay E. Michael, Esquire

729 S. Front St.
Columbus, OH 43206-1013

Total Postage & Fees

700k 08%40 0OCO2 3525

]

City, Gtats,

A. Signatu
] T Agent
X WD Addressee |

s0 that we can return the card fo you.
. W Attach this card to the back of the mailplece,

B. Received by ( Printeff Name) C. Date of Dolivery

or on the front if space permits,

'1~, Article Addressed to:

David W. Cliffe, Esquire

N
f@\ﬂ&is dress differant from ite
) XE ivery address below: N
N 1 8 2007 d<ana

1R es

ra
*)

Weltman Weinberg Reis _ .
Ste. 800, 525 Vine St. {4
Cincimnati, OH 452739138 ool collblial 01 gxprosa vt
Reglstered eturn Receipt for Merchandlse
O inswed Ma? [JCOD:
4. Resiricted Dalivery? (Extm Fag) [ Yas
2. Article Number
(Transer from servios fabey 700E 0810 0002 3525 0210
; PS Form 3811 ,'—;Fe':br@a:ry 2004 Domestic Return Recelpt 102585-02-M-1540

R T

{

SENDFR: COMPLETE THIS SECTION -

| Cnnfaple_te iterns 1, 2, and 3. Also complets
itein’4 if Réstricted Delivery Is desired. -

W Printiyour name and address an the reverse
so-that we can return the card to you.

- W Attach this card to the back of the mailplece,

or on-the front if space permits.

Coa

N it

3

COMPLETE THIS S5CTION ON DELIVERY

/pF

g 1) Agent
A T Addresses

[ 6. Brto of Dalivery

1. Artlcleladdressed to:
Jay E. Michael, Esquire

729 S. Front St.
Columbus, OH 43206-1013

U

D. JAelivery address different from ttem 17 L1 Yes
If YES, enter delivery address below: [ No

3. Se Tvpe B}
Certified Mall 3 Exgrass Mail
O Registared etum Recelpt for Merchandise
O Insured Mall 0 c.oD. _
4. Restricted Delivary? [Extra Fee) 1 Yes

' 2. Article Number
{Transfer from service label)

|
J} PS Form 3811, February 2004

7006 0810 0002 3525 0203

Domestlc Retum Receipt

102595-02-M-1540




Postage | ; "—//

Cerliied Fee j [ 3
g 8
. Postrrark

Returm Recelpt Fee £ - -
(Endarsemeri Requirexd) Q / 6 Hem

Aesirictad Delivary Fes
(Endorssmam Faquired)

S~
Total Postage & Fees $ 6 . -7)—/

i
Sent To James W. Wheeler, Esquire
siwsrApir  Christopher G. Phillips, Esquire

e ST 300 Spruce Street, Floor One

Ttems; 1“2, and 3. Also complete -
ttom:-4.i Hes%ﬂsjélld'ﬁsﬂv&& &demre;jp
B Print-your name.and addrés omthe{avewa
. so that we can rehirn the ¢ard to you.™
* W Aftach this card to the back of the mailplece,

or on the front if space.permits.

Columbus OH 43215

COMPLETE THIS SEGTION ON DELIVERY -

Biperg ] D nt
e
. ) dressee
Name) G. Dateof Delivory-

. (s — 15‘-—07

' 1. Article Addressed to;

James W. Wheeler, Esqu

! Christopher G. Phillips, Esquire

D. Is delivery address different from tern 1 [ Yes
If YES, enter defivery address balow: [ No

ire

300 Spruce Street, Floor One 3. SenigeType ‘_
C01u1'11b113 OH 43215 = rtified Mall ss Mall
» egistered aturn F!ecelpt for Merchandise
B O Insured Mall [ C.OD.
- 4. Restricted Delivery? (Extra Fes) O Yeas
o ot o corios fabe) 7006 0810 0OO2 3535 0197
PS8 Form 381 1, :F:ebrua'ry 2004

Domestlc Return Receipt 102595-02-M-1540



'L15k

7006 0810 Opog 35éq

Postage { §

Ceriified Fea -::l (J _(
Poslmar}
Rzium Fecsint Fee it
(Endorsemeni 5 -:—qpr.:uau') ) /s H_ﬂﬁd,
e . ~2
Hagleled Dzlivery Fos ?/é,'\ &=

{Endatsamen: Remitred)

s 5.2

Total Posizgs & Feas

Jaey | Locy

N SC=NDER: COMPLETE THIS SECTION

Terry L. Thomas, Esquire
Thomas Law Group, LP.A. -
5148 Blazer Parkway, Suite A~ ...
Dublin, OH 43017

f Pastage | $ . L{ /
-
u Ceriified Fee ] C:, s
= e Postmark
= Reiurn Aecelpt Fag P <ma
00 (Endorssment Required) |§ . [ S
Resirictad Delivery Fee
g -..n::inrg—a el Aaquired) )
w3 P
O Total Postags & Fees $ t_j ‘ C)'{
i
SentTo L.
=R Mis. Marjorie S. Pearson N
Strest, ApL N
Sl b Poéqth 3455 Smﬂcy Road

{ WM Complete items 1, 2, and 3. Also complete
{ item 4 if Restricted Delivary s desired. (& Agent
f; M Print your name and address on the reverss O Addresses
i so that we can ratum the card to you. "if% b tech C. Date of Del
= Attach this card to the back of the mailpiece, ] y (Pm me ats of Dellvery
or on the front If space permits. e/( Ob :
p——r : - D. s delivery address different from item 17 1 Yes
* 1 Article Addressed to: If YES, enter delivery address befow; I No
Terry L. Thomas, Esquire
Thomas Law Group, L.P.A.
5148 Blazer Parkway, Suite A
. 3. Service Type .
Dublin, OH 43017 Certified Mall | [ Express Mall
egistered Retumm Recelpt for Merchandisa
1 Insured Mall ¢.0.D.
4. Restricted Detivery? (Extra Fee) I Yes
2. Article Number 7006 0810 GOD2 3525 LLbk
(Transfer from service label)
. PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02:M-154D

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itemn 4 If Restricted Dellvery Is desirad.

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 maliplece,
or on the front if space permits.

F COMPLETE THIS SECTION ON DELIVERY

A. Signature

XMM

[ Agent
2l a1\, [ Addressee

B. Recelved by ( Printod Name)

c&;éom very

1. Article Addressed to:

Mrs. Marjorie S. Pearson
3455 Smiley Road
Hilliard, Ohio 43026-9384

D. Is dellvery address different from ftem 17 L1 Yes

It YES, enter delivery address below: [ No

3. Sgpdce Type

/{c‘:demﬁea M ress Mall
[ Reglstered Retumn Racelpt for Merchandise
[ Insured Mal O c.oD.

O Yes

£, e yups— 4. Restricted Delivery? (Extra Fos}
2 pcoubr 700k 08,0 0OO2 3525 1224
|
102595-02-M-1640

i PS Form 3811, February 2004

Domestic Return Recelpt




Postage

— S Postmark

Return Receipt Fae ~ i e Brednt Fae
- b B, - ere Babrn Regeist Fas
(Endorssment Requirsd) PORYES _ (Erdorssment ﬁfﬂnu‘rraj} ~ ) /g Here

Ly
i 2
bl L
m m
r Catifiiad Fes ) gt}
0 |
&l 0
== O
it Dafirary [ praTE
03 Rashicled Delvary Fas I 0 Resmized Delvery Pas :
1 =
=0 0
= =2
o .
[ ]
= o
r\_
l"\_

Total Postage & Fees .ié:.é;z___J
‘he Holy Land Christian
Aission International
Biieal A% )0 Bast Red Bridge Road
........... *.0. Box 219055
wansas City, MO 64121

{Endoisement Raglirsd) {Endarsamse Aecrired)
Total Postage & Fees $ ( } j

Sent 1o Mr. Daun H. Forester, 11’
S A 4924 Dunkerrin Court -
.f’f.’f':‘?f.‘f? Dublin, OH 43017 e

LETE THIS SECTION

il B Complets items 1, 2, and 3. Alsc complete
itern 4 if Restricted Dalivery is 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 back of the mailpiece,

or on the front if space permits. [} Addressee
h D. fs delivery a [ferert fra Yos

1. Article Addressed to: If YES, enter delivary address below: LI No

. i I'he HolyLancI%@hnsnan JUN I 8 zm?

Mission Interiiiitional

2000 East RediBridge Road

P.O. Box _2196}_@;5 T ,
Kansas City, M% 64121 Certified Mail press Mail
: [ Registered Retumn Receipt for Merchandise

O Insured Mait ¢ [ G.O.D.

-’W} 4, Restricted Dellvery? (Extra Fee) 1 Yes
2. Agticle Number (Copy from service fabel) : ? oo I: n& 10 gpoz 3585 1 1' 33
PS Form 3811, July 1999 Domestic Return Hecsipt 102595-00-M-0952

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Print Clearly) 1 B. Date of Delivery

N Complete items 1, 2, and 3. Also complete . Received by (Plegse

item-4 if Restricted Delivery is desired.
® Print your hame and address on the reverse
80 that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the frant if space permits,

.¢i? Article Addressed 0.

Mr. Daun H. Forester, 11
4924 Dunkerrin Court

{ Dublin, OH 43017
{ 3. Service Type
. l Certified Mail /\gépress Mail
{ O Registered Return Receipt for Merchandise
} O insured Mait Oconb.
. ? 4. Restricted Defivery? (Extra Feg) O Yes
2. Article Number {Copy from sorvice /abal) v 00k 0810 0O UGE 3525 114 q
" ——

PS Form 3811, July 1999 Démestic Return Recelpt 102595-00-M-0952

l



¥

700k OALO OOOE 3535 Bllﬂ

L 0
i )
Lr‘] s
Postage | § , %/g m Postage | § rﬁj
o P R ru -y
Csrtified Fae i [L 5 O Certifed Fae uﬂ- (; 5 . )
Rsfurn Rsoeint Fea - Pestmark g Raturn Aezein! Fee . - al_slhnm-\
(Endorsemsant Hequirsd) r___'} 45 / Hare (Endorsemant Reduirsd) 92{ /5 L ere
Rastrintd Tal i qq‘\D ™ Restricted Nelivery Fas - /L_m&
= ? , FlAad 1 (Enlomsment Asgiired) / [
o i ) —
Totel Postage & Fess | § 5 \ 3 ; Bl Total Postage & Fees P 5?
_ !
R , ) X Sent Tt
SeMtTO - inka ). Schoenberger, Esquire L [eemre . _
........ = "he American Red Cross i
grasi A FROST BROWN TODD, LLC - ™~ 195 E. Broad Street )
orfOSox 10 West Broad Street, Suite 2300 | |¥f0& .

Clly, Slate,

Columbus, Ohlo 43215 3467

| SENDER: COMPLETE THIS SECTION

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

. 1. Arlicle Addressed to:

Erika J. Schoenberger, Esquire
‘FROST BROWN TODD, LLC

City, Siata, " Zelumbus, Ohio 43205

COMPLETE THIS SECTION ON DELIVERY

%zceived f@iase Err’ni:Cfear 4 1B. Date of Delivery

i Signature

X [ Agent
1 Addressee

10 West Broad Street, Suite 2300

D. Is delivery address different from item 17 [ Yes
If YES, enter defivery address belows [ No

-Columbus, Ohio 43215-3467

W

Fipe ;
ertified Mall _ [0 g#press Maif
2 Registered >§é:/tum Recelpt for Merchandise
O tnswred Mait [T c.OD. -

4. Restricted Delivery? (Extra Feg) 3 Yes

i 2, Article Number (Copy from service label)
I

: PS Form 3811, July 1999

-

. SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired,
W Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mallpiece,
- or on the front if space permits.

Domestic Return Receipt

700L 0830 OO02 3525 1118

102595-00-M-0952

1. Article Addressed to:

The American Red Cross
995 E. Broad Strect

Columbus, Ohio 43205

X
D. Is dehvery addre%dnfferant

[J Express Mail
Return Receipt for Marchandise

O copb.

L, Service Type
Certified Mail
[J Registered

O Insured Mail

7{%’!‘“&5 4, Restricted Delivery? (Extra Fee) [J Yes
2. Article Number (Copy from service fal 008 08310 0ggeé 3525 1125 7

:
i PS Form 3811, July 1999
i

Domeatic Return Receipt

102595-00-M-0852




=

tl

513095

700k 0810 DOQZ B-éE

Posiage

Cerilfied Fee

Retum Reoelpt Fos
(Endorsemant Raquirad)

Restricted Dalivery Fes
(Endorserment Risdiirsd)

Total Pastage & Fees

=40 Postmark
Hara

$ < 3f

Sent To
Girast AF ot Labre

ames M.

——®-Complete ffgms 1, 2, and 3. Als

McDanald, Treasurer
Indian School

| ] mpiete”
iter 4 if Restricted Delivery is desired.

' 'm0 Print yorname and address on the reverse -

so that we can return the card to vou.
B Aftach this card to the back of the mailpiecs,
or on the front if space permits.

B0,

700k 0810 O0O02 3525

[GenfTo  ames M. Moore, Esquire
.......... INDHORST & DREIDAME

Slrest, A

orPoBs -12 Walnut Street, Suite 3100

Postage

=ttified 5 7
Cartedtee ___,__________f';?- 63 Pastmark
Reiumn Rscsipt Fe -
el | ) [ | 7 e
/Il

$ .38

Total Postage & Fees

COMPLETE THIS SECTION OM DELIVERY

A. Received by {Please Print Clearly) |B. Date of Delivary
LA A

C. Signatura
E‘Agant

L
X RW £ Addresses

it 5

1. Article Addressed to:

James M. McDonald, Treasurer
St, Labre Indian School

P.C. Box 216

Ashiand, MT 59003

—7Purmnis

D. Is defivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type

Mied Mail [T Express Mail
[J Registered n Recelpt for Merchandise
O Insured Maj~" ET G.O.D.

4. Restricted Delivery? (Extra Fes} 1 ves

r
2. Article Number (Copy from service labef)

700k 0810 DOO2 3525 1095

PS Form 38171, July 1999

]
itemn 4 if Restricted Delivery is 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 back of the mailpiece,
ar on the front If space permits.

Domestle Return Receipt

1. Article Addressed to:

James M. Moore, Esquire

LINDHORST & DREIDAME
312 Walnut Street, Suite 3100
Cincinnati, Ohio 45202-4048

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
Complete items 1, 2, and 3. Aiso complete

DI

102595-00-M-0952

. Received by (Please Print Clearty) | B. Pate of Delivery .

ngl ;‘jﬂ{ e

[J Agent
[ Addressee

eturn Receipt for Merchandise
QJcob.

[ Insured Mail *

[ Yes

4. Restricted Delivery? (Extra Feg)

2. Article Number (Copy from service lal

¢00L 0810 0OO02 3525 110L

I pS Form 3811, July 1999

Domestic Return Receipt

142595-00-M-0552
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|
10484

- L1
I E m P ;
1ry i i is a
™ 55 m '
i} 8
Postage m Postaga | § v 5 X/
u . - e T e
= Cerfifizd Fzs {_;l . (_'1 { u Certifled Fes -
= 2

g Retum Receipt Fae ~ FﬁMk ] T = 5/ Pasimzrk

End o1 Requirs: &ng ilirn i res £

{Endarsemen Fiaquired) - { = (Endargemsntﬁeqmed) f; /% Hers
- Rsstricted Delivsry Fas - s . d
3 {Endorsament Regi=d) . E; r@;ﬁgdﬂ_ﬂ;ﬁy{f@ .)-\’;,_5
s / - . Thdsresment Asguired) A..&'f'
o _ i - 4 /o ’.'/ = E :‘1-1&:5 =0 L~ (

o2al Posiage & Sese | & L ¥
Total Posiage & $ 4,5 // D rotelpostagearess [ § A . 3

E—_]u Sant To ot
=] Jeartland Victorian Village o |oentre -
= g iy ! e o | Altrusa International, Inc. e

orPofes '20 Thurber Drive W, I [SEEEE 339 South Michigan Avenue, Suite 1123

or

- =

SENDER: COMPLETE THiS SECTION

B Complets items 1, 2, and 3, Also complete
itemn 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
ar on the front if space permits,

- 1. Article Addressed ta:

Heartland Victorian Viilage
. © 920 Thurber Drive W.
Columbus, Chio 43215

Return Receipt for Merchandise

O tsured Mail

‘ M 4. Restricted Delivery? (Extra Fea) 1 ves
2. Article Number (Copy fram setvice label) 7aa L 0810 OO0z 3 585 1L07L
PS Forrn:381 1, July 1999 Domestic Return Receipt ' 102585-00-M-0952 .

s ot of

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete itarns 1, 2, and 3. Also complete AﬁWm C.'eaﬂyjﬁ B. at7 f%e%very

item 4 if Restricted Dalivery is desired. i

B Print your name and address on the reverse & & : -
so that we can return the card to you. - Signature m ; 1 Avert
W Attach this card to the back of the malilpiece, X W 6 = Agzn .
rgsisae

or on the front if space permits.

— D. Is delivery acldress different from item 17 [ Yes
1. Article fudressed to: : If YES, enter defivery address befow: [ No

g

Altrusa International, Inc.
332 South Michigan Avenue, Suite 1123
Chicago, 1L 60604

3.4 Servic Ty’;.’)'é. -
* /\Enfnﬁied Mail _ [0 Exgffess Mail
eturn Receipt for Merchandise

[0 Registered
1 Insured Mail O c.ob.

' W 4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number {Copy from service label) o 700k Dﬂlﬂ DDUE 3525 LOAa8

PS Form 3811, July 1998 Domestic Return Receipt 102595-00-M-0852



|

LOkY

Pasiage
Certifiad Fep

. feturn Receipt Fae
{Endarsemsnt Required)

Restristed Defivery Fee
(Endorsemant Required)

Total Pustage & Fees

" “harles E. Ticknor, I, Esquire
- 0] W.Nationwide Blvd.

*O. Box 13

! columbus, OH 43215-8120

¥ <3
26y
—~ Paosimark
A

$ 538

1120

SENDER: COMPLETE THIS SECTION

® Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

M Print your name and address on the reverse

50 that we can return the card to you.
B Attach this card to the back of the maliplece,
or on the front If space permits.

Y00k 0AaL0 OOO2 35235

Postage

Cerdfied Fee

Return Rsseipt Fee
(Endorsament Ragudmed}

Resiricted Dalivay Fos
{Erders s Remiradt

Total Postage & Faes

City, Etats,

s 5737

delaware, Ohio 43015-8340

L Lamont Kaiser, Esquire
5 W. Central Avenue

A 8§
X % :E:Agent

{ ] Addressee
B. Recelved by'( Prinfed Nane) C. Datp of Delivery
Chrrs clas T é/; /02

1. Asticte Addregsed to:

D. Is delivery fiddress different from ffem 17 LJ Yes

If YES, enter defivery address balow: [ No
Charles E. Ticknor, III, Esquire
19] W, Nationwide Blvd,
P.O. Box 151120
Columbus, OI 43215-8120 3 Service Type
Certifled Mail O Mail
Reglstered rm Receipt for Merchandige
O Insured Mall O c.OD.
o 4. Restricted Defivery? {Extra Feg) [ Yes
- 2, Article Number ]
(Tanstorfrom service fab) 00k 0810 DDDE 3525 L0OKR?
PS Form 3811, February 2004 Dotmestle Return Recelpt 162595-02-M-1540
- P s Tara

H
¥

!

i

SENDER: COMPLETE THIS SECTION

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

m 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

Lamont Kaiser, Esquire
W. Ceniral Avenue
J. Box 1340

. laware, Ohlo 43015-8340

4

T hevnas

I y

COMPLETE THIS SECTION ON DELIVERY

eceived by (Please Print Clearly)

Signati
3 b
X

L1 Agent
[ Addressee

B. Date of elivery
&Tfﬁ ST

D. Is delivery adldress different from item 17 L1 Yes

if YES, enter delivery address below:

O Ne

3, Sapvice Type
Certified Mail
O Registered
[T tnsured Mail

0.0,

| ress Mall
ST Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fes)

[ Yes

2. Article Number (Copy from service Jabel)

700L 0810 OOD2 3525 L0O&Y

S ————

PS Form 3811, July 1999

Domestic Return Raceipt

102595-00-M-0952
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700k O4L0 0002 352%

Postage [ $ 5-F/
Certifind Fes _ _;;1 é 5‘
o = Posimark
PFefumn Receipi Fea .
{Endorsement ﬂ_.u.r,_gimd) :;1 . /3 Hare
- -l
Rastricted Dalivery Fea _/"/l[ v‘,";_,'fd"/

(Endersernent Requis) : SF

ial Posiage & rses f)/: .7 7
[iSoind RESTE S
S DINSMORE & SHOHL LLP
sies 255 E. Fifth Street, Suite 1900

oo

z Cincinnati, Ohio 45202

} SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complets

| itern 4 if Restricted Delivery is desired.

) B Print your name and address on the reverse

 sothat we ¢an return the card to you,

; l Attach this card to the back of the mailpiecs,
or on tha front If space permits.

- 1, AnlcraAddressed to:

“imothy A. Tepe, Esquire
JINSMORE & SHOHL LLP
:55 E. Fifth Street, Suite 1900
Sincinnati, Ohio 45202

' Toopas

Postage

Certified Faa

_Retumn Recaiptree
(Endersement Reguirsd)
_ Assiictsd Dslivary Fes
{NORSETSTE Begiirad)

Hera

AN t

A

&
$ 4. 3§

Jiane J. Kondor

\ssistant Attorney General

50 East Gay Street, 23" Floor
“olumbus, Ohic 43215-3130

I Y

Tota! Postage & Fess

Sani To

ar PO Box .

COMPLETE THIS SECTION ON DELIVERY

[ Agent
I Addresses

S JYData of Delivery

X 4&:—&% :
3.8 1
%&%m Mall
O Registered %um Recelpt for Merchandise -

O inswed Mai™ LT GOD.
4. Restricted Delivery? (Extra Fes)

0 Yes

2, Article Number T

?00E 0810 oOoZ 3525 1033

(Transfor from service label~

b—— ]

: PS Form 3811, February 2004

!
]

) 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

| sp that we can return the card to you.

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

Domestic Retum Receipt

102586-02-M-1540 ;

1

COMPLETE THIS SECTION ON DELIVERY

A. Signaturs
e T Agent
% [+ 3 J j S0 » O Addresses

B Hecelien by (Prfngdgaméfa:"ﬁ% C./Date of Delivery
|\ i

1. Article Addressed to:

Diane J, Kondor

Assistant Attorney General
150 East Gay Street, 23" Floor
Columbus; Ohio 43215-3130

i
t

“Tumas

D. Is dalivery address different from item 19 L1 Yes
If YES, enter delivery address below: [ No

JUN 18 2007

3%‘:09 Type

Certiffed Mail Express Mail

[T Registered Return Receipt for Merchandlse
1 Insured Mall ~ [J COD.

O ves

4. Restricted Delivery? (Extra Fee)

2. Article Number

. 7006 0ALO OOO0R 3525 LO40

I
!
|
|
i
! {Transfer from service label)
| PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540
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WA

o
2.6 .
e T
215 "
Resiriciad Delivery Fas _/f’l it

{Endorsemani Requiradt M

$ 530

Postage { %

Cerilfied Fee

Retumn Receipt Feg
[Endorsement Required)

Total Postage & Fess

[BentTo

(he Wildemess Society
.901 Pennsylvania Avenue

7006 ODBLO OODO2 3585

&, 8 Columbus, Ohio 43210-1285

Postags | $

Ceriified Fee

Raturn Ra
(Endorsement §

Raskiciad Defvan
(Endowssmens BTl

ls 53¢
Sent 75 ollege ol Human Ecology
The Ohio State Unrversity
1787 Neil Avenue

Toia) Postage & Feas

Sfreef, A
orPD Bt

Nashington, DC 20006

Sy e

E S_ENDEF!: COMPLETE THIS SECTION

I'm Complete ltems 1, 2, and 3. Also complste
item 4 if Restricted Dslivery Is dasired. ' 0 Agent
M Print your name and address on the reverse (A ] Addresses
so that we can return the card to you. y { Printed Name) 5. Dajg of Dl
= Attach this.card to the back of the mailplece, ) aMy
or on the front if space permits.
- — D. is dellvery acdress different from ttem 17 L Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
The Wilderness Society
1901 Pennsylvania Avenue
Washington, DC 20006
3. Servicerfyps
Cartiffed Mail Mall .
i Roeglstered Aeturn Recalpt for Marchandisa-
s [ nsured Mall O G.OD. :
v 4. Reshicted Delivery? (Exira Fég) O Yes
2. Adiclo Number 700t 0810 ODo2 3525 L0149
{Transter from sarvice fabe))

PS Form 3811, February 2004

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

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

® Attach this card to the back of the maiipiece,
or on the front if space permits,

Damestic Return Recslpt

102595-02-M-1640

ture

X

. ’ .\,r ¢ ‘%
?:Reneivetcy gﬂﬁig& " . D

D Is delwer'gr address differe

1. Artlcle Addressad to:

College of Human Ecology
The Ohio State University
1787 Neil Avenue
Columbus, Ohic 43210-1295

{

It YES, enter delivery

3, SenvigeType
%&d Mail
Reglstersd
{1 Insured Mail .O.D.
4. Restricted Delivery? (Extra Feg)

| T hanas I Yes
| 2. Article Numbsr .
| (hanstor from service fabs, 7006k 0810 OO0O2 3525 LOg2k

'er‘S Form 3811, February 2004
L

Domestic Return Recalpt

102595-02-M-1540
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7006 OALD 0002 2525

Pastage | ¥ é?
Certlfied Fae o/ [1_@/
Rstum Reosipt F < Postmark
st Receipt Fee Hera

{Endorsersant Requirad)

2 ;5’
$ _5,73{/

Mr. Reuben D. Nicola
7777 Tarboro Road
Ridgeland, SC 29936

Restricied Delivery Fes
{Endursement Required)

Total Posiage & Faes

-

_ SENDER: COMPLETE THIS SECTION

. 1 Complete items 1, 2, and 3. Alsc complete-:

item 4 If Restricted Delivery is desired.

- B 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 mailpiace,

A, Slgnature

' Q@mmﬂmﬁd Nam/ig)

Postage | § R 6 3/
Cartiied Feg N
P D p 4
Ratum Rataint Fes -
{Eadorsem tFleoTJr:u‘J ;‘Z _/ 5 Hare

Ms. Heather Nicola Sandstrom
29 Frederick Street
Rincon, GA 31326

o Agent .
[ Addressea

C. Date of Delivery

A5}

of on the front If space permits.
1. Article Addressed to:

Mr. Reuben D. Nicola
7777 Tarboro Road

D. Is delivery address different from item 17 [ Yes

Ridgeland, SC 29936

If YES, enter delivery address befow: [ No
3 lce Type
fied Mall [ Mall
U Reglstared urn Recsipt-for Merchandise
O Insured Mail 3 C.O.D.
4, Restricted Dellvery? (Exira Fog) O ves

2. Article Number

0 ooo2 3585 0173

_ (Transfer from service labsl) ’00b 081 _
: PS Form 3811, February 2004 Domestic Return Recsipt 102595-02-M-1540 -

N,

| SENDER: COMPLETE THIS SECTION

' Complete tems 1; 2, and 3. Also complete

' itemn 4 if Restricted Delivery Is desired.

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

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

1. Article Addressed to:

Ms. Heather Nicola Sandstrom
29 Frederick Street

COMPLETE THIS SECTION ON DELIVERY

SJQ ture

Rincon, GA 31326

O Agent
(1278 ﬂdy( n/r' D) Addresses
ecelved by ( Printed Nama) C.&ate of Deliver
éxye/ AESRIT -2/0
D. Is delivery address different from item 17 [J Yes v
If YES, enter delivery address below:  [1 No
3.8 Type
] riified Mall [ Express Mail
O Registered eturn Receipt for Merchandise
O insuredval [0 C.OD.
4. Restricted Dellvery? (Extra Fag) O Yes

I 2. Artlcle Number

7006 0610 0002 3535 OLhk

. (Transfer fram sarvice label)

—
——

| PS Form 3811, February 2004

Domaestic Return Receipt

102585-02-M-1540
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00k OALO OO0 3525

Postage | $

Ceriifiad Fea

Baiurn Regeipi Fee
{Endomsmant Rsquirsd)

Pesh Osifvery Fea
{Endorsemar Reqidrad)

$53¢

514 Qak Street
Marion, OH 43302

Mr. Joseph W. Lambert

¢ SENDER: COMPLETE THIS SECTION

B Complets items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is daslred.

N 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 mailplece,
or on the front if space permilts.

S00b D810 0002 352510180

Postage
Ceriiied Fee

Raturn Receipt Fee
{Endoraement Required)

Rastricted Defivery Fes
(Endorsemsnt Reguired)

Total Postage & Faes

%

43Y

P k
Hare

Sent To _S Jm/{u} H’nn /éé ,«).

Ghreet, Apt. N

aglf"jﬂJkL-rr)"

//.QJH
£

[T Addresses

Y5 0Y,

B Recelved b rfntstams)
o oty

e

AZ-71

Date of Delwery

1. Ariicle Addressed to;

T e e e e

Mr. Joseph W. Lambert
514 Oak Street
Marion, OH 43302

D. Is delivery address different from tem 17 LI Yes

IFYES, enter delivery address below: [ No
3 ice Type
Gertlﬂed Mall [0 Pxpress Mail
Registered Retumn Raecelpt for Merchandise
T nsured Mail JG.0oD.
4. Restricted Dellvery? (Extra Fes) 0 Yes

2. Article Number
(Transfer from service label}

700k 0810 OO0Z 3525 OLR&

——
—

i PS Form 3811, February 2004

e — e e,

Domestic Return Regeipt

102595-02-M-1540
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700k 0810 0002 3535 0159

Postage | § , ff) S’/
Ceriified Faa ’j C) ‘S
_  @siun Rsceint Fea £ — Pa:tmark
{Enzorsament Regiésd) 9{ . / 5 are
oi2d Dalivery Pae
SENERE Fi_%'u?ir‘:s’j .
- ~ v
.37

SENDER: COMPLETE THIS SECTION

| @ Complete items 1, 2, and 3. Also complete
item 4 I Restricted Dellvery Is desirad.

Ms. Elizabeth N. Smith
182 CL Smith Road
Early Branch, SC 29916

so that we can-return the card to you.

|

| M Print your name and address on the reverse
!

i

W Attach this card to the back of the mallpiece,

j  ©ron the front if space permits.

OL4yg

u_" . e -“ .
ru S L

n -

rm Poslage | § , N ((
"l___j‘-' Cerlitied Fea _ j. (s (
] L

feturn Asceipt Fes
] {endorsament Requirad)

Restricied Dalivery Fee
—1 (Endorssment Requirsd)

N

0

= o

B otal Postage & Fees ‘ $ N _7) f/

= [ET Ms. Janet Moore

E Bt Af %1 Pleasantview Drive
Z’;ﬁ; Blacklick, Ohio 43004

| COMPLETE THIS SECTION ON DELIVERY )

gt

O Addresses

A. Slgnaturs

X FASY)_Jon'yals

B. Ke ceived by { Frinted Name)

Joses i SmiTh

C. Date of Dalivery

~G5-

D. Is delivary address difforent from ttem 17 L Yas

Pastoark
Hare

1. Article Addfessed to:

Ms Elizabeth N. Smith
182 CL Smith Road
" Early Branch, SC 29916

if YES, enter delivery address below:

O e

3. Seryics Type
Certlfied Mall ress Mall
O Reglisterad
T insured Mail C.0.D.

Return Recslipt for Merchandise

4. Restricted Delivery? (Extra Feg)

[ Yes

2, Article Number
{Transfer from service 12bol}m

?00kL 0&L0 0002 3525 0159

e e e e 1

PS Form 3811, February 2004

Domestie Return Receipt

102525-02-M-1540



ATTORNEYS AT LAW ' -

" One Eaist Livi"ngsto.n Avenue .
Columbus, Chio 43215-5700 -

. Ms. Janet Moor TR
81 Pleasantview Drive:

7006 0810 0002 3525 0142 A7

SR , _ ' - * Blacklick, Ohig' 43004 . .~
‘ I : o o waxzE 480 OE 1 08 DB/B0/07
: , : RETURN TGO SENDER
- : AL EMED
o . “ : UNABLE T8 FORWARD
' : S SR _ BC: 423@1ESrODD AP HE- OT PO~ BO-27 5

S POSTAGH

paited From43215;§??




anHa

3

7006 0ALO dOO02 35

Pastage
Certified Fee

Return Raceipt Fee
[Endorsement Requirad)

Resticted Dalivery Fz

(Endarsamant “quulred)

Total Posizgs & Fees

Cmplee ems 1, 2, and 3. Also cop[ete

Pastmark

Hers

$

item 4 if Restricted Delivery [s desired.
rint your name and address on the reverse
that we can retum the card to you.
dach this card to the back of the mailplece,
Jr on the front if space permits.

(

L3

:“.\.%'/
A

Postage [ $

Cartified Fee

Rstum Ascalpt Fas
{Endorssment Reguired)

a4

Resficisd Delivary Fao
(Enginrsamens: Reguired}

353V
5™ Ms. Barbara A. Morgan

+ 5758 Hartford St.
Worthington, OH 43085

sl Pastags & Fess

?00kL O&LD DOOZ2 3525 0LOY

Cu,, H

[ ] Addressea i
,9. Data of Dahvery (

B. Hecewed by(PnMad rne)

« Article Addressed to;

Shirley A. Cochran, Esquire
2897 Liberty Bell Lane
Reynoldsburg, OH 43068-3930

}
D. Is delivery addness different from ftem 17 11 Yes i
If YES, enter delivery addrsss below: [T No i

§

1

i

rifled Mall

|

O Mail [

[ Registered tun Recaipt for Merchandize !

O nsured Mall L1 G.OD, f

4. Restrictsd Dellvery? (ExiraFes) " Oves 1

2. Articlo Numbsr : !

{Transfer frorn service labef} 00k 0410 oooc2 3525 0098 . i
Domestic Retum Recelpt ]

PS Form 3811, February 2004

t SENDER: COMPLETE THIS SECTION

I

n _Com'plete lterns 1,2, and 3. Also complste
item 4 if Restricted Delivery is desired.

! W Print your narme and address on the reverse

s0 that we can returr: the card to you.
W Attach this card to the back of the mallplece,
or on the front if space permits.

Pt bz 20

i e e
——

g COMPLETE THIS SECTION ON DELIVERY

ature

O Agent ‘
Addrassee

C. Dat ufDeII ?&

'D. Is delivery address dlfferemfro)n nem‘l? l:l Yes

1. Article Addressed to: If YES, enter defivery address below: [ No
Ms. Barbara A. Morgan
5758 Hartford St.
Worthington, OH 43085 Tpo
Cortitied Mait 1, Express Mall
I Registsred Return Recelpt for Merchandlse
[ Insured Mall L1 C.OD. -
4. Restricted Delivery? (Extra Fee) Ol ves
2. Article Number
(Mansfer from sarvice latey 700k 0810 O00& 35:’:‘75 010y

!

PS Form 3811, February 2004

Domestle Return Recelpt

102595-02-M-1640

Postmark
Hare




7006 0810 0002 3535 O0%Y

Poslage | $ B b_-g/
Cerlified Fea ,-Q; (L -~
£

Raturn Racsipt Fee
{Endorsemant Requilred} (Q A Herg

Restricted Delivery Fes
(Endossement Reqiired)

Total Postage & Fees $ é agf

SENDER COMPLETE THIS SECTION

[ | Comp!eta itams 1 2 and 3. AIso complete
ftem 4 If Restncted Delivery is desired.
B Print your names and acdldress 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:

O a rmeneite Wil

Postage | $ / . \’%
Cerilflat Feg é. (0
[

Retum Receipt Fea
{Endarsement Required) {_Q

Restrictad Dollvery Fee
(Endorsement Reqlired)

Total Postage & Fees $ (Q,/ /

Postmark
Here

Sent To ef’” /]/] L\QCA'

Sfreer Apt.
or PG Box No

700k 0ALD 0002 3525 0LLk

COMPLETE THFS SECTION ON DELIVER' .

A Signatum )

x@fmmw W

B. Recelved by { Printed Name, Date of Dehve

oA Colpal &-7-¢

b. Is delivery address different from jtem 17 1J Yos
It YES, entar delivery-address below: [ No

2236 Foturdo Or.
C/@( \.A-m‘&u% Q@u D
Y3357

. Tvpe
| Testifled Mall' [ Express Maii
Reglsterad Hetum Receipt for Merchandlse

(I tneured Mat”™ I C.OD.

4. Restricted Dellvery? (Exira Fee) T Yes

2. Article Number
(Transfer from service |

PS Form 3811, Fabruary 2004

SENDER: COMPLETE THIS SECTION

~ W Complete ltems 1, 2, and 3. Also complete
. item 4 if Restricted Delivery Is deslred.
& 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 mallplece,
or an the front If space permits.

1. Article Addressed to:

M Senet Mibow

Domestic Return Recelpt

700k 0810 DOO2 35285 0O74

T
102595-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY

I D. Is defivery address dlffer\entﬁum rte]:Zgll

it YES, enter delivery addreéa\balq :

P57l (Wiken b
\S‘P&v\{/ VY\M‘{K‘.N IG
30057

ice Type
Certifled Mail 17 Express Mall !
[ Reglstared m Recelpt for Merchandise |
O Insured M 0O c.on. ;
4. Restrictad Dellvery? {Extra Foe) O Yes

2, Article Numbaer
(Ttansfer from setvice label)

i PS Fam 3811, February 2004

Domestlc Return Recelpt

°00& D&1L0 0002 3525 011l

102595-02-M-1540
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1

T i 1 8 s W wd f*m
¥

Ceriflied Fee

Rohrm Asceint Fee
{Endorsemart Raquirad)

tesiiced Dﬁf\f"ere‘
{‘f\d:xsavs;:n:f_l;mr“ﬂ)

Total Postage & Fees

s &5
J 651
N

3.5, 3¢

Postage

Poatmark
Heare

sa M. 1) Mer .

7006 0810 DOO2 3525 00L7

,{00 %47‘7&5

Relum ReceipiFes
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Horr

{614) H62-3600

Juvenite Traffic: 399 5, Frong &

Case Information Ontom

Namo MOHNSON ™

Name
, wivancad Search

CASE

1.0V 009270
06 CV 016551

94 CV 008269
96 CV 008250
97 CV 007275
05 CR 005379
95 CV 000948
98 CV 005321
01 CV 002397
03.CV 001453
04 CV 002722

05 CV 012074
87 CV 008179

87 CV 008180
88 CV 008128
90 CV 003759

91 CV 004751
91 DR 005555
92 CV 0053817
92 CV 007790
93 CV 002031
93 CV 0063138
93 GV 006775
93 CV 006938

93.JG 031677

94 CV 000735
24 CV 001125
94 CV 002354

94 CV 002354
94 CV 004343

95 DR 002247

“First

NAME
JOHMNSON, BRYAN
JOHNSQON, BRYAN

JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN

JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSCN, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN 8
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B

‘Name 172000

ahn ﬂ!§§ﬁ{f}’ éi"}i-‘asﬁ ié; E gﬂéa 5
- 3 p v ¥ir .
lerk of The (:’iuurﬁ of Common Pleas Erminai: 363 2, tign of
73 Soath High Street, 23rd Floor Csnmestic: 373 5. tagh o
Lolumbus, € "jﬁ 43215 Juvarniile: 373 & begh §

ey
o ST O

SARAH COWEN -VS- BRYAN JOHNSCN
DEUTSCHE BANK TRUST COMPANY AMERICAS -

DORIS J CLARK -VS- BRYAN JOHNSON
IN RE: FORFEITURE OF PERSONAL PROPERTY

Middle Court [All
CASE LISTING
M/F P/D D.O.B. DESCRIPTION

DF

DF VS- BRYAN JOHNSON

DF

DF

PL

M DF D3/07/1964
NP
PL
PL
PL
PL

PL
DF

DF
PL
DF

DF

PL
DF
PL
DF
DF
PL
NP

PL

PL
PL

DF

DF
PL
PL

PL

DF

BRYAN JOHNSON -VS- ANGELA N DILLION

STATE OF CGHIC -VS- BRYAN JOHNSON

SOURCE ONE MORTGAGE SERVICES
CORPORATION -VS- JAMES W PRIDGECN JR

BRYAN JOHNSON ADMR -VS- APRIL BURKE
BRYAN B JOHNSON -V5- LONGTERM LODGING

ING

BRYAN B JOHNSON -v3- LAWRENCE A BELSKIS
BRYAN B JOHNSON -V5- LAWRENCE A BELSKIS

IND

BRYAN B JOHNSON -VS- LAWRENCE A BELSKIS

JAMES D COLLIVER -VS- BRYAN B JOHNSON
MARGARET W COLLIVER -V3- BRYAN B

JOHNSON

BRYAN B JOHNSON -VS- WILLIAM A PENCE
VICTORIA MORTGAGE COMPANY -V5- NANCY

FLAHERTY

AMERICAS MORTGAGE COMPANY -VS- TIMOTHY

W PAXTON

BRYAN B JOHNSON -VS- MARTHA J JOHNSON
BANK ONE COLUMBUS NA -VS- FRANK E IVAN
BRYAN B JOHNSON -v5- JOHN D MOORE
NANCY FLAHERTY -VS- BRYAN B JOHNSON
BETTY A DAVIS -VS- BRYAN B JOHNSON
BRYAN B JOHNSON -V5- SHARON VANCLEEF

LAUREMN A IVES -VS- WILLIAM H PEOPLES
CREDITOR BRYAN B JOHNSON -V§- DEBTOR

JOAN SANDAKER

BRYAN B JOHNSON -VS- PAM BARAGONA

BRYAN B JOHNSON -VS- HOME INVESTORS INC
METROPOLITAN LIFE INSURANCE COQ -V5- JOAN

L SANDAKER

METROPOLITAN LIFE INSURANCE CO -V8- JOAN

L SANDAKER

BRYAN B JOHNSON -VS- JEFFREY E DOW
CREDITOR BRYAN B JOHNSON -VS- DEETOR

JENNIFER DYCKES

CREDITOR BRYAN B JCHNSCN -VS- DEETOR

GLADYS MOQORE

DOROTHY A POINDEXTER -VS- TIMOTHY D

POINDEXTER

CREDITOR BRYAN B JOHNSON -v8- DEBTOR

http://fedefeis.co.franklin.oh.us/CaselnformationOnline/nameSearch

1.

FILED
09/24/2001
11/28/2006

11/21/1654
10/29/1996
07/30/1997
(08/11/2005

02/08/1995
07/10/1998
03/13/2001
02/06/2003
03/08/2004

10/31/2005
12/24/1987

121241987
12/01/1988
05/17/1980

06/06/1991

1141271991
0v/z21/1982
09/30/1992
03/22/1993
09/09/1993
09/27/1993
10/04/1893

05/20/1993

02/01/1994
02/17/1994

04/05/1954

04/05/1994
06/22/1994
08/26/1984

11/23/1994

05/26/1995

STATUS

CLOSED
CLGSED

CLOSED
CLOSED
CLOSED
CLOSED

CLOSED
CLOSED
CLOSED
CLOSED
REINSTATED

REINSTATED
CLOSED

CLOSED
CLOSED
CLOSED

CLOSED

CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED

ACTIVE

CLGSED
CLOSED

CLOSED

CLOSED
CLOSED
CLOSED

ACTIVE

CLOSED

9/26/2007



85 JG 004553

96 JG 005437
97 CV 000251
97 JG 003781

984G 010235
99.CV 003468
99 CV 005473

89 JG 00531

96 .JG 007401
99 JG 0462485
99 JG 004277
89 G 006047
99 JG 009115
03 CV 008505
01.CV 012500
96 CV 008437

97 CV 000250

97 CV 009579
97 Cv 010746
974G 007270
97.4G 008824
98 CV 007452
98 CV 009558
98 LP 000004

98 LP 000006

93 CR 005734
06 CR 003156
P7.CRO0124]

98 CV 007452

JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSCN, BRYAN B
JOHNSGN, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSCN, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSCN, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B
JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON, BRYAN D
JOHNSON, BRYAN E
JOHNSON, BRYAN E

JOHNSON, BRYAN E

=

PL
PL

PL
PL
PL

PL
DF
DF

PL

DF
DF
PL

PL
DF
PL
PL
PL
PL
PL
PL
PL
PL
DF
PL

PL

DF
BF

PL
PL
PL
DF
PL
PL

PL

DF
DF
DF

DF

03/11/1975
08/23/1980
08/23/1980

GLADYS MOORE

CREDITOR BRYAN B JOHNSON -VS- DEBTOR
GEORGE MOORE SR

CREDITOR BRYAN B JOHNSON -VS- DEBTOR
DONALD BELL

BRYAN B JOHNSON -V3- WILLIAM T VREELAND
CREDITOR BRYAN B JOHNSON -vS- DEBTOR
CHARLES PRICE

CREDITOR BRYAN B JOHNSON -V5- DEBTOR E
MAE WILLIAMS

MIDFIRST BANK -V3- MATTIE NEWELL ADMR
UNITED COMPANIES LENDING CORPORATION -
V3- EDNA M WILLIAMS

CREDITOR BRYAN B JOHNSON -VS- DEBTOR
VIRGINIA THOMAS

WELLS FARGO BANK MINNESOTA NATIONAL
ABS0CIAT -VS- WYLIE E CROSS SR

LAUREN A WWES -VS- WILLIAM H PEOPLES
CREDITOR BRYAN B JOHNSON ATTY -VS-
DEBTOR JOHN R ELLIS

CREDITOR BRYAN B JOHNSON ATTY -VS-
DEBTOR ROBERT R SULSER

FRANKLIN COUNTY TREASURER WADE STEEN -
VS- ESTATE OF JAMES C CAMERON JR

CREDITOR BRYAN B JOHNSON ESQ -VS-
DEBTOR ALBERTA DAVIS

CREDITOR BRYAN B JOHNSON ESQ -VS-
DEBTOR MINNIE HARMON

CREDITOR BRYAN B JOHNSON ESQ -VS-
DEETOR JEAN LONGWORTH

CREDITOR BRYAN B JOHNSON ESQ -VS-
DEBTCR SIDNEY H RYMAN

CREDITOR BRYAN B JOHNSON ESG -VE-
DEBTOR ROBERT R SULSER

CREDITOR BRYAN B JOHNSON ESQ -VS-
DEBTOR ROBERT R SULSER

CREDITOR BRYAN B JOHNSON ESQ -VS-
DEBTOR SHEILA SAMANTH PATE

ESTATE CHARLES D REDMOND -V5- PATRICIA J
MCCLELLAND

FEDERAL NATIONAL MORTGAGE ASSOCIATION -
VS~ JAMES L COLLINS

BRYAN B JOHNSON GRON -VS- GRETCHEN M
BOWER iND
BRYAN B JOHNSON GRDN -VS- GRETCHEN B
BOWER IND

STATE SAVINGS BANK -VS- GEORGE J HEER

STATE SAVINGS BANK -V3- GEORGE J HEER
BRYAN B JOHNSON GRDN -VS- OHIOQ STATE
DEPARTMENT HUMAN SERVICES

CREDITOR BRYAN B JOHNSON GRDN -VS-
DEBTOR GRETCHEN BOWER

CREDITOR BRYAN B JOHNSON GRDN ~V8-
DEBTOR RUTH B8 WEISHAUPT

ARLINGTON COURT NURSING HOME SERVICE
CO INC -VS- BRYAN B JOHNSON GRDN

BRYAN B JOHNSON GRDN -V3- KAREN SUZANNE
BOND

BRYAN B JOHNSON GRDN -V3- RUTHANNE
HANISCH

BRYAN B JOHNSON GRDN -V&- RUTHANNE
HANISCH

STATE OF OHIO -VS- BRYAN D JOHNSON
STATE OF CHIO -vS- BRYAN E JOHNSON
STATE OF OHIOQ -vVS- BRYAN E JOHNSON

ARLINGTON COURT NURSING HOME SERVICE

http://fedefejs.co. franklin.oh.us/CaselnformationOnline/nameSearch

03/30/1995
03/30/1995

04/10/i1996
01/09/1997
03/111997

07/31/1998
04/26/1998
07/02/1999

05/21/1999

06/17/2004
10/04/1993
02/03/1989

06/15/1999
05/29/2001
08/26/1994
07/11/1985
05/10/1996
02/10/1999
04/07/1999
06/30/1999
09/22/1999
06/12/2003
12/19/2001
12/06/1996

01/09/1997

08/06/1997
11/06/1997

12/08/1897
04/18/1997
05/08/1987
00/28/1998
12/10/1098
09/03/1098

09/24/1998

10/04/1993
05/01/2006
02/20/2007

09/28/1998

B S

ACTIVE
ACTIVE

INACTIVE
CLOSED
CLOSED

CLOSED
CLOSED

CLOSED
CLOSED

CLOSED
CLOSED
INACTIVE

ACTIVE
CLOSED
ACTIVE
INACTIVE
CLOSEDR
INACTIVE
INACTIVE
ACTIVE
ACTIVE
CLOSED
CLOSED
CLOSED

CLOSED

CLOSED
CLOSED

CLOSED
ACTIVE
ACTIVE
CLOSED
CLOSED
ACTIVE

ACTIVE

CLOSED
CLOSED
ACTIVE

CLOSED

9/26/2007



91 CRO03772
95.CR 004139
01 CR 006914
02 CR 000340

02 JG 021129
03 JG 014625

92 CR 006008
93 CR 003095
93 CR 006005
94 CR001414
96 CR 003613

06 CV 015551
05.CV 009045

06 CH 000804
96 DR 004363

02 CV 001738
02 DR Q00874
02 DV 000201
934G 034105

08 JG 028786
02 JG 001179

97 JG 004259

00 .JG 014846

06 CV 002356
80 CV 062865

84 CR 000101
01 CV 011265

02CV 012132
02 CV 013355
05 JG 004898
08.CV 002356
Q7CV 007834

06.JG 001533

07 CV 007834

3

JG 008191

97 CV 002472

83 DR 001024
00 CV 008351

JOHNSON, BRYANF
JOHNSON, BRYAN K
JOHNSON, BRYAN K
JOHNSON, BRYAN K

JOHNSON, BRYAN L

JOHNSON, BRYAN L

JOHNSCN, BRYAN L
JOHNSON, BRYAN L
JOHNSON, BRYAN L
JOHNSON, BRYAN L
JOHNSON, BRYAN L

JOHNSON, BRYAN M
JOHNSON, BRYAN N

JOHNSON, BRYAN N
JOHNSON, BRYAN R
JOHNSON, BRYAN T
JOHNSON, BRYAN T
JOHNSON, BRYAN T

JOHNSON, BRYAN W
JOHNSON, BRYANT
JOHNSON, BRYANT G
JOHNSON, BRYANT C
JOHNSON, BRYCE §

JOHNSON, BRYON E
JOHNSON, BUILDERS
JOHNSON, BUREN K

JOHNSON, BYRNE K
JOHNSON, BYRON
JOHNSON, BYRON

JOHNSON, BYRON
JOHNSON, BYRCN
JOHNSON, BYRON
JOHNSON, BYRON
JOHNSON, BYRON E
JOHNSON, BYRON E
JOHNSON, BYRON E
JOHNSON, BYRON E

JOHNSON, BYRON E

JOHNSON, BYRON H
JOHNSON, BYRON K

= 2 =2 =

=2 2 2 = =

M

DF

DF

DF
DF

OF

CF

DF
DF
DF
DF
DF

DF

DF

DF
DF
PL
DF
DF

DF

DF

DF

DF

DF

DOF
DF
PL

DF
PL
PL

DF

DF

OF

DF

DF

DF

DF

DF

DF

PL
PL

05/21/1873
02/27/11963
02131971
02/13/1971

04/28/1970
04/28/1970
04/28M970
04/28/1970
04/2811970

09/10/1985

01/12/1964
01121964

1110/1958

CO INC -VS- BRYAN B JOHNSON GRDN
STATE OF OHIO -VS- BRYAN F JOHNSON

STATE OF OHIQ -VS- BRYAN K JOHNSON
STATE OF OHIO -VS- BRYAN K JOHNSON

STATE OF OHIO -VS- BRYAN K JOHNSON
CREDITOR QHIQ STATE DEPT TAXATION -VS-
OEBTOR BRYAN L JOHNSON

CREDITOR OHIOQ STATE DEPARTMENT
TAXATION -VS- DEBTOR BRYAN L JOHNSON

STATE OF CHIO -VS- BRYAN L JOHNSON
STATE OF CHIC -VS- BRYAN L JOHNSON
STATE OF CHIC -V3- BRYAN L JOHNSON
STATE OF OHIO -VS- BRYAN L JOHNSON

STATE CF OHIO -VS- BRYAN L JOHNSON
DEUTSCHE BANK TRUST COMPANY AMERICAS -
VS- BRYAN JOHNSON

AMERICAN FAMILY INSURANCE COMPANY -VS-
BRYAN N JOHNSON

STATE OF OHIO -VS- BRYAN N JOMHNSON
SHERRY L JOHNSON -VS- BRYAN R JOHNSON
BRYAN T JOHNSON -V8- CITIZENS INSURANCE
CARMEN JOHNSON -V8- BRYAN T JOHNSON

CARMEN A JOHNSON -VS- BRYAN T JOHNSON
CREDITOR OHIO STATE DEPARTMENT
TAXATION -VS- DEBTOR BRYAN W JOHNSON

CREDITOR OHMIO STATE DEPARTMENT
TAXATION -VS- DEBTOR BRYANT JOHNSON

CREDITOR PARK NATIONAL BANK -VS- DEBTOR
BRYANT C JOHNSON

CREDITOR PARK NATIONAL BANK -VS- DEBTOR
BRYANT C JOHNSON

CREDITOR OHIO STATE DEPARTMENT
TAXATION -VS- DEBTOR BRYCE 5 JOHNSON |

CHASE MANHATTAN BANK -VS- BYRON
JOHNSON
FIFTH THIRD BANK OF COLUMBUS

IN THE MATTER OF BUREN K JOHNSON JR AND
GWEN E JOHNSON

STATE OF OHIO -VS- BYRNE K JOHNSON
BYRON JOHNSON -VS- ROBERT H ALBERT SR
BYRON JOHNSON -VS- GEORGE R GHERKENS
CHASE MANHATTAN BANK -VS- BYRON

JOHNSON

CREDITOR DRS PAUL & LYDIC DDS INC -V5-
DEBTCR BYRON JOHNSCN

CHASE MANHATTAN BANK -VS- BYRON
JOHNSON

US BANK NATIONAL ASSOCIATION -VS- BYRON
JOHNSON

CREDITOR OHIO STATE DEPARTMENT
TAXATION -VS- DEBTOR BYRON E JOHNSON

CREDITOR CAPITAL ONE BANK -V5- DEBTOR
BYRON E JOHNSON

US BANK NATIONAL ASSOCIATION -VS- BYRON
JOHNSON

CREDITOR LOREN PRINCE M D INC -VS- DEBTOR
BYRON E JOHNSON

FIRST NATIONWIDE MORTGAGE CORPORATION
-VS- BYRON E JOHNSON

BYRON H JOHNSON -VS- TERRY A JOHNSON
BYRON K JOHNSON -V8- DIVINE INC

http:/fcdefeis.co. franklin.oh.us/CaseInformationOnline/nameSearch

07/08/1991
07/14/1995
11/29/2001
01/25/2002

11/27/2002

12/18/2003

11/17/1992
06/03/1993
10/15/1893
03/10/1994
06/20/1996

11/28/2006

08/22/2005

01/30/2006
1(/08/1996
02/14/2002
03/01/2002
04/19/2002

12/07/1993
09/25/2006
03/07/2002
03/25/1997
06/16/2000

Q2/2112006
04/17/1980
01/04/1990

01/13/1984
11/14/2001
1043172002

1172772002
06/22/2005
02/21/72006
06/13/2007
11/09/2004
01/27/2006
06/13/2007
03/25/1954

01/27/1997

04/11/1983
09/19/2000

CLOSED
CLOSED
CLOSED
CLOSED

ACTIVE

ACTIVE

CLOSED
CLOSED
CLOSED
CLOSED
CLOSED

CLOSED

CLOSED

CLOSED
CLOSED
CLOSEDR
CLOSED
CLOSED

ACTIVE
ACTIVE
ACTIVE
ACTIVE
CLOSED

CLOSED
CLOSED
CLOSED

CLOSED
CLOSED
CLOSED

CLOSED
INACTIVE
CLOSED
ACTIVE
ACTIVE
ACTIVE
ACTIVE
ACTIVE

CLOSED

CLOSED
CLOSED

9/26/2007



Search Criteria

Last Name: JOHNSON; First Name: BRYAN,;

Search Resuits

Pariy

JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN

JOHNSON, BRYAN B
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE
JOHNSON, BRYAN B
ADM OF ESTATE
JOHNSON, BRYAN B
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE
JOHNSON, BRYAN B
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE
JOHNSON, BRYAN B
ADM OF ESTATE

Aff

Party Type
DENDT
DENDT
DENDT
DENDT
DENDT
DENDT
DENDT
DFNDT
DENDT
DFNDT

PLNTF
PLNTF
PLNTF
PLNTF
PLNTF
PLNTF
PLNTF
PLNTF
PLNTF

PLNTF

hitp://www.femeclerk.com/pa/pa.urd/PAMW6500

171 record(s) found.

1-50 of 171 bt -

808

02/27/1963
12/24/1955
12/20/1971
03/11/1975
05/31/1978
03/10/1967
03/11/1975
03/11/1975
03/11/1975
05/31/1978

Sort Hesulds,, ]

Case Biatus
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED
CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

CLOSED

Case Mumber

1995 CR A 018431
1996 TR D 322571
1996 TR D 376471
1997 TR D 130171
1997 TR D 156843
1998 TR D 396411
2001 TR D 206141

2002 TR D 123276
2004 TR D 147562
2004 TR D 197150

1995 CVH 006277

1995 CVI 006271

1995 CVI 006273

1995 CV1 006274

1995 CVI 006275

1995 CVI 006276

1995 CVI 006278

1995 CVI 006280

1995 CVI 006231

9/26/2007




JOHNSON, BRYAN B ,
ADM OF ESTATE PLNTF CLOSED 1995 CV1 006282

S OON, BEYAN B PLNTF | CLOSED 1995 C'VI 006283
o oo DRYANE PLNTF CLOSED 1995 CVI 006284
o o DRYAN B PLNTF CLOSED 1995 CVI 006285
SN BRYANE PINTF CLOSED 1995 C'VI 006286
o oo SR YANE PLNTF CLOSED 1995 CVI 006287
oo op B PLNTF CLOSED 1995 CVL006288
IS ON, SRYANB PLNTF CLOSED 1995 CVI 006289
JoPOON, DRYANS PLNTF CLOSED 1995 CV1 006290
O S AN B -~ PLNTF CLOSED 1995 CV1006291
FISON, DRYANB PLNTF CLOSED 1995 CV1 006292
L%Hg%%%}?ERYAN B PLNTF CLOSED 1995 CV1006270
omose DX YAN B PLNTF CLOSED 1995 CVF 006260
ARy BN D PLNTF CLOSED 1995 CVF 006261
O o DAY AN B PLNTE - CLOSED 1995 CVF 006263
RSO PLNTF CLOSED 1995 CVF 006264
Ripieosiaat PLNTF CLOSED 1995 CVF 006265
o e rom B PLNTF CLOSED 1995 CVF 006266
o o PLNTF CLOSED 1995 CVF 006267
g}%TRF;%I:}qug N PLNTF  CLOSED 1995 CVF 00640]
R A B PLNTF CLOSED 1995 CVG 006399
JOHNSON, BRYAN K DFNDT 10/22/1973  CLOSED 1995 CR B 009713
JOHNSON, BRYAN K DFNDT 10/22/1973  CLOSED 1995 TR D 142211
JOHNSON, BRYAN K DFNDT 1022/1973  CLOSED 1996 CR B 002385
J JOHNSON, BRYAN K DENDT 1022/1973  CLOSED 1997 TR D 144360
JOHNSON, BRYAN K DFENDT 10/22/1973  CLOSED 1999 TRD 130975

http://www.fomeclerk.com/pa/pa.urd/PAMW6500 9/26/2007




JOHNSON, BRYAN K

JOHNSON, BRYANT
JOHNSON, BRYANT
A
JOHNSON, BRYANT
A

DENDT
DFNDT

"~ DFNDT

DENDT

http://www.femeclerk.com/pa/pa.urd/PAMW6500

10/22/1973

07/08/1968

07/08/1968

CLOSED
CLOSED

CLOSED

CLOSED

1999 TR ID 178852
1994 CVG 023770

2001 CR B 010806

2002 TR D 158466

9/26/2007



General Inquiry

g

Search Criteria

Last Name: JOHNSON#*; First Name: BRYAN;

Search Results

Farty AFH
JOHNSON #350-707,
BRYAN K

JOHNSON, BRYAN
JOHNSON, BRYAN
JOHNSON, BRYAN B

JOHNSON, BRYAN B
ADMN

JOIINSON, BRYAN K
JOHNSON, BRYAN K
JOHNSON, BRYAN K

[-Bof 8
Party Type
DENDT

DENDT
DFNDT
DFNDT

PLNTF

DFNDT
DFNDT
DFNDT

http://www.delawarecountyclerk.org/pa.urd/PAMW6500

8 record(s) found.

SRR

02/13/1971
02/13/1970

02/13/1971
03/13/1971

Mprt Hesplin., [

Cane Bigtus

Closed

Closed
Closed
Closed

Closed

Closed
Closed
Closed

Coamp Humber
97 CR 1110464

97 CR 105 0206
97 DR A 09 0329
96 CV H 02 0045

95 CY_H 06 0200

97 CRI109 0356
97 CR 1070299
97 CR 107 0268

9/26/2007




. Fairfield County Clerk of Coutrts

Deborah Smalley, Clerk

Home | By Case | By Judge | By Name | By Attorney | By Day | Print

Party Name Party Type Case Number Date Fided Status

JOHNSON BRYAN B PLNTF 1998 MI 00004 5/12/1998 Open
JOHNSON,GUARDIAN OF OLGA VELVELIS BRYAN B DFENDT 2001 CV 00423 6/26/2001 Closed

Displaying Records: 1 Through 2
Records Returned: 2

http://www . fairfieldcountyclerk.com/Search/byName.asp? ToDo=Search&Start=0&optType=byName&tx... 9/26/2007




General Inquiry

@i

Search Criteria
Last Name: johnson; First Name:

Search Results

Farty AT
JOHNSON, BRYANT

C

JOHNSON, BRYANT

C

JOHNSON, BRYAN B

ADM OF ESTATE OF
. ANNABEL CONKLE

JOHNSON, BRYANT

C

JOHNSON, BRYANT

C

http://www.lcounty.com/pa/pa.urd/PAMW6500

bryan;

1-50f5

Party Typo

DFNDT

DFNDT

PLNTF

DFNDT

DFNDT

5 record(s) found.

Mo ﬁ&bx%ﬁ{ﬁmr

Lasn Siatus

OPEN

OPEN

CLOSED

CLOSED

CLOSED

Case NMamber

1992 JD 050291

2002 11> 077073

1992 CV 00603

1992 CV 00037

1997 JD 064128

9/26/2007




Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B, {0003981)
Selection Criteria: Case Type: ALL  Sub Typa: ALl Status: ALL
Starting with Case# @ 322118
Ending with Case# : 388083 Lawrence A. Belskis
Judge
Total Records: 40 <« Prev Cases Next Cases »>» Mew Ssarch | Probate Homepage
|§:&3§$ ?’éi&i’i’%bﬁs’”ﬁ&%%ﬁ} §&;ﬁ"§§ Ty{ml]ﬁub“?y@I:Btzzi:ug Fiducliary Name Fid. Néﬁ#,l
| 322118 [ [ 55 ]| 99 |poHnSON, BRYAN B. 0t |
[ 330666 [E | 02 || 99 |[HOWARD, TIMOTHY J. M o: ]
[ 33ssat | [& | o1 ]| 99 [JOHNSON, BRYAN B. I o1 |
[ 341968 | [ GA pE [ 99 |ljomnson, BRYAN B. [ o2 |
341968 GA PE 59 [J[O'CONNOR, LORETTA [ o1
260268 Ga || PO 99 |[7oHNSON, BRYAN B. [ o1 |
| 365531 | [6a [ _po || 22 {fpoHnsON, BRYAN B. [
[ 3es789 | T WD 09 |[MICHEL, MARGARET D. L ez
[ 366012 | e [ e 99 |[BaRTH, KARLL. o1
| 266012 ] [€ [ oz ]| _99 llBARTH, KARL L. 02 |
369659 E [ oz ][ 99 |1oHNSON, BRYAN B. | o2 |
269660 E || 02 || 99 |POHNSON, BRYAN B. o1 |
< 37izea | [em [ po ][ 99 |HiLYARD, PAUL M. o1 |
| 371394 | [Gm|[ po ][ 99 |HILYARD, REBBECCA RUTH DALTON)| 02 |
[ ava1e3 | [ [ |[ 99 |[oHnson, BRYAN B. 03
M| 374557 Ga |l ro 99 |[soHNsON, BRYAN 8. [ o1
374558 M| M 99 | [ o1 ]
375047 I A | ¢ 07 |[ 99 ]|BRIGNER, ROY L. Qe ]
[ 376388 GA PO 99 |DOHNSON, BRYAN B. o1 |
| 376748 Ga |l PO 99 |[10HNSON, BRYAN 8. o1 ]
[ a7s116 | RN [ o ]
378437 [Ga J_Po_ ][ 99 |ppornson, BRYAR B. 01|
378665 [ea [ _Pe_ ][ 99 |[oHNSON, BRYAN B. 01 |
[ averes | | GA PE || 99 |[REDMAN, REBECCA L. | o:
I svaras || B | ¢ 0t |[ 99
[ 37e396 | [ Ga PO |[ 99 |hoHNSON, BRYAN B. [ or ]
[ 379732 [ [ 15 ][ 99 |poHNSON, BRYAN B. I o1 |
[ S79ve0 [Ga [ _r0 || 23 |DOHNSON, BRYAN B. I o1 ]
[ 380074 | GA po || 99 |[JOHNSON, BRYAN B. [ o1 |
[ ssoosn | Ga I po H 99 |[JOHNSON, BRYAN B. 01
[ asosss | [ GA pE || 99 |[JOHNSON, BRYAN B. | o1
| 381007 | [ GA ro [ 99 [UOHNSON, BRYAN B. [ o1 |
‘ 381775 | [Ga ][ o[ 99 |hornsSON, BRYAN B. [ o1 |
382087 | [Ga ][ po | 99 JhoHNSON, BRYAN 8. 01 ]
. —_——— ——

http://198.30.81. 162/netdata/PBAttyCNumInx.ndm/input?string=0003981*=;:::: 9/26/2007



L ALINAUE AATWRRALY 2 AVIASL AL A

| 3sawso | | Mo 99 o1 |

[ 385680 [Ga ][ po_ ][ 99 |[0HNSON, BRYAN B. o1 |
T [ea][ po_ ][ 99 |[OHNSON, BRYAN B. e |
387345 | e J[ o1 ][ 93 |POHNSON, BRYAN B, o1 ]

. 387784 | GA PO 99 |[CORRIGAN, RICHARD W. o1 ]
| 388088 | Ga ]l PO 22 |JOHNSON, BRYAN B. T o |

i <« Pray Uases Nexi (asey » New Ses ?1 ! Prohate Homepage §

f-ﬂaps &
Cirections

Ohio Probate
Courts

IERIRL)

hitip://198.30.81.1 62/metdata/PBAttyCNumlInx .ndm/input?string=0003981%=;;:::;

ranidin
County

Related Links

9/26/2007
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Attorney/Case# Index
Cases for Attarnay:  JOHNSON, BRYAN B, {0003981)
Salection Criteria: Case Type: ALL. Sub Type: ALL  Status: ALL
Starting with Case# : 358088
Ending with Case# 1 410422 Lawrence A. Belskis
Judge
Toinl Records: 30 << Prev Cases  MNext Cases > New Szarch | Probate Homepage
Ii:zztm Mumber ﬁam ﬁa,s'&?ﬁx”?'gz;w SubType |%'“atuj Fidutiary Bame |[§3“-‘%z:§n N@J
| 388088 [ A p0_ |[_22_|ponmson, BRYANB. || o1 |
388164 | [ev | Ec || 99 |[BARTELS, LYNN 0z |
388164 GM || FO 99 |[BARTELS, ROBERT 01
[ 390178 GA || PO 99 |[JOHNSON, BRYAN B. [| Ot
ago2e7 | | Gm e0 || 99 |[oHnson, BRYAN B, [ ot |
391495 || B ™ M__ |99
[ 393421 | m [ M [ 99 | [ o1 |
[ 393503 | [ Gm po | 99 |[savaGe, KEN [ o1 |
393593 GM PO 99 |IsAvAGE, PATRICIA || o2 |
394673 m |l ™ g9 | [ o1
| 394736 Tl wo 23 |orinson, BRyan B, || 01
| 395306 Ga || PE 59 |[kEYES, JIM 01
- 396033 | [ [ 15 |[ 99 ]oHnSON, BRYAN B. o1 |
| 396972 | [Ga v ][ 99 |roGUE mMARTLYNA, || 01 |
| 396972 || A e[ o1 || 9o | 01
T 39e183 | [ M _9e |
339472 Gm || EC || 99 |[JOANSON, BRYANB, || 01 |
399473 aM || £0 ][ 99 J[JOHNSON, BRYANB. | 01 |
[ 399642 | m [ m ][ e9 [ o1
[ aoussy | Gr [ ro | 59 |[1ornson, BRYAN 8. o1 |
[ 400416 | | GA PO | 99 |[IOHNSON, BRYAN B. 01 |
[ a01709 || A Il ¢ 01 99 |[MITCHELL, LOYD G. [ 01 |
| 401983 | E [ o2 59 |1oHNSON, BRYANB. |[ 01 |
[ 4otes3 | b eI o1 [ 9 | o ]
[ ac1983 | c || o1 30 | 02|
[ sv1983 | E [c || o8 59 |[1OHNSON, BRYAN B, || 01 |
A02413 Ga || PE 99 |MC FADDEN, TAMMY || 01
404242 [ € 0z }| 99 |[OHNSON, BRYANB. || 01
[ 404973 | T wb | 99 |pornson, BRYaN B, || 01 ]
405025 | T wo || 99 J[HANDFORTH, JOHN M 02 |
405025 | K WD a9 |[jornson, srRYANB. [ 01 |
[ 406716 fu] m 99 | [ 61 ]
406936 Fem ][ E0 | 93 |[BESS, ROSALEE ™ o1 JI
407091 J I wp ]I 99_]pornson, BRYAN B. || 01 |
9/26/2007

http://198.30.81.162/netdata/PB AttyCNumlnx. ndm/1nput'f‘str1ngf—0003981* s 1=388088
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| 407673 | A | ¢ o1 || 99 |pornson, srvans. || 02 |

[ aovs9y [ E o1 || 99 |ponnsON, BRYAN B, | 01

[ 400351 | Fom | Eo || 99 |[knisiev, sviviaa. | 01
410187 | b E ol || 99 |[STONE, ROBERT P. 01 |
410246 | | E 02 || 99 |lioHNSON, BRYAN 8. 01 |

| 410422 | [6all po || 99 |lcHAmeers uNe || o1 |

| < Pi"‘:?‘:f eagkc N §“*~?<~.§¥<72 Lases = - Q‘QEWEQGEN“Q?"E "Q ?’fa'm}_ba?.é é‘"i(‘}i"z'lﬁ‘tp&{jf: }

HMome | Contack Us | FAQs [ Sitemap

e

Maps& Ohio Pr
Diractions Lourts County

hitp://198.30.81.162/netdata/PBAttyCNumInx.ndm/ input?stringf=0003981*=;;,;;;!=388088 9/26/2007
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Attorney/Case# Index

Cases for Attorney: IOHNSON, BRYAN B, {0D03981)
Selection Lriterial Case Type: ALl Sub Type: ALL  Status: ALL
Starting with Case# : 410422
Ending with Case# : 414295

Lawrence A. Belskis

Total Records: 40 <« Prov Cases  Nexdh Cases > Maw Search | Probate Homepage
Lase %‘\éum%ﬁﬁﬂli%gﬁ f.%z&fﬁx”'}'y:n DTvpe|Status||Fiduciary Name "%”"'“éé:’i, ;ﬂiﬁl
410422 | [ oa [ 99 Jcrameers, June o i
I 410582 | fem | &0 || 29 llcorman, caTHy I o1 ]
410562 | A c | o1 | [[Lorman, caTHY ot |
410562 | B c [ o1 )l o9 lonman, caThy oL |
[ atov3c | e I o2 ] 99 Jhonnson, Bryans. | o1 |
411053 E I os ] 99 [[EMORY, ROBERT R, 01
411053 e |05 ][ 99 J[EMORY, ROBERT R. 02
[ aiizee | Fea ] vo ][ o9 Jponnson, ervans. | os |
411313 [E ]l 99 [bornson, sryaNB. || 01 |
411482 [ Gm [ 93 |[poucHErTY, TERRYL. || o1 |
[ arieas | GA PE 99 |[MC FADDEN, NORMA L. 01 |
[ 412136 ] [6a | po || 99 |[oHNSON, BRYAN B. o1 |
[ 412302 | | € 01 |[ 929 llARZAMENDI, EVA J. [ or |
[ 412348 | T TT 99 |[FISENMAN, RICHARD L. 02|
412626 || wc__ | ¢ J[_od4 ][ 99 ][BREWER, THOMAS 01|
412672 | [ Ga PE 93 |bonNSON, BRYANB.  J| 01
I 4272 | A | < 01 99 |[MONCRIEF, ANNA BATES | 01
[ 41260 | E | _or || 99 |[waeEL, mariyn B, | o1 |
[ 413050 ] [ E 01 |l 99 |[JOHNSDN, BRYAN B, 01
[ 413050 || B ] c 01 99 |[woQDS, MIKEL 8. 01
[ 43230 E || o4 | 99 |DONNSON, BRYANB. || 01 ]
413276 [ E 0r |[ 99 |[10HNSON, BRYAN B, oL |
413276 [ A Il ¢ 02 99  JJHARTGERS, FRANK oL |
| 413289 | Ga PE__ | 99 |bounson, BRYAN B. 01
113289 || A < 01 99 |[PAYNE, MILDRED RADER o1 |}
413379 | [ & 01 99 |[BERENDT, MARY JO o1 |
[ 413456 | [ ] o4 [ 99 JiwianT, JEAN o1
413613 ! [ Ga PO 99 |ounson, BRyans. | o1
413613 | GA PO 99 |bornson, srvane. || o2 ]
[ 413512 l A ¢t o 95 |[CLYBURN, OLA M. [ o ]
413643 Le ]l o2 JOHNSON, BRYANB. || 01 |
413643 || s c | o | [IVAN, JOHN [ o1 |
S E |13 |[ 99 JJDIINSON BRYAN B. 02 |
L 414060 | E H 13 H 99 lwms(LER SANDRA 1. 01 I

t(p://168.30.81. 162/netdata/PBAttyCNumInx ndm/input?stringf=0003981*=;;;;;;1=410422

9/26/2007




4 LALAEALE RARSEREAAYY A ARSI e ERTI ERAAE T

414164 |ga || po || 95 |ponnson, eryvans. || o1 |
414175 [ E 13 || ss |pornson, BrYans. [ o1 |
T Eas [E [ 03 |[ o9 |RavmoORe, georGla | 01 |
414240 | E I o2 99 |[IOHNSON, BRYAN B. o1 |
) 414293 | E [ 02 59 |[MITCHELL, WILLIAM L., 1] 01
{ 414285 | { e dl o |borrson, Bryan s, [ 01

o Edgeeyig £ e g [ £ S
O FPaY LASER MY (L8682 >

{ ey bd e T
i Probate rMomepags

tiome | Contact Us | FAQs | Sitemap )

Maps & Ohio Prabate FAQs Frankhn Relaved Links
Oirections Courts County

http://198.30.81.162/netdata/PB AttyCNumInx.ndrmy/ input?stringf=0003981*=;;;,;;!=410422 9/26/2007



Attorney/Case# Index

Cases for Attorney:
selection Criteria:

Starting with Case# : 414295
Ending with Case# 1 417715

TOHNSON, BRYAN 6.
Case Type: ALL  Sub Type: ALl Status: ALL

1000398 L)

awrence A. Belskis
Judge

Toial Rocords: 40

<& Prev (ases

MNext Cagas o>

Mew Search

i Probate Homapage

http://198.30.81. 162/netdata/PBAttyCNumlInx.ndm/input?stringf=0003981*=;;;;::1=414295

|€§%5§%’§ Nam@ﬁz"”{kﬁsﬁﬁ i‘%a@‘?f§x| Ty;mllSiJi‘}‘?ype St;ﬂi‘.ui;ll?iaﬁuﬁiaw Hame ”%3%5%, Mo |
[ 414295 | E || o2z | 9o [[roHwson, BRYAN B. [ o1
414321 | Le | 01 |[ 99 |[cOWGILL, 3AMES E. JR. || o1
414530 [ea || pe J[ 99 |lwaGner, BARBARAA. | 01
[ 414551 E [ o1 || 99 |lcenwEmMER, EVvANG. || o1
414716 | [ E o1 1} 99 |[CORBETY, KATHLEEN A. || 01
414716 l [ ¢ o1 99 |IHITE, DOLLIE A, Il o1
I]_ 415060 [ £ ][ o2 99 |WOLFE, CHERYL E. 01
415360 | ca | pe [ 99 |1oHNSON, BRYAN B. 01
415369 l [ c i o1 99 |[KAYLOR, LUCILLE 01
[ 415447 [ga ]l PO 99 |JOHNSON, BRYAN B. ot |
415447 || ¢l o1 ][ 9o J[oiion, RiTa [ o1 |
415542 | [oa]l po [ 99 |[sHEETS, KITTY SUE o ]
415551, | [ E [ 02 ]| 9¢ |[BIORNSON, ADIA 61
415655 [ea ][ po ][ o9 JlcunningHam, BETTY LOU|| 01
[ a1sess | I c I o1 |[ 99 |[rominson, ORVEL A 01|
' 415715 | E [ o1 ][ eo J[pHmiips, 30HN D. [ o2
415750 | [ca ]l re 59 |[loHNSON, BRYAN 8. [ o1
[ ais7se || fcll o1 99 |[HALL, EDGAR [ o1 ]
[ awszse |l e T o8 ][ 99 |[Hati, EDGAR I o1 |
415870 | Ga [ pe || 99 ||SANDERS, ARLECIA L. 01 |
415920 | [ Ga PE || 99 |POHNSON, BRYAN B. o1 |
[ 4159686 | E t [ 99 |oHNSTON, EDNA M. || o1
415967 | [ e | o1 | 99 |[sMITH, ISABEL Y. [ o1
116042 | [E [ 03 [ 99 |[MARTIN, GENE o1 |
[ ate2a2 || | ¢ 12 || 99 |mvers, clarencep. | o1
| 416275 | Ga |l P || 99 |PoHNSOW, BRYAN B. [ o1
416275 | < ][ o1 ][ s3 |[sANDAKER, JOAN L. [ o1 |
416301 GA PE_ || 99 |pOHNSON, BRYAN B. [ o1 |
[ 416301 | 1l ¢ 01 [ 99 |PoHNSON, BRYAN B. I o1 |
416598 | [ Ga Po [ 99 |[LEvESQUE, LORRAINE _ |[ o1
416638 | E 03 || 99 |paviS, LINDA 01
[ 416689 | E [ o1 [ 99 |lFesHEr, HAZEL M. 01 |
[ 416861 [E ][ o1 ) 99 JlCUSTER, LILLIAN L. I o1 |
[ airo27 [eM][_eo || o9 ]lovckes, sames [ o3 |

9/26/2007



- R RELATRIESS AIAIARARNRS T Ty SR T T mEmemm e
| avzo27 | em || RO 95 |lpvckes, 1aMES e
| 417297 | LE || o4 93 |[JOHNSON, BRYAN B. | o1 |

N T [Ga ][ _Po_ || 99 |POHNSON, BRYAN B. [ o1 ]
417381 | A [ ¢ o1 |[Haves, 1amMES W, o1 |

. 417619 [ ] o2 _—”}OHNSON BRYANB. || 02 |
[ a177ss | [Ga ]l P ][ 99 JhoHNSON, BRYAN B, [ ox ]
{':.«:' Prey o585 Naxt Cases *\»M Blow f‘)(?{:a{'..i“: PP r\twf‘:‘imz‘;;{;t gﬂjﬁww

Hoeme | Contack Us | FAQs | Sitemap

Dhig Pr Related Links

‘ aps & abate Ik Frankiin
Girections Courts County

http://198.30.81.162/netdata/PBAttyCNumInx. ndmv/input?stringf=0003981*=;;;;;:!1=414295 9/26/2007



Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B, {0003981}
Selection Criteria: Case Type: ALL  Sub Type: ALl Status: ALL
Starting with Cased# : 417715
Ending with Case# 1 421938 A Lawrence A. Belskis
Judge
Tolal Reacords: 40 <« Prey (ases Mext Cases == Mow Search | Brebate Homepags
|Ca‘ss»m Mumbey [i‘ie«ss&m ﬁasfﬁx”“f ypel[Sulitvpe S:gstuﬂl%ﬁémﬁaw e e |[§’”§ a%e:;.l
[ 4317715 [ Ga || pE 99 |boHnson, BRYANB. || o1 |
| 4177e8 | Ga [ po || |lLEsTER, E. S. 02 |
[ atrzso | GA || PO || 99 JDOHNSON,BRYANB. ] 01 |
[ ar79se [ [ oz ][ 99 JlsANDERS, ARLECIA L. 01
[ 417991 Ga |l po | 99 J[GUENTRER, MADELYN Ef| 01
[ 418227 | Ga || O 99 |IorinsoN, BRYANB. || 01 |
[ 418633 ] [ o2 99 |IHOPKINS, CLAUDETTE || o1
[ aiss3z | B [ c || er [ s9 [llHopkins, CtaUDETTE |I o1
418830 (e [ 01 ][ 99 llsworps, cynTHIA S. 01
418830 | A T c [ o1 [ 9 |poLLoCK, STEVEN I o1
[ 410067 | [ £ ][ o4 99 |bomnson, BRYANB. || o1
[ a19107 | A PE 99 |DOHNSON, BRYAN B. || 01
[ 419210 PE__ |[_99_][CARTE, JUDY M. o |
419265 | _|[ 02 || 99 |[SARAKON, WiLLIaM || 03|
419265 || A ]| c || 1o 99 |[SARAKON, MABLE R. || 01 |
T a1e358 | e | o1 95 |[KAUFFMAN, RONALD . || 01
419564 r E 04 |bornson, Brvan s, || o1
419641 GA EO || 99 |[POHNSON, BRYAN B. o1 |
{ 419851 | Ga || PE 99 |[IOHNSON, BRYAN B. 01
[ 41ss51 I A [ < [ o2 |[ 99 |pENKINS, LORRAINER. || 01
[ 419851 | B [ ¢ [ or ][ 99 ]beENKINS, LORAINE R. o1 |
[ 420109 GA pe || 99 |poHNSON, BRYAN B. 01
[ 420108 [ A I < | o1 99 |ISTONIS, JULIA E. [ o1 |
[ 420100 | e |[ o3 99 |[BAILEY, GECRGET. |01 ||
420436 Ga || PE_ || 99 ][RICHARDSON, BEVERLY || 02 i
470436 | A <1 o1 ][ 99 J[RiCHARDSON, BEVERLY | oi |
[T azos97 | [em || eo | 99 Jlemory, roBERTR || o1 |
I 421022 | E 02z |[ 99 |[oHNSON, BRYANB. ][ 01 |
[ 4z1104 [ E 02 || 99 ||HARRIS, ANDREW [ o1 |
[ 421181 ] [ 99 |[puris, 3a¥YME L 03 |
421181 ‘_| [ 99 |poHNSON, BRYAN B. 01
421181 ! A el 02 J] UNTEREINER, GYNETH || 01
| 4721428 | | E I ”DE SANTIS, DIaNa ™. [ 01 |
| 421487 ] | E 01 || ”AL!:XAND!:R MARY K. |[ 01|
http://198.30.81.162/netdata/PBAttyCNumInx. ndm/input?stringf=0003981*=;;;;;;1=417715 9/26/2007




L 4L FLsSESSLS Daain et ™ i

421565 | [ca |l po | 99 |pornson, srvane. | o1 |
421565 | GA PO || 99 |POHNSON, BRYANB. | 0z |

| 421833 | E || o4 99 |poHNSON, BRYANB. | o1 |
421938 | G o1 99 |[JOHNSON, BRYAN B, 03 ||

) 421938 | [ e 01 |[ 99 |OHNSON, BRYAN B. 04 |
[ aziuze | A ¢ [ o1 [ 99 |poHNSON, BRYANB. || 01 |
S Prx:*vm{ﬂjw B ?\n“ﬂ? cases »o» MNew %{k&h% Probatre Homepage '

tiome | Contact Us 1 FAQs | Gikemap

" Maps & Chio Prolate )
[Hrections Courts County

1ttp://198.30.81. 162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 ¥ 1=417715 9/26/2007



Attorney/Case# Index
Cases for Attorney:  JOHMSON, BRYAN B (00053981)
Selection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALL
Starting with Case# 1 422082
Ending with Case# : 425411 Lawrence A. Belskis
Judge
Total Regords: 44 << Prav Cases  Next Cases = MNew Ssarch | Probate Homepage
|€;‘a;€§é§ %"%um%&ar”iﬁaﬁ&ﬁ fﬁuﬁéle'?y;za||St.fi:ﬂ“gfpc7 Status IF%&%Q{:%}W Mameg ]?Esﬁﬁ Ho |
[ az2os2 ] [en ][ eE 93 |DOHNSON, BRYAN B. [ or |
I a2o00s { GA PE  |{ 99 |[JoHNSON, BRYAN B. [ o1
[ 422119 { Ga pe || 99 |boHnsow, BRYAN B. oL |
[ 422119 | A ¢ )| o1 || 99 |larva, auDREY o1 |
| 422167 | E o1 [ 929 |oHNSON, BRYAN 8. | oL
[ a223m1 GA Po || 99 |[APPOINTMENT, ORDER ONLY/NO ot |
[ 422333 Faa [ pe_ |[ 99 ][YEAGER, JANYCE or ]
422334 | GA po || 99 |[pETTIT, JOANNE [ ot
422334 [ A [ ¢ 01 || 99 [lLewis, MARY L. [ o1
[ 422348 [Gm ][ e0_ ][ 99 |[WINFORD, DONALD o1
| 400587 | Ga [P || 99 |JOHNSON, BRYAN B. 01
[ azzser | [ea ]l pE ][ 99 |BOHNSON, BRYAN B. 03 |
422587 | [Ga || P || 99 [{sIGRIST, GAIL DICKINS 0z |
422597 [ A Tc e 99 |[CAULK, ANN B. 01 |
[ 422751 i E [ o4 95 [IOHNSON, BRYAN B. [ o1 |
422837 f [ea]l _po || 99 lfriNEtART, ADAM R. o1 |
422982 [Ga ][ ro 99 |JOHNSON, BRYAN B. 01 |
| 422984 i A [ c || os 99 |[HEINE, RENATE J. [ o1 |
[ 423099 | [Ga ][ _po || 99 |[RINEHART, ADAM R. [ o |
423226 | GA pE || 99 |[RINEHART, ADAM R. 01 |
423327 [E || o1 99 ||WILSCN, SUSIE C. I o1 |
[ 423231 E 04 99 | JOHNSON, BRYAN B. [ o1
423331 | GA PE 59 |[RINEHART, ADAM R. [
423348 | t [ o0s || 99 |PARRETY, JEANETTE [ o1
[ 423586 [ ][ o1 [ 99 |poHnsOR, BRYAN B. | o1 |
[ 424014 e I 0z [ 99 |[oHnson, BRYAN 8. [ o1
[ azq137 | oa [ €0 [ 23 |poHNSON, BRYAN B. [ o1 |
[ a2a0aa [Gal[ pe ][ 99 [cray, caARL [ o1
| 424645 Ga [ pe || 99 |[HORTON, MARGARET [ ot
424645 | Gn || eE 95 |poHNSORN, BRYAN B. [ o3
424645 || A Il ¢ o1 99 |poHNSON, BRYAN B. 01
{ 424710 | A | ¢ 06 || 99 J[BANK ONE, OH10 TRUST COMPANY]L 01 |
U avassy [T v 59 |[BANK ONE, OHIO TRUST COMPANY|[ 01
[ azassz || A | ¢ || o2 99 HBARNES, ZELMA ELISHA | o: |
1tp://198.30.81.162/netdata/PBAttyCNumInx.ndm/input?string =000398 1*=;::::1=42 1938 A 9/26/2007
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| 474949 laa ]l e 99 |IoHNSON, BRYAN B. 01

) 425056 [& ][ oa [ 99 |1OHNSON, BRYAN B. 01
425092 (€ || 01 |[ 99 |POHNSON, BRYAN B. o2 ]

[ azs092 E [ o1 || 99 |lPEARSON, EDWIN A. I o1

M azs386 [ & ][ o1 } 99 l|pornson, BRYAN B, [ o1
[ 425411 [Ga [ pe ]I 99 |IoHNSON, BRYAN B. [ or |
e Prey (8503 Next {lases > e f‘l,ea‘;"s:h PoProbats n%':)i’i";i?g.)&{;ﬁ

Heme | Contact Us | FAQs | Sitemap

Maps & Ghio Probate FA(S Frankhn
Directions Courts County
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Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B, (D003D81)
Selection Criteria: Case Typa: ALl Sub Typa: ALL  Status: ALL
Starting with Cased t 425411
Ending with Case# : 430452 awrence A Belskis
Judge
Fotel Racords: 48 <« Prev Cases  Next Cases > Heaw Search | Probate Homepags
|{3a§§& %iimbﬁz—f”ﬁ:aﬁﬁ ﬁa;%‘fix||‘?y;:e |§~Sui.‘}"§";¥'£—> Z‘.?iez%:u-‘ﬁ”?iﬁiﬁ&%ﬁf‘y Mames ||%‘-’§et§. E%Eﬁ,,l
[ 425411 ] [Ga]l pE 99 |[JOHNSON, BRYAN B. [ o1 ]
[ 425951 E 01 55 |[BESCO, HOMER D. 01 |
[ 425952 E [ o4 99 |[BECKER, SANDRA K. 01
[ 435953 | e 04 | 99 |[wHALEY, ELIIAH, IR [ o1
[ 426010 GA PO 99 |[JOHNSON, BRYAN B. [ or |
[ 426218 Ga || PO 99 |DOHNSON, BRYAN B. I or |}
[ aze3s3 | [Ga |[_eo_ || 99 |[1OHNSON, BRYAN B, o3|
427285 E || 04 99 |[IOHNSON, BRYARN B. 01
427545 £ || o1 99 |[FLESHER, MAX E. [ o1 |
427909 E [ o1 99 |IBLAIR, JAN M. N ez |
437909 | E | _o1 59 |[[OSBORNE, DAVID I o1
[ azs39 ] [ea |[_Pe [ 99 |lOHNSON, BRYAN B, [ o1 ]
428357 | [E [ o4 [ 99 lERCKERT, IRENE [ o1 |
478496 | [a][ _pe ][ 99 JfROLLINS, cAROL 01|
A aesuss T pe |[ 99 |Dorinson, BRYAN 8. 01
428736 | GA [ PE_ [ 99 ||GREEN, BARBARA L. [ o1
428736 | GA PE |[ 99 |[GrREEN, BARBARA L. 0z |
| 428786 [ wc [ ¢ 04 |[ 92 |jHAPKE, DAVID BARTEL 01
[ 428800 | el o1 99 |[PINKSTON-SMITH, KATHY || 01
[ qzaps | £ | 01 b |[SMITH, BOBBIE, JR. |
] 428804 | [ & 01 || 9% |IWILLIS, BEVERLY [ 02 |
I 428804 A [ C 01 99 |[PINKSTON-SMITH, KATHY [ o1 ]
428804 A [c ][ o1 g9 |ISMITH, BOBBLE L., JR. ER
428804 | A I c Gl IF 99 ||wiLLi$, BEVERLY [ o2}
[ azss04 || B I ¢ ol | SMITH, BOBBIE L., JR. [ o3 |
[ azasoa Il B el o | [SMITH, KATHY PINKSTON || 01 |
[ 428804 I B I ¢ ]Fm [ 99 |Wv1u._15, BEVERLY 02 |
[ 20047 [Ga ]l [ 99 |poHNSON. BRYAN B. 01|
[ aas047 | A ||_T]fo1 [ 99 |[LEwis, BERNARD o1 ]
[ aemars ] [E [ _or [ 99 JfioHNSON, BRYAN B. [ o2
[ 29569 | GA PE 99 |[30HNSON, BRYAN B. [ o1
| 425678 £ || o1 95 |[DUNNING, CLARE o3 |
[ 420678 [ E 01 |[ 95 |pornsoN, BRYAN B. [ o1 ]
[ 429678 | | € 01 ][ 99 |[MONTAGUE PORTZ, MEREDITH{ 02 |

htfp://198.30.81.162/netdata/PBAttyCNumInx ndm/input?stringf=000398 1 #=3;:5;1=425411 9/26/2007
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| 29879 [ ea]_pe_Jl_9s |pornson, Bryan 8, | o1 |
| _aze792 [E || o3 | 99 |[loHNSON, BRYAN B. 01|
I avore2 Bl o3 [ 99 |poHNSON, BRYAN B. 02 |

[ 420953 rGA PC_ || 99 |DOHNSON, BRYAN B. 01

. 430256 PE_ || 99 |[SCHNEIDER, CHARLES w. || o1
430452 _C_;A_” [ 99 [boHNSON, BRYAN B. o1 ]
w e Prev Cases o  New Sgarch | brobsate Hom epage E

Home | Contact Us 1 FAGs [ Sitemap
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FRANKLIN COUNTY F’ROBATE COURT
' LAWRENGEA EEL.SKIS JUDGEI

Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B {0003981)
Selection Criteria: Case Type: ALl Sub Types ALl Status: ALl
Starting with Case# 1 430452
Ending with Case# : 433430 Lawrence A. Belskis
Judge
Total fogords: 40 << Prey Cages  Next Casgs = New Ssearch | Probate Homapage
Cang Munibhsy I%Z”%:‘fii Su ?“%"ﬂ‘?y Sl ;;f;l]?’fés:maéary Mams ll;ﬁ”f;e:* i‘ég]
130457 iy JORNSON, BRYANG. || 01 |
[ 430642 _ L1 ] SYLVIA, WESLEY I o:
430879 | Gm || EO 99 |pornson, BRYANB. | 02
430879 [am || [PRYOR, MARILYN I o1
| 430880 [em | Eo 50 |IOHNSON, BRYAN 8. || 02
[ a4sossn | [am |f |[PrRYOR, MARILYN o1 |
430880 || A Il < |ornsoN, BRYAN B. 01 |
430881 ] Fe | |[veaGER, caroL [ o1 |
430862 J P ) MILLER, KIMBERLEY K. J[ 01 ]
430094 | [em ][ Eo_ || 99 ||GAINER, PAULA L. i o1 ||
431113 | [ E 01 |[ 99 |[BARTH, KARL o1 ]
431201 GA PE_ || 99 |[FACKSON, MARILYN | 01
[ amzes || A [ c i o2 99 |[HAPKE, DAVID BARTEL [ 01 |
[ 431427 | [Gall v 99 |[30HNSON, BRYAN B. 02|
N Az || A e o1 [ 99 |poHnsON, BRYAN B. o1 |
431456 [eall pE 99 |[BLAIR, KATHY o1 |
4731457 | GM PO 99 ||GREEN, JAMES B. 01 |
| 431457 | [ GM po [ 99 ||GREEN, ROBIN 3. [ oz ]
431572 | A el o1 ][ 99 |porinson, BrRyaN B. 0L |
431572 I [ ¢ 01 || 99 |[JOHNSON, BRYAN B. 01|
[ asizze ] E 10 |[ 59 |pornsoN, BRYANB. || 01 |
| 431956 | F [ 02 ][ 99 |[RexeR,ROSEMARY _ || 01
[ 432080 | L e 01 |[ 99 |[BROWN, JANET | 02
[ aszoen | E 01 ][ 99 |POINSON, BRYAN B. ][ 01
[ 432081 Gr [ Pe || 99 |poHnson, BrvanBs. [ 01 |
[ azzia0 [Ga ][ po_ J[ 99 |ioHNSON, BRYANS. | 01 |
[ 430455 | gall ro 95 |POHNSON, BRYAN 8. o1 |
432569 | Jen]l ro 99 JHOHNSON, BRYAN B. 01|
4732607 | [Ga ][ pe [ 9o Jponnson, ervans, |[ o1 |
| 432607 | A el o1 99 |DOHNSON, BRYANB. || 01
432613 [ || o2 99 |JOHNSON, BRYAN B, || 02
432613 || A T c [_or | 9o |boriNson, srRyanB, || 01 ]
[ 430738 | [ ]I o1 ][ 99 ||pENNIS, BARBARA 02
[ Tazzres | |_L|f 01 ][ 99 ”HENDRIX, IACQUELINE 01
9/26/2007

wtip://198.30.81.162/netdata/PBAttyCNumlnx. ndm/input?stringf=000398 1 *==;;;:::1=430452
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432739 | | ¢ o1 J| 99 [[MounTs, Lisa || o1
. 433033 E 03 99 |[BRUNKHART, ROBERT L] __ 01

[ as33033 | 3 EE 99 |[BRUNKBART, ROBERT L ][ 02 |

[ 433034 | [6a |[_ro [ 99 |porwnson, BryaN B. [ o1 ]

| 433127 ] E [ o1 ][ 99 |[GADEK, JAMES E. o1 ]

[ 433430 | [€ || o1 [ 99 Jlcerken, JupitHa.  J[ 01 |

E o o K‘i’}\ﬁ? > :‘ML «‘ o L oy TRy . ;'

Home | Contact Us

P FAGs | Sitemap
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Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B (DD02981)
Setection Criteria: Case Type: ALl Sub Type: ALL  Status: ALL
Starting with Case# @ 433430
Ending with Case# ¢ 436132 Lawrence A. Belskis
Judge
Total Records: 40 << Prev Cases  Next Cases > Moew Search | Probate Homepage
l@&ﬁﬁ‘f %%&mi&ar”&&&f@ ;'Eé&éfﬁxl T"y;.}f-e||Su§'}“§ype||5?:a%:u§ Flduciary Name ”Fiﬁ, Mo,
[ 433430 f e | or [ 99 |[GERKEN, JUDITH A, c1
[ a33ses | [ Ga pe || 59 |poHNSON, BRYAN B. o1 |
433566 [ Il c 03 99 |[I0HNSON, BRYAN B. [ o1 |
433567 | [Ga | pO 22 |[poHnsOnN, BRYAN B. 0z |
433781 [ £ or ][ 93 ]lioHnson, BRYAN B. 01|
| 433781 | ¢ [ o1 || 99 |IOHNSON, BRYAN B. [ o1 |
[ 433947 | Ga |l PO || 99 |[70HNSON, BRYAN B. I o1 |
[ 434020 | E o4 || 99 |[JOHNSON, BRYAN B. | o1 |
[ 434045 E 10 99 |[JDHNSON, BRYAN B. o1 |
[ 234130 | Gall PO 99 |[JOHNSON, BRYAN B. [ 02
[ azaney | [ o1 ][ o9 |weBSTER, DONALD L. _o1
[ asas3s | (Ga [P0 |[ 23 |DOHNSON, BRYAN B. o1 ]
f 434646 E 09 || 92 |JOHNSON, BRYAN B. o1 |
| 434679 e 04 95 |[JOHNSON, BRYAN B, [ o1
[ 434679 | [ & || o4 99 |DOHNSON, BRYAN B. I oz
434680 [ € 03 |[ 92 |[oHNSON, BRYAN B. [ o1
434680 | E 03 95  |JOHNSON, BRYAN B, o2 |
[ 434681 | [ I o3 99 |[JOHNSON, BRYAN B. | o1
434681 [ E 3 [ 99 |[)oHNSON, BRYAN B. oz |
434682 E 04 59 |[JOHNSON, BRYAN B. [ o1 ]
[ 434978 | Ga |l PE 9% |[JOMNSQN, BRYAN B. 01
434978 | || c c1 || 99 |[joHNSON, BRYAN B. [ o1
434974 E 0l 99 J|SCHOENBERGER, FLORY DAVIES] 01 |
TR E I o5 99 [[NQURSE, F. KAY [ o1 |}
[ aze080 | [ E 05 || 99 [lINOURSE, F. kaY [ 02 ]
[ 432983 [ E 04 |[ 99 JOHNSON, BRYAN B. [ o1 |
[ 435064 [em | Fo 99 {[JOHNSON, BRYAN B [ o1 |
{ 435083 LE ] 18 99 J[HOWARD, TIMOTHY 1. 01|
[ 435083 FE || 16 |[ 99 |poHNSON, BRYAN B. 02
[ 435085 | F e 12 ][ 99 JporNsoN, BRYAN B. [ o1 ]
[ 435324 | [e [ 17 [ 99_JboHnson, Bryan 8. o1 |
[ azsoes | T [ 99 |[JOHNSON, BRYAN B. o1 |
[ a3s359 | Ga || PO 99 |pornson, BRYAN B. [ o1 |
[ a3ses2 | [E [ o1 ]| 99 |lLOGUE, MARILYN A. o1 ]
=;;555;17433430 9/26/2007
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| 435665

< RERVIL LI

|

| a3sszs |
[ 43001
436001

. 436032 |

=R

]

NSRS ARLAE WS

Gall po || 99 |porinson, BRvaN B ,
N 9% ||WILSON, CHARLES E. 01 |
[ E ]| o4 99 |[DERENBERGER, RAYMOND A, 0z |
E [ o4 || 99 |POHNSON, BRYAN B. o1 |
e || o1 55 ||LeE, SCOTTE. 01|
[a )l re 99 |POHNSON, BRYAN B. 01|

L &

=37

Lases

Mexk Opoas =0

Mew

Search |
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Attorney/Case# Index
Cases for Attorney:  IOHNSON, BRYAN 8. (0003981}
Selection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALL
Starting with Case# : 436132
Ending with Case# ! 439841 Lawrence A. Belskis
Judge
Total Records: 40 <« Prov Cases  Nexl Cases » - Mew Search | Probate Homepage
I%ﬁa&;ﬁ fum e Suifin|Ty Jl“v wl% asaawlgﬁ’éiﬁw inry NMamu Fiad. Nm| '
[ 436132 I |—|| [ 9g ]poHnson, BRYAN B. oL |
[ 436413 [ 04 || 99 |OHNSON, BRYAN B. [ o1 |
[ 43e502 GA P |[ 99 [[pOHNSON, BRYAN B. 01 |
[ 438528 | E J[ 02 |[ 99 |jposes, KEITH 01 |I
[ 4ze528 | A Il ¢ 01 || 99 |lpoBBS, KEITH o ]
[ 436833 | E 02 93 ||BERGER, CATHY i or |
[ 43e853 | { Ga PE 99 |[JoHNSON, BRYAN B. I
[ 438011 GA PE|[ o9 |[GREENBERG, DONALD €. o1 |
| 437369 [e | oo [ 93 |[cERKEN, IRIS K. 0
437449 [ o2 || 99 |HOWARD, JOANNE W. | o1
437449 ! A I c | 1o 99 |[HOWARD, JO ANNE W. I o1
[ 437451 | E )| o2 95 |[PILKINGTON, CLEQ I o
437565 [ea ][ _pe |l 99 |poHnsoN, BRYAN B. [ o1 |
437565 ' cal[ pe |l 99 |POHNSON, BRYAN B. 02
0 43vses GA || _PE__|| 99 |POMNSON, BRYAN B. [ o3
437616 [E I o1 || 99 |[STOEFFLER, PAMELA MAE PARKINSON][ 02 |
437746 Fea ]l ro 99  |JOHNSON, BRYAN B. 01|
[ 438033 | F'ea || e 95 |[szLUZER, VICTOR [ o1 |
I | GA pE |l 99 |[)OHNSON, BRYAN B. 01|
438004 i A C 07 99  |JOHNSON, BRYAN B 01 |
438094 [ B ¢ || ot 95 |HOLNSON, BRYAN B. [ o1 |
| 438323 | [ Ga po || 99 |PoHnsown, BRYAN B. 01 |
| 436323 GA PO 9g  |JOHNSON, BRYAN B, 03 |
I 438333 gl 10 99 |DOHNSON, BRYAN B. I o1 |
[ azsa20 | { A PO || 99 |poHNSON, BRYAN B. e |
| 438672 | G 0r [ 95 |[oHNSON, BRYAN 8. [ o1 |
438672 | [ E || o1 95 |DOHINSON, BRYAN B. [ 02 |
438672 | [ E 01 99 |[JOHNSON, BRYAN B. I o3
[ 438672 E 01 [ 99 |[sINGER, LAWRENCE A. I o4
| 438709 & | o1 [ 99 J[rrRACY, SANDRAS. 01 |
[ azeriz | [Ga ][ _po ][ 99 _]poHnson, BRYAN B. 01
438713 | [Ga || po__J[ 99 [[WALKER, FRANCES (R
438713 || A 1l [ 95 ]OHNSON, BRYAN B. [ o1
[ 438688 | l__ll 99 ”LEWiS GLORIA || 01

http //198.30.81.162/netdata/PBAttyCNumlInx. ndm/mput‘?strlngf 0003981 %=;;;;;;1=436132 9/26/2007
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439429 | 99 ljonnson, arvan 8. | o1 |
, 439429 I A [ 99 l[1oHnSON, BRYAN 8. 01 |
439560 | 99 |[JONES, LOUANNE 01|
439560 | 99 |[SUTTON, DONALD R. [ o2 1
- 435637 | [ oe |[HuLL, tinpa ). [ o1 |
134841 | [ oo |hornson, BRYAN 8. 02 |

! nEnaYE

Home | Contact Us | FAQs | Sitemap

-'%ap:s B Ghig Probale
Directions Courts County
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Attorney/Case# Index
Cases for Attorney: IOHRNSON, BRYAN @&, {0093981)
Salection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALL
Starting with Case# : 439841
Ending with Case# : 444426 Lawrence A. Belskis
Judge
Tetal Rocords: 40 << Privv Cases  Next Cases s> HNew Saarch | Probate Homepage
Iﬁ:ﬁ;“éfﬁ %”séamzmm‘lﬁﬁa% &m?"ﬁ;{”“i lr“ lr ﬂ.z.::sll%fiitéuﬁzimy Mams "f‘fsz:g ﬂéml
[ 439341 | e | o0z ][ 99 |porinson, srvans.  J[ 02 |
439921 | [Ga ]l PE 5o |fotinson, BRyanB. )| 01
440082 [ £ 11 99 | 01
1 440083 GA PO || 23 JpoMnsoN, BRyanB.  J[ o1 |
440436 | E Il 02 || 99 |[ioHnson, BRyAnE. || 01 |
440435 [ £ 02 |[ 99 lornsoN, BRYAN B. 0z |
| 440436 i An |l c 01 || 99 ]POHNSON, BRYAN B. 01|
{ 440794 | [Ga || re 99 |POHNSON, BRYAn 8. || o1 |
440939 | [Gajl po 90 |ITIPTON, BARBARA [ or
441157 | [ Il 9a |mc coy, MicHAEL [ o
[ 441213 | [6a ][ Pe_ ) 99 liMesser, ELIZABETH A. 01
[ asi2is | [ [ 06 J[ 99 ][SOMMERFELD, TODD A. 01
[ aa1v23 | LE |0 99 |[NaTIONAL CITY, BANK || 01 |
441950 | [ Ga PE 99 JlurBan, MARJIORIEM || 01
441951 | [ E [ o3 99 |porinson, BRYAN B, || 02 ]
441985 | [ Ga PE 99 JoHNSON, BRYAN 8. 01 |
442082 Gh pe || 92 |ponnson, BRYAN B 01
[ 442150 on [P0 [ 99 |POHNSON, BRYANB. || 0t
[ sa2150 ] [Ga][ pa [ 99 |onnson, BRYanB. | 02 |
442150 || A | ¢ 01 || 99 J[OHNSON, BRYAN&. || 0%
442240 | | E 01 || 99 J[OHNSON, BRYANB. ][ 0t
442240 | [ E 01 || 99 |[Lewrs, ROBERT ALAN || 02
442302 | E 01 99 I[SCOTT, SUSAN RALLIDAY]| 01
b 442388 | Ga || PO 99 |JOHNSON, BRYANB. || 01 |
[ aazasa | 02 || 99 |[BARRETT, DoROTHY mAE] 02 |
[ aazs07 | (e |[_oz [ 9o |messer, euizapern || oz |
[ adzvv2 ] E 01 || 92 |[SCARPITTL THOMAS |01 |
[ 442782 | E [ 10 ][ 99 |MiCHAEL, TIMOTHY A. o1 |
[ 442869 | e 01 || 99 {lcRaMER, PATRICIA 01 |
[ 4qa2ose | £ 01 99 |[RAKOVAN, DORIS o1 |
IEEEE £ || o4 99 |HOHNSON, BRYAN B. 0z |
[ aazson | e ) o2 | 99 |[BURROUGHS, SHIRLEY A 01 |
443510 E [ o2 [BurRrROUGHS, SFIRLEY |01 |
443595 el os 99 ”VARG() 1. MICHAEL [ o1 J
http://198.30.81. 162/11etdata/PBAttyCNumInx ndrn/mput‘?strmgf—0003981* = 01=439841 9/26/2007
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443836 Lan || - po || 22 |ponnsow, srvane. | o1

. 443837 e 03 99 |JOHNSON, BRYANB. || 01 |
[ asq0m1 | 01 || 9% |[PeNDLETON, KARL 01 |
444275 PE 99 |[I0HNSON, BRYAN B. 02|

. 444407 06 93 |[PHILLIPS, JORN D, JR | 01 ]
I 444426 | PO || 99 |DOHNSON, BRYANB. | 01 |

Home | Contect Us | FAQs | Sitamap

Maps & Chio Probate ' FAOs Frankhn
Diractions Cowls County
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' Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B, (0003281
Selection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALl
Starting with Case# 1 444426
Ending with Case# : 448652 Lawrence A. Belskis
Judge
Total Becoras: 48 <w, Prov Cases  Newt Lages » o Mew Saarch | Prebate Homepags
Case Humber||T %1 ;:_";sﬁ||Sui‘z"i"%;;r;=n §5ia;it§zzs||¥5¥£§aé§:§argf Mame J|§?§€3, "%ﬁ}|
244426 | [ca ]l eo 99 |pornson, sRYANE., || a1 |
[ 4aaa2e ][ A JFc ][ o1 )| 99 Jl3oHNSON, BRYAN B. o1 |
| as449s | oo || pE 99 |[DISTELHORST, MOLLY 02
[ s2ase7 | e || 17 99 |[ALDEN, IRENE F. | IR
[ asassr | [E 17 |l 99 |hoHNSON, BRYAM [ o1 |
[ 244623 | [ |[ oz [ 99 [POHRSON, BRYAN B. oL |
[ aaares | E || o1 | 99 ][COFFMAN, CHERYLA. || 01 |
[ ddas0a | GA || PE g9 |[lornson, BRYANB. || 01
[ 445021 | [ & || o1 99 |[NATIONAL CITY, BANK || 02
l 445236 | [Ga |[_PE_ )| 99 |pornson, ervans. | o1 |
I 445364 | Ga || e J[ 99 |pornsow, sRyans. || 01 |
[ 445364 | Ga || PE 99 |Ponnson, BrRyaNB. || 02
445365 [ o 99_|[sMONS, IRA [ &
445457 [ & 02 99 |[1OHNSON, BRYAN B. || 02
Al 4asszy || wC [ ¢ | o4 99 |[eowaRDS, ROBERT  |[ 01 |
| 445654 | [ea ][ ][_95 Jpornson, srvans || o1
[ 445819 | £ [ o1 [ 99 |[riLey, IRENE B. I o
[ ads897 | [6a ] _Po 1[99 |pornson, BRYAN B. oL |
405897 | [ga [ _po ) 99 |poruson, BRYAN B. 02
445926 [am [ ro 99 |[SCARANTINE, SONYA R}[ 01
i 445927 ] [em |l PO 99 |[SCARANTINE, SONYA R|[ 01
4450729 E [ 03 || 99 |[roHNSON, BRYAN B. 01
446206 T [ o1 J[ 99 |[RATCLIFF, JAMES R. 01
[ as6273 | [E [ o1 1} 9o |[Eisesman, ricearD Lj[ 01 |
446383 E 03 99 |[JOHNSON, BRYANB. || 02
446383 I 99 |[KeCK, ROBERT A. I o1 |
| 446384 | [E [ o3 ][ 9o ]bornson, brRyans. | 02
446773 E 01 |[ 99 _|[PAXTON, ROBERT C. i1 || !
446995 TE || 03 [ 99 |[JOHNSON, BRYAN 8.
| 447013 | [ ][ o2 [ 99 |Bursko, RicK 01
| 447115 | [ea ][ ee || 99 |[smrTH, LESIA [ o1
[ 447515 [ca ][ rE 99 |[sMITH, LESIA L ez ]
| 447679 G 02 99 |[HOPKING, CLAUDETTE || 01
| 447835 | | GA pc || 99 |POHNSON, BRYAN B, |f 02

http //198.30.81.162/netdata/PBAttyCNumlnx. ndm/input?stringf=000398 1 ¥=y;;:;;1=444426 9/26/2007



= S AEmaemmmm e A e T T T e P

| 447843 | ea || Pe 99 |pornson, srvane. || o1 |

L 447843 [ A I[ c 08 99 |poHnson, Brvane, f[ o1 |
I
I
I
|

447843 I B [ c [ o1 [ 99 Jponnson, sryans. [ o1 |

aa7843 || c ¢ ] o 99 |poHnson, BryanB. | 01
448164 ] [ga | PE 59 |hoHnson, BRYANB. || o1
448652 ] [E [ 2z ]l 99 |sEITZ, MICHAEL o1 |

save Hom

Mans ¢ : £
Directions Courts County

http://198.30.81.162/netdata/PBAttyCNumInx.ndm/ input?stringf=0003981%*=;;;;,;!=444426 9/26/2007



Attorney/Case# Index
Cases for Attorney: JGHNSON, BRYAN B, (0003981)
Selection Criteria: Case Type: ALL  Sub Type: ALl Status: ALL
Starting with Case# 1 448652
Ending with Case# : 451874 A Lawrence A. Belskis
Judge
Total Bacords: 48 << Prov Cases  MNext Casay > Now Search | Probabe Homepages
|€2&m& Blugmbey |€Ig3§§s- ﬁ%.s?ﬁx.||?y;}e I'ﬁub"rype ':Sta%:usl Fiduciary Nams ||?e=::§ Mo,
[ a4ges2 [ & |[ 12 || 99 |[sEiTz, micHAEL I o1
| a44ss53 | [E ][ 04 ][ 59 |[ROBINSON, ALPHA &. [ o |
| 448852 [ E 01 || 99 |[BRADFORD, KATHRYN L. [ o1 |
i 448853 E 05 |[ 93 |[BOWENS, CAROLYN A. 01 |
[ aasssz ] E |05 ][ 99 |[CASTLEBERRY, DANIEL ., IT 03
[ 448853 [ E 05 99 |[FRAZIER, PATTY A. | IR
[ 4aase2 [Ga ][ ro 99 |[IGHNSON, BRYAN B, [ o1 ]
[ aaBass | [ E 02 99 |[JoHMSON, BRYAN [ oz ]
II 445012 | E 1a || 99 |[NICKEL, MAUREEN [ o1 |
[ 449165 ! E |[ 01 ][ 99 |[BOWNAS, WILLIAM P. o1 |
445180 | [ Ga po |[ 99 |PoHNSON, BRYAN J. oL |
449220 | E 04 |[ 99 |POHNSON, BRYAN B. o1 |
[ 449223 ] E |01 ][ 99 |[PriILLIPS, JOHND. [ or ]
449339 [Ga ] _Po_ |[ 99 |POHNSON, BRYAN B. oL |
: 449339 [ A [c ) o1 ][ o2 |pormson, BRYAN 8. n |
[ 449339 | B [c [ 08 |[ 99 |pOHNSON, BRYAN B, [ ot
[ 440376 ] [ E 01 || 99 |[CHANG, JUANA FAY | oz
449376 E 01 | 99 ||LEE, VICTOR W. [ or |
449409 E |l oo 99 |[ORLANDO, RALPH ALDO [ o |
[ 448531 | e 01 99 |IOHNSON, AMANDA 01 |
[ 449681 E 01 || 99 |[CHANG, JUANA FAY 01 |
449729 g |[ o1 99 |[WISE, WINIFRED k. [ o1 ]
445751 | E 01 vy JIOHNSON, BRYAN B. [ o1 |
[ aamg90 | E 02 95 HROZANSKI, ANNA 01
[ ascogs | [ea]l e 99 |DOHNSON, BRYAN B. [ o1
[ 450377 | Laa || ro 99 JIOHNSON, BRYAN B. 01|
| 450380 | [Ga]l po |l 99 |poHnsSON, BRYAN B. 01
450422 | Feall we 99 |[1oHNSON, BRYAN B. [ o2
450567 | e 02 99 [IOHNSON, BRYAN B. [ o1 |
[ 450627 E 01 99 |DOHNSON, BRYAN B. I
[ as0627 f A I ¢ |[ ot 59 |[JOHNSON, BRYAN B. [ o1 |
[T 451147 | | E 0§ 99 |[HowARD, BEULAH V. o1 H
[ 451306 | [ Gm P [ 99 J[oFFUTT, E. JANN I o1
[ asiara | [ E 61 [ 99 ][REDMAN, REBECCA L. I oL

htitp:// 108.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=000398 1#=;;;;:,1=448652 9/26/2007
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| asi545 | | Ga ]| ee 99 [loHNSON, BRYAN B, |l oo

AL asivss | [ Ga PE || 99 JBOHNSON, BRYAN B. [ o1 ]

[ aswsir ] [ E 08 I 99 [DOHNSON, BRYAN B. o1 |

[ 451874 e || o1 [ 99 |HowmEs, LinpA S

'i{ 451874 [ € 01 [ 99 |[ronEY, CHERYL [ 02 |

| qs1874 | A [ ¢ 01 || 92 |[HOLMES, LINDA C/0 THE ESTATE| o1 |
o Noxt Cases » New Search | Prohats Homepage |

Home | Contact Us | FAQs | Sitemap

i O
Courts

hitp://198.30.81.162/netdata/PBAttyCNumlinx.ndm/input?stringf=0003981*=;;::;1=448652
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=1 Attorney/Case# Index
Cases for Attarney:  JOHNSON, BRYAN B, (0003981)
Selection Criteria: Case Type: ALLL  Sub Type: ALL  Status: ALL
Starting with Case# 1 4518592
Ending with Case# 1 455295 Lawrence A. Belskis
Judge
Total Bacords: 40 <« Prev Cases  Nest Cases > New Search | Probate MHomepage
|i§a$§3 ﬁéam%&&r“ﬁaaa §zs?ﬁx"'?’y;::;:eﬂStzb‘s“ \_,'pel Staz.ys||$‘3§§:§z,;€:§&ry Mame Fid. Mo J
| 451892 | [Ga [l ee | 99 |lGUTHRIE, JILL o1 |
[ 452033 [em ][ Eo ][ 99 [lkeLLAR, J0ELLEN [ o1 |
452061 | € 02 || 99 |[JOHNSON, BRYAN B. [ o1 ||
452173 | [ A PE || 99 |JOHNSON, BRYAN B. [ o1 |
452202 | [ea J[__pE_ ][99 |MonTGoMERyY, MARTHA L[ 01
[ 452293 | Ga [ Po || 99 |[BAKER, GEOFFREY [ o2 ]
[ asezez | Ga |l PO || 99 |oHNSON, BRYAN B. | o3 |
{ 452326 | [Ga ||__pe 99 || JOHNSON, BRYAN 6. 02
[ 452439 ] [ea [ po || 99 |[nanawaLt, TAMMY o1 |
[ aspags & ][ o9 99 J[DOUGLAS, RUTH A, T o1 ]
452613 | E 10 59  |[BRINKER, HENRY 1. [ or |
452694 | GA pe [ 99 pornson, BRYAN B. [ o ]
| aszzaz [Ga)_ro ][ 22 |lcLark, THOMAS L. oL |
453090 [T ] [ 99 |[JOHNSON, BRYAN B. 01
153283 E |02 99 |JOHNSON, BRYAN 8. | o1 [!
453362 [ wc I c ]| o4 99 |[RUSSELL, ANNA [ o1 |
453444 e [ 03 [ 99 |poHnson, BRYANB. || 01
[ 453453 [ I 99 |[LanG, LARRY E. [ ot
f 453496 laM |l EO {42 [[MULLINS, TIMOTHY o1 |
[ 453496 i A | c 0z || 59 |MuLiins, TiMOTHY 01 |
454103 | M ms || 99 |lkELLAR, JOELLEN [ o: ]
454280 [ Ga | [ 93 [PoHNSON, BRYAN B. [ o1 |
[ 454322 [T ] [ o9 [0 ]
[ asazze I A [ ¢l o2 | 99 |pornson, BRYAN B o1 |
i 454419 E 61 [ 99 ]phoHNSON, BRYAN B. 01 |
[ 4s4s81 [ Ga et || 99 |PoHnson, BRyax 8. 01 |
454826 | ca [ ee || 99 |poHnson, BRYAN B. [ 03
454826 i A | c )| o1 ]| 99 |poHnson, BrRYAN B. 01
[ 454869 [ E 02 J[ 99 |[HoLcoLm, PAMELA 01|
[ 454869 | A | [ 9o J[moLcoms, pamMELAK. || 01
[ 455046 | ﬂ” 99 |JORNSON, BRYAN B. I o1 ]
[ 455046 ! [Gal 99 |IOHNSON, BRYAN B. I 02
455046 || A ¢l o8 | 99 jPOHNSCN, BRYAN B. 01
455047 | | GA ” PE || 23_JIGHNSON, BRYAN B. 01 I
9/26/2007
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455068 | | eafl Pe || 99 |ppoHnson, BRyAN B. | o: |
. ass068 | A [ ¢ |02 [ 99 |OHNSON, BRYAN B. [ o1
[ assuss || B | ¢ 01 |[ 99 |POHNSON, BRYAN B. [ o2
[ assisy E 10 || 99 ]swoBooA, KATHRYNR. J[ 01 |
Il ass20s Ga [ PE ][ 99 |[10HNSQN, BRYAN B. [ o1 |
[ asszes | [Ga]l e ][ 99 |poHnson, BRYAN B. o2 |
< ?J,;'sw Cé%f‘af:h‘; 3 Nf:;mx:?niiiese;eg o émt nanrch ;Pr*an ‘?'(“ M}

tome | Contact Us | FAGQs | Sitemap

Frankiin
County

hitp://198.30.81.1 62/netdata/PBAttyCNumInx.ndm/input?stringf=000398 1 *=;;;;5;1=451 874A
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Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN 0. (0003381
Selaction Criteria: Case Type: ALL Sub Type: ALLL  Status: ALL
Starting with Case# : 455295
.Ending with Case# : 457213 A Lawrence A. Belskis
Judge
Total Recerds: 40 << Prov Cases  Next Cases > New Szarch | Probate Homepages
Case Number||Cags Suffix IT,,J Subityp :>| ‘“i;aius||§’-":‘§a;a:§wy Fang ”é‘&a& M
455295 | [ Ga et |[ 99 ]poHnsON, BRYAN B. [ o1
| 455295 | [Ga][ pE || 99 |BOHNSON, BRYAN B. [ o2 |
[ ass5008 ] | GA PO 99 HIOHNSON, BRYAN B. [ o1
455333 ! GA PE__ ]| 99 [IDOTSON, SHASTA I o1
455333 ] Ga | pe  |[ 99 Jootson, SHASTA 02|
[ 455383 [& )10 ][ 99 |IKEITH, CHARLES L. 01
455429 a [ o ][ 22 |jmiLv, nancy 3. 01
455473 | Ga {| PE 99 |fioHNsON, BRYAN 8. 01|
| 455560 | GA PE 99 |hoHNSON, BRYAN B. [ o1 |
455679 | E 01 || 99 |[BARRAS, PAULE. ™ o1 |
455679 | A I ¢ || o1 99 |[BARRAS, PAUL E. I o1
[ 4ssvo2 Ga [ PE || 99 |pOHNSON, BRYAN B. o1 |
456034 | [ [ o2 ]I 99 |poHnsON, BRYAN B, e |
456034 | A [ ¢ 01 |[ 99 |POHNSON, BRYAN 8. [ o
A 4ssoe1 [E o6 | 99 ]lcusTin, LAURA [ o3
I 456061 | [E || _oe || 95 |NOBIS, MARY RITA || o1
[ 456061 | e || oe ][ 99 |[noBIS, MARY RiTA 04
I 456061 I A e[ o [ 93 |nosrs, MARY RiTA 01|
456104 | [ & ][ 01 ] 93 |KESSLER, JORN I o1
456115 [ea )l ®o 59 |[J0HNSON, BRYAN B. 01
[ 456113 [ea ] po [ 22 |[OHNSON, BRYAN B. or |
456163 | L e || o 99 |[DUPLER, MYRNA | oz
456163 E 01 99 PACKARD, MYRNA H o1 ]
| 456191 GA PO || 99 |PoHnsoN, BRYAN B. oL |
[ ase191 | Ga | ro ][ 99 ]poHnson, Bryan B. [ e ]
[ 456286 | [Ga ]l po ]I 99 lpoHnson, BRYAN B. [ or ]
[ aséz87 GA PE_|[ 99 [pornson, BRYAN B. 02 |
[ ase2sy [T 2  J[c [ oz ][ 99 JpoHnson, BRYAN B. 01
[ 458292 | Ga || pE 10 {JOHNSON, BRYAN B. I o1
456350 | LT 17 99 JOHNSON, BRYAN B. 01
456529 | E 01 [ 99 |[wiLLLaMS, CHRISTINA R. |
| 456529 [ A ] o 99 |IWILLTAMS, CHRISTINA R. o |
456612 | | GA PE 99 |[SOUDER, GEORGE E.W. T o
455645 | A JI 02 ][ 99 ”HU\NKI:NSHIP CARGL A. [ o1 |
""" 1=455295 9/26/2007
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319851



e e

|L as6645 || A ILe | o2 || 99 |prraware county, sank s trostl| 02 |

[ aseasz | E || o 99 |[PHILLIPS, JOHN D. [ o1 ]

| 457085 | [ £ || o1 99 |[TOOLE, MARLENE [ o1 |

[ 457086 | E 01 |[ 99 |[SOUDER, GEORGE £. W. [ o1 ]

457213 [Ga E0 | 99 |[JOHNSON, BRYAN B. [ oz ]
4577153 Il A Il 01 |[ 99 |POHNSON, BRYAN B.

< Prov (anes L R \mm\;”‘ ) o

Home | Contact Us | FAQs | Sitemap

[

Il‘.elted Links

Maps Of abate ) ledin
Directicns {ourts County
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© Attorney/Case# Index
Cases for Attorney:  JOHNSON, BRYAN B, {GD03981;
Selection Criteria: Case Typa: ALL  Sub Type: ALL.  Status: ALL
Starting with Case# @ 457213 B
Ending with Case# : 459020 Lawrence A. Belskis
Judge
Total Hecords: 48 << Prey Casaes  Next Cases >3 Reny Search | Prebate Homepaga
Iﬁaﬁ»ﬂ %‘%mmi@&e&s’ﬂg- ellSuE:ﬁ%\;g:}e S%ai;z;s]l?éém:%ary Mams ”?“Ezﬁt ?%{}4
I asveiz | B ][ 01 {ioHnson, erRvan s, || 01 |
457217 | [ Ga pe_|[ oo [pomnson, eryans. || 01
457218 [ea][ ro | [onnson, Bryan 8. | 01
[ as7a7e [Ga][ po || 99 |ponnson, BRvans. || 01
| 457681 | Ga || po || 99 JlIOHMSON, BRYAN B. 01 |
457868 | [e | oL ]I 99 lipriLLies, J10HN D. 02|
457868 | E 01 99 |[RUSSELL, RALSTON JR. 01|
[ 457883 [ GA PE 99 |[10HNSON, BRYAN 8. 01 |
[ 457883 A [ ¢ 01 [poriNSON, BRYAN 8. 01|
i 457383 B I c 08 ][ 99 |[IOHNSON, BRYAN B. 01 |
[ 4s7ssa | [a)l_Pe_ | 9o lhonnson, Brvans, ][ 01 |
[ asvsea [ A ¢ f o1 ‘I 99 |DOHNSON, BRYAN B. |01 |
| 457950 Gr || _PE [ 99 JpoHuson, BrvanBs. || 01
457950 Il A [ <[ o1 ] 9o lpotinson, BRYAN B.
. 458169 | Ga || po | 99 |POHNSON, BRYAN B. 01
| 458169 | [Ga | _po_J[ 99 |pornson, BrRyanB, || 02
458176 | [Gal ro_ | lGREENE, LUTHER 0z |
458178 | GA po || 99 llioHnsown, BRYAN B. 02 |
( 458187 | E || 02 00 |porinsoN, BRYaN B, || 01 |
| 458187 | L e |02 00 |IoHNSON, BRYAN B, | 02 |
458187 I A T c [ _os [ 9o Jpornson, sryane. ][ 01 |
458191 GA pE || 92 |[JOHNSON,BRYANB. |[ 01 |
[ 458191 [ A | ¢ | [ o5 |poHnson, BrRyan B. o1 |
[ assior ] B 1 c | [ 99 JpoHNSON, BRYAN B. 01|
458191 | ¢ |c IF 08 99 |hoHNSON, BRYAN B, || 01 |
456433 | Ga || ro 99 |IKENDRICK, NORMAN |01 |
| 458433 | Ga [ po ][ 99 JKENDRICK, NORMAN || 05 |
458433 ca l[ ro 99 |[KENDRICK, OPAL 02 |
458433 Al po [ 99 ]wiSE, CAROLYN [ o4 |
[ assa3s | [m [ po | 9 01
458527 GA PE 99 |oHnSON, BRYAN B, |[ 01
456528 aga |l pE 99 |[jorinsON, BRYAN B. 01 |
| 458604 | | M pa [ 9o |OHNSON, BRYAN B. 01|
[ asgs04 Jl A Jc 08 |I 99_|[ioHNSON, BRYAN B. o1 ]
%= 1=457213A 9/26/2007

http //198.30.81.162/netdata/PBAttyCNumlInx.ndm/input?stringf=000398
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458655 | lea || epe || 99 |honnson, sryans. || o1 |

. 458717 EJl 02 || 9o [[ADDINGTON, ANDY R. o1 |
| 458775 A [ ¢ 12 ][ 99 |[BasnerT, JEANNETTE o1 |

[ 4s89%8 | [ [ o1 | 99 |[reomonn, cHarEs o o1 )
" ase019 ] {Ga |l ro 23 |onnson, BRYANB., I or |
[ assuzo ! fem || €0 99 |pornson, Brvans. J[ o1 ]
< Prey et {(ases o émrf%carm P oProbate Homepage (

Home | Conlact Us | FAGs | Siemap

h:ctp:// 198.30.81.162/netdata/PBAttyCNumlInx.ndm/input?stringf=0003981 *=;;;;;;1=457213A
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Total Recovds: 48

Attorney/Case# Index

Selection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALL
Starting with Case# : 459020
Ending with Case# 1 4062248

Cases for Attorney:  JOHNSON, DRVAN B (D002981)

o T T R

Lawrence A. Belskis

e ¢ YO ST R

< Pray Cases

Naxt Cases = How Search

P Probate Hormepans

[Qaﬁ@ Mumber |{Z¢usa auﬁ?ml Typal[Subty :Qllb» s Irii‘égmir‘}i‘“%;‘ Hame ”?‘ééﬁ, %‘%s;:n|
[ as9020 oM || Eo 99 |[JOHNSON, BRYAN B. [ o1 |
[ a4ss098 | [ ][ os 99 |[RENTLEY, DAISY T o1 |
455098 | A [ c o1 } 99 |BEnTLEY, DAISY [ o |
459238 [Ga | PE IOHNSON, BRYAN B. GL |
[ 459345 | [ea ][ e 23 _J|ROSE, JAMES W. ot |
459551 E |l 04 |[arosiTanD, JOHN A I ox
456553 Ga || PE 99 |[rosson, BRYAN B. [ o1 |
| 455553 | | Ga pe || 99 JlriTZ, DORIS 0z |
459610 GA PO 99 |[1oHNSON,BRYAN or ||
159617 E || 04 99 IIOHNSON, BRYAN B. I o1 |i
[ 459698 | [Ga][_Eo || 92 [|honnsowmsryan B. I o1
[ ass906 ] [E || o1 | 99 |MONTGOMERY, MARTHALOU || 01
[ as0937 | [Ga]_Pro_ [ 99 Jhonnson, BRYAN o2 |
455937 GA PO 99 |[JOHNSON, BRYAN -(EMERGENCY)|| 01
: 460042 Ga || PE 99 |DOHNSON, BRYAN B. [ o1
| 460099 | [ E 01 |[ 99 |[BENTLEY, DAISY I
460179 | Ga eo [ 99 |poHNSONBRYAN B. [ 02 |
4602672 [Ga [ _PE_ ][ 99 |[POHNSON, BRYAN B. [ o1 ]
| 460282 || A [ © 01 |[ 99 ]poHnSON, BRYAN B. [ o1
[ 4so0558 E 02 99 |[JOHNSON, BRYAN B. [ o1 |
460597 E [ o1 99 |[WRIGHT, ROBERTA L. o1 |
460622 | [ Ga pE || 99 |[IOHNSON, BRYAN B. | o1
| 4c0622 | A Il c 01 99 |[JOHNSON, BRYAN B, [ o1 ]
| 460623 ea J[ PO 99 |BOHNSON, BRYAN B. [ ot
[ 260624 | [Gal[ e |[ 99 |poHnsON, BRYAN B. R
[ 450789 | | Ga pE || 99 |[BOLLEN, JOELLEN [ os
| 461145 | E 01 99 |[MCGRANER, MARY ELLEN I or |
461146 | E [ ot 99 JHOHNSON, BRYAN B. [ o1
461168 | [ ][ 10 ][ 9s jhoHnson, srvan B, i o1
1 461198 Ga [ PE ][ 99 |[otINSON, BRYAN B. oz |
[ as1198 GA PE_ || 99 J[IOHNSON,BRYAN B. [ o]
[ 4s1220 | [ E 01 [ 99 |[KAKABAR, JOSEPH KELLY I o1 |
[ 461463 Ga [ Po ][ 99 |pOHNSON, BRYAN B. o1 |
[ 461490 E || 02 I 99 “W\LF:NTIN%: WILBUR o]

http //198.30.81. 162/netdata/PBAttyCNumInx ndnv/input?stringf=000398 1¥=;;;,:;1=459020
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| asiaoo ] A | ¢ || oo || 99 JjvaLenTINE, wiLBUR | o1

5 461582 [ e | o1 59 |[BROWN, JEFFREY A.
461651 [Ga ][ po ][ 99 ]POHNSOMN, BRYAN B.

[ aszoss | [& ][ 0a_ ][ 99 [{3oHNSON, BRYAN B.
: 462186 | E | 10 || 99 |[oHNSON, BRYAN &.

4622498 E [ o4 ]| 99 |boHnsON, BRYAN B.

Maxh Cases »or ey

Maps & Ghio Proba
Direchions Caurts
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Attorney/Casei# Index

Cases for Attorney:  JOHNSON, BRYAN B, (00039815

Seiection Criteria: Case Type: ALL. Sub Type: ALL. Status: AlLL
Starting with Case# 1 462248
Ending with Case# : 465450 A

Lawrence A. Belskis
Judge

Tobal Racords: 44 < Prav Cases  Next {nses > Mew Search | Prebate Homepage

|Ca&~;a§ Mumber lg%%:%%iﬁ Saaffinl[Tyoe||[SubType||Stas|Fiduciary Name ”%‘i{i ﬁévl
EEEE JOHNSON, BRYAN B, o1 |
I 482249 ] [ 99 JlknoBLaueH, wiuam s, || o1
i 462351 ] | [[soBISCH, NATALIE 01
{ 462354 | J[FRALEY, CHRISTINE 01
{ 462413 | JOHNSON, BRYAN B. I o1
462475 JOHNSON, BRYAN B. 01|
462573 [ B ] fEvERETT, JOHN K o1 |
| 462829 | aoHNSON, BRYAN 8. I o1 |
462529 | [otmnson, BRYAN B. 02 |
a6282¢ || A [boHnson, BrRYAN B. 01
[ 4e3116 ] JOHNSON, BRYAN B. [ o1
463116 | JOHNSON, BRYAN B. 2 |
463116 [ A [[zornsoN, BRYAN B || o1
| 463206 hoHNsON, BRYAN B. [ o1
M 463208 IoHNSON, BRYAN B. 0l
| 463208 [ & DOHNSON, BRYAN B. [ o1
| 463239 JORNSON, BRYAN B, 0f |
463242 Ipornson, BRYAN B. 01
463259 | [m [ ms [ 99 |[FraLey, CrRISTINE [ o1
! 463372 | E [ o1 || 99 |[BIVENS, HARRY L. 02 |
| 463372 | E |l o1 || 99 ]lSPANIOL, BARBARA J. o1 |
[ 463441 | [ Ga P || 99 |PpOHNSON, BRYAN B, 03 |
[ as3441 GA PE 99 |[SLAUGHTER, STEVEN M. 02
463442 E ]l 11 39 |[HOPKINS, CLAUDETTE [ o1
263586 | [ Ga pe || 99 |[HUGHES, MARK H. o1 |
[ ae3sse || A [ ¢ 01 |[ 29 JHUGHES, MARK H. o1 ]
| 464023 | Ga |[ pE 99 |PONNSON, BRYANB. || 02
[ as4023 { n el o 95 |[JOHNSON, BRYAN B. [ o1
| 464255 [aa ]l pe || 99 |JOHNSON, BRYAN 8. 01|
I 4G4255 | [Ga ]l pe 95 |JOMNSON, BRYAN B. [ o2
[ asazss q[ A ¢ ][ ot 99 |[JOHNSON, BRYAN B. [ o1
[ apaais | [ E 02 |r 99 |IOHNSON, BRYAN B. Dt
[ 484563 | GA PE [DosNsON, BRYAN 5. I o1
[ agassa | |I 03 99 [[JOHNSON BRYAN B. || 01 |

1ttp //198.30.81.162/netdata/PBAttyCNumlnx. ndmfmput‘?strmgf—()OOZ»QS1* =:::0:1=462248 9/26/2007



| asasaz | |oa |l pe || 99 ||sHEARER, CHARLES ROBERT]| 02
U aesizz | [ea | e |29 ][pAMERON, WENDY [ o2
[ ass3061 Ga [ pE_ || 99 |pOHNSON, BRYAN B. 1 o1
[ 4c537s E 02 99 |JOHNSON, BRYAN B, L o
[ 485450 | GA | PE 59 |[DEAN, FRANKLIN [ o1
[ 465450 || I m

02 |[ 99 ]|DEAN, FRANKLIN €.

h"ttp:// 198.30.81.162/metdata/PBAttyCNumInx.ndm/input?stringf=000398 1 *=;;55:; 1=462248
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__NGEA BEL.SKIS JUDGE:

Attorney/Case# Index
Cases for Attarney:  JOHNSON, BRYAN B, {(B003981}
Selection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALL
Starting with Cageff : 165666
Ending with Case#t 1 4170285 Lawrence A. Belskis
Judge
Total Records: 40 << Priv Cases  Next Cages > Mew Search 1 Probate Homepage
Iﬁz’s&-& ?ém%@%“;;»aﬁt@‘l@w@ %‘x@a*xlliwuﬂ‘\,p:l ”M ducinry Matneg ”E;{i ?véa,l
[ agmses | [E || oz ][ 99 |[Green, EowarnaA. || o1 |
| 465758 | [ Ga PE_ || 23 |[OSBORNE, SANDRAA. |[ o1
[ 465989 E 02 95 ||MASDEA, LOUISED. || ot
166013 E |l o6 99 |[RILEY, ELIZABETH A. 02 |
466050 | [a]l_pe 99 JioHNSON, BRYAN 8. 03 J
466050 | A ¢ [ o8 99 |pormsToN, BRYAN B, 01
166188 E || ot 99 |[GORDON, COLIN 01 |
[ 466342 | [ ][ o1 |[ 89 Jlamen, JUNE M. [ o1 |
[ 488346 E 03 99 Jlornson, BRYAN B. oL |
466526 GA || PO 99 |[2OHNSON, BRYAN B 01 |
I 466573 e |l 02 95 ||BARTH, KARL L. 01 |
| 467361 E || o2 99 |DOHNSON, BRYAN B. | 02 |
N 467388 | [e ][ o1 1 99 JRED, DONNA JEAN I o1
467454 [[Ga PQ 99 [FETCH, MARY 3O o1 |
467454 | A el o 99 |IFETCH, MARY 3O 0l
467502 | [ J[_or ]| 92 JicLArk, FRANCES M. I o1
[ 467899 | E [ o1 59 |[BAKER, THOMAS S 3R [ 01 |
[ as7704 ] Ga ]| PO 99 |[MEYER, RICHARD F._ |[_ o1 ]
I 467823 | [ Ga PE_ || 99 |pornson, grvanB. || o1 |
! 467824 | GA PE 99 |[JOHNSON, BRYAN 8. 01 |
[ as7921 | Ga )| _PE 99 |DOHNSON, BRYAN B. 01
[ 47930 | | GA e W 99 |HAYES, JULIA K [ o
[ 48045 E 01 99 |[ACTON, MARIAN L. [ o1
| 468383 Ga || PE 9 |BOHNSON, BRYANB. | 01
468384 | [ GA pe [ 99 |POHNSON, BRYAN [ 01 |
468879 | [ Ga PE_ || 99 |JJOHNSON, BRYAN B, || 01 |
| 468379 | £ JL_ot [ 99 |porNson, BRyaNB. || 01
469063 | G I P || 99 |POHNSON, BRYANB. | 01
469063 I A |l ¢ 01 99 |IOHNSON, BRYAN 8. || o1
[ as9374 E |l 10 99 |leaTTo, LUCY [ o
[ 469597 [ || o1 99 |[BALLOU, CHARLES H. || ©1
| 469599 | E |l o1 99 ]IMCNAUGH"E'ON, BRIAN AJ[ 01
[ 469840 | M J[_PO__ | 99 |BOHNSON, BRYANB. || 01 |
[ a696a0 | M || PO_:“ 99 ”]OHNSON BRYAN B. || 02 |
http //198.30.81, 162/netdata/PBAttyCNumInx ndm/input?stringf=0003981*=;;;;:,!=465450A 9/26/2007



| asopar | eall e ]| 9o |ponnson, ervane. || o1 |
: 469874 [E [ 01 [ oo |emwLues, mamiaiutia || o1 |
469875 [E 01 || 99 |POHNSON, BRYANB. || 01

469875 Il A el oi || 99 |oHNSON, BRYAN B 01
470055 GA |l pE |l 99 | JOHNSON, BRYAN B 01
fea][ pe |[ 99 |poHnson, BRYANB. || o1

. 5t oy e !

] H
S :

470285

ran
County
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: NTY:PRGBATE COURT

Attorney/Case# Index
Cases for Attorney: HOHNSON, BRYAN B, [0003981}
Selection Criteria: Case Typa: ALL  Sub Type: ALL  Status: ALL
Starting with Case# 1 470285
Ending with Case# : 479383 Lawrence A. Belskis
Judge
Totul Recards: 440 o Prav Cases  Next Chases »» New Search | Probate Homapags
I@as » Mumba i”;zm: mu”‘”?ix” [w“ ' " b I‘% iduciary Mame "?%fjﬁ; é‘*xéﬁ;z,J
1 270285 {ea ][ pe [ 99 |honnsow, Bryan B o ]
470285 |r A el o1 99 |[I0HNSON, BRIAN B [ o1 ]
470686 [ 17 99 |JOHNSON, BRYANB.  J| 02 |
| 470775 [ E 01 || 99 |[LINVILLE, SHIRLEVA. || 01 |
470783 | [6M][_ec ][ 99 |lLa cass, sHaRON o1 1
470815 [E 02 || 99 |[WiLLIAMS, ALAN
| 470917 [ wc I c 04 | 99 |RIGHTER, JAMES | o1
[ avizz ] E || 01 g |[LUTHER, GEORGE CLARK ||
471317 | [6a ]l _po [ 9s |poHnson, BrYAN I |
471576 ] m [ ms )| 99 ||La cass, SHARON |r 01
[ 471729 | Fea ]l P[99 |inerson, Lucy 01
[ a7ie64 | [6a ][ pe |[ 99 J[cavE, carOL 01
B 472175 | A [ po [ 99 |jpornson, BRYAN I o1
472222 Ga [ PE [ 99 |PpoHNSON, BRYAN 8 I ot |
472322 [ &~ Jc 01 [ 99 |POHNSONBRYAN B. [ o1 ]
( 473176 | M |_ro ][99 ][MATHwWIG, KENDRA DAWN|[ 01 |
[ 473487 | G 02 |[ 99 |poHnson, BRYAN B. 01
| 473487 || A I c 08 |[ 99 |POHNSON, BRYAN B. [ o1
[ 473538 | _]| [ 99 |[RIFE, RANDY o1 |
| 473538 | (e ]l [ o9 ][riFE, RANDY Sl o2
| 473538 I A c | o1 JI 93 |[RIFE, RANDY [ o1
| 474877 [ wc ¢ [ o4 ][ 99 |amEion, MARLENE [ o1 ]
475046 | oM || pw ][ 00 J[RILEY, ELIZABETH A. [ o1 ]
475047 | GM || Dw 00 |[RILEY, ELIZABETH A, [ o1 |
[ arsoas | [emM || pw |[riLEY, ELIZABETH A, 01|
[ 475816 | [ [ or ][ 9o Jpornsown, sryane,_ || 02 |
] 475816 i WC [ ¢ 04 |[ 99 |[LINDSELL, MARC A. [ o1 |
476432 GA PG 99 |DOHNSON, BRYAN B 01|
476694 GA |I PE 10 |DOHNSON, BRYAN B 01 |
[ 476894 { A [ c [ oi ][ 9o |pormson, BRYAN B o1
[ awvose Tea [ e ][ 99 |[cILLESPIE, AL [ o2
[ Tarrosn ] [ |l 14 99 |[RIGHTER, JAMES M. [ o |
| 477269 | [ E 14 [ 99 |[RIGHTER, JAMES M. [ o2 |
| 477826 | | E 08 ]I 99_JRINGLE, JOHN C. Jl 01 |
http //198.30.81.162/netdata/PBAttyCNumlnx. ndm/mput‘?strmgf 0003981%=;;;;:;1=470285 9/26/2007



a78276 | lea ]| ro

| 22 |pornsen, Bryan

’ 475277 | L& J| o2

478277 | A e[ m

|[ 99 |poHNsON, 8BRYAN B. 01
[ 99 |POHNSON, BRYAN B 01

]

478290 [ o 99 |[BRINKER, THOMAS H

’ 479088 | [ea ][ pe

|| 92 |InAPIER, VINCENT M

I

01

4797393 | [Ga ][ re

[ o0 |poHnson, BRYAN B

Home | Contact Us | FAQs | Sitemap
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FRANKLINE COUNTY PROBATE COURT
' LAWREHCEA 'BELSKIS, JUDGE '

Attorney/Case# Index
Cases for Attorney:  IOHNSON, BRYAN B, {0003981)
Setection Criteriaz Case Type: At Sub Type: ALl Status: ALL
Starting with Case#f : 479303
Ending with Case# : 501386 Lawrence A. Belskis
Judge
Total Recovds: 40 << Proy Cases  Next Cases > > Mew Search | Probate Homenage
|€3"a:':u ‘;’“&gm;;ﬂ'ﬁwa-w Huftl Iri,g hmlhmmw Mame I|¥§§:§ m’l
[ 279333 | Ga l[ pe ][ 99 |Porinsou, sryan B o1 |
[ 475632 [ ][ o1 ][ s |lMontee, SARAH o1 |
[ 479833 [ ][ 02 ] 99 |pornson, BrRYANE. [ o1 |
[ 479833 | Al c [ o1 |[ 99 ][onnson, BRyaw B, [ o1 |
480839 | [E [ oz ][ 99 j[ornson, BRYAN 8. 01
480839 || A [ ¢ || o1 99 JIONNSON, BRYANB o1 |
462473 | E [ o2 99 |DOHNSON, BRYAN B, [ o1 ]
485768 | [ E 01 |[ 99 ]hoHNSON, BRYAN 8 o1 ]
[ ass768 || A I[c 03 99 JOHNSON, BRYAN B. [ or ]
[ 4sem3s | (B[ o 99 |[jornsON, BRYAN B. 01|
[ aBe839 [E [ oz ] 99 |PorNson, BRYAN 8 [ o1 |
N 488114 | E 02 99 |[saLLEY, DENSIL LEE I o1 |
T 48150 | DW 99 _||HUBER, TODD E. [ o1 |
[ 488190 [em |_ow [ 93 J[nuser, ToDD E. oz ]
T 4886 [E || o4 99 |[MORTIMER, PAMELA ANNE o1 ]
| 489632 | [ || o1 99 |[ciepLy, JaMES [ o1 |
| 450543 E N o1 | 99 |Ponnsow, BrRyan & o1 |
[ 490769 E [ 01 ][ 95 |BURNS, PATRICK G. 01|
[ 490839 | [ea | eo ][ 99 |ponnson, sryan 6. [ x|
[ 491081 | [ E 0z [ 99 |[wiLson, BRENDA C. [ o1 |
[ aviar0 | E 01 |[ 99 JLOCKLEAR, ROBERT E. I o1 |
[ 492729 | [E | o1 ][ 99 [fonnson, BRyAN &. [ o1 |
492729 A [ ¢ [ o5 | _oe lbonnsow, Bryan 8. 01|
493901 we [ ¢ J[ 04 ][ 99 |[HENDERSHOT, THOMAS 1. o1 |
| 494708 [ A [ ¢ [ 08 || 99 lraLmace, kATHLEEN [ o1
[ ave21i | [ E 01 |[ 9o Jlwarp, BERYL U. o1
498123 E 01 [ 9 |[MurPHY, NAOMI e |
498123 | A T o1 [ 99 llcrim, pEBORAH o2 |
[ 408123 || A ¢ J[_o1 ][ 99 |imurphy, NaOMI o |
498281 E [ o1 | 92 |[BRINKER, THOMAS H. [ o: |
499000 | WC Tc [ o4 ][ 99 J[LUCERO, NANCI E SCHEITHAUER|| 01 ]
| 499366 | [£ [ ot ]| 99 |lkaHn, MARY 02 |
[ avezec | [ E 01 |[ 99 ][MC CORMICK, TRISTAN A. 01
| 499440 | [ £ 02 Jl |JOHNSON BRYAN B. [ o2
- = 1
9/26/2007
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b aggas? || A | ¢ ] o1 || 99 |lacy, 10nDA K. | o |
; 500071 | [& [ ot |I 99 |[MccCLEER, MARY E. [ o1 |
500233 [ e I o4 | 99 |POHNSON, BRYAN B. o1 |

‘,l 501011 E 01 || 99 ||masE, ELIZABETH [ o1 |
[ so1083 | E 02 |[ 99 |[ROSS, ADRIENNE [ o1 ]
| 501388 | e ) o1 ][ 99 |lstack, SHARON J. o1 ]

Http:// 198.30.81.162/netdata/PBAttyCNumInx. ndm/input?stringf=000398 1#=;;;:::1=479393
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Cases for Attorney:  IOHNSON, BRYAN B, (D003981)
Setection Criteria: Case Type: ALL  Sub Type: ALL  Status: ALL
Starting with Case# : 501386
Ending with Case# : 521256 Lawrence A. Belskis
Judge
Total Racords: 24 << Proy Cases  Next Cases > New Search | Probate Homepage
Iii:;:zm ?%%3%%%3%?’”{3&%5;@ ﬁmﬁ%szﬂ" .|Su£ﬂ'y;3@ Si«mtusﬂ]?‘z’{h@ﬂi@fg Mame ]?ié‘ i‘*é@]
| 501386 | [ o1 99 |[sLack, sHARON 1. [ or
501499 | o1 || 99 |lbavIDSON, PATRICIA [ o1
501712 01 || 99 |PpOHNSON, BRYAN B. 02
| 501712 [ o1 ][ 99 |PriLirs, 304N D. o1 |
| 502404 | 01 || 39 |[ROGERS, EDITH [ o1 ]
| 502416 02 |[ 99 |DOHNSON, BRYAN B. 01
[ 503196 I 03 [ 99 |potinson, BRYAN B. ot |
503663 ! [ e 1l 59 ][POLLOCK, CHARLES E. [ o |
504180 | [ 01 ][ 99 |[BROWN, PATRICE M. [ o
[ 505197 | Po || 99 |PRINES, KATHLEEN [ o1
505366 | pE_ ][ 29 ||SAMPSON, PATRICIA or |
505366 | A IFc ][ o1 ][ 99 ]lsAMPSON, PATRICIA 01 _]
| 505647 | 05 99 |[WARNER, JAMIE I
505805 [ o1 ][ 99 |10HNSON, BRYAN B. [HEE
505805 [ 01 || 9u|[priLLIPs, JoRN [ o:
507447 [ o1 ][99 |1oHnSON, BRYAN B. 01 |
507447 [ A 1 [ o1 [ 99 |posnson, BRYAN 8. 01
| 507623 | [ 01 ][ 99 |[BITONTE, A. JOSEPH [ EE
| 507998 | [ PE_|[ 99 |[MONTGOMERY, CHRISTINA L[ 01 |
| 508542 E 09 99 |[JOHNSON, BRYAN B. 01 |
| 508909 E |l 01 99 |[CRABB, JOANNE 02
| 508904 | e | o1 | 99 |[DITTIACUR, DENNIS || o1
| 510084 £ 01 55 |[ADAMS, NATHANIEL A, [ o1
| 510620 £ || o1 95 |LEATHERMAN, ALFREDF. || 01
| sii726 || A il 01 || 99 [icAMM, THOMAS A. o1 ]
| 511738 | [ wo [ 22 J[waARNER, JaMIE [ o1 |
511739 | T J[_wo ][ 22 |[WARNER, CATHERINE ANN || 01
513703 || s JlL¢ 01 || 99 |JOHNSON, BRYAN B | oL
I 5315021 | [ E 02 | 99 |DOHNSON, BRYAN B, T ot |
i 515021 A ¢ [ o1 99 |[HOHNSON, BRYAN [ o: |
| 515065 WC C 04 99 |[SHORT, JAMES R. 01 |
| 516080 | [ & 09 [ 99 |[RUSSELL, MARY LOUISE 01
[ sis254 £ 10 59 |[FUNK, ALVIN H. It o1 |
| 56 £ || 10 99 _][PAGE, JOANNA 2. [ o1
http //198.30.81. 162/netdata/PBAttyCNumInx ndmv/input?stringf=0003981%=;;;;;;1=501386 9/26/2007
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Attorney/Case# Index

Cases for Attorney:  JOHNSON, BRYAN B, {0003981)
Selection Criteria: Case Type: ALL  Sub Type: AlLL  Status: ALL

Starting with Case# 1 521256

Ending with Case# ¢ 521256 - e
g i Lawrence A. Belskis
Judge
Tobal dacords: & << Pray Lases Next Cases = MNew Search | Probatg Homeoage
Lase ?ﬁé‘ﬁ%’ﬁ?}éﬁ‘l Lasg %a@%’”,\““ ~J|w Typellsans|Fduciang | m‘swlliw S%]
| 521256 ] FeE ]| 10 [ 99 JpaGE, JoannAz. [ 01 |
i << Prey Cases fext Cases »>»>  New Search | Probate Homepage

Home | Contact Us | FAQs | Sitemap

Maps & ) Ghio Probate ) Fra;;klln
[Hrections Courts County

hﬁp:// 198.30.81.162/netdata/PB Atty CNumlInx.ndm/input?stringf=000398 1 *=;:5:; 1=521256 9/26/2007
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. For dellvery information visit our website at www.usps. cnm.a.

Keld i Rl 4, USE
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Postage
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700k 0810 0OOGZ2 3525 1LkAH

U S Postal Serwcem -
" CERTIFIED MAIL: F{ECEIPT

. (Domestic Mail Only; No insurance Coverage Prawdéd)
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Pestmark
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Total Postage & Fees $

j:;:ptﬁ% m" Sam‘}rr Ny O‘/‘;S\‘ > -
oroaone. SOUCL Vs, 18,
ol OIS0

City, Stale, ZIPs+4
See Aeverse far Instructnom

PE Forini-3800; June 2002




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17
	page 18
	page 19
	page 20
	page 21
	page 22
	page 23
	page 24
	page 25
	page 26
	page 27
	page 28
	page 29
	page 30
	page 31
	page 32
	page 33
	page 34
	page 35
	page 36
	page 37
	page 38
	page 39
	page 40
	page 41
	page 42
	page 43
	page 44
	page 45
	page 46
	page 47
	page 48
	page 49
	page 50
	page 51
	page 52
	page 53
	page 54
	page 55
	page 56
	page 57
	page 58
	page 59
	page 60
	page 61
	page 62
	page 63
	page 64
	page 65
	page 66
	page 67
	page 68
	page 69
	page 70
	page 71
	page 72
	page 73
	page 74
	page 75
	page 76
	page 77
	page 78
	page 79
	page 80
	page 81
	page 82
	page 83
	page 84
	page 85
	page 86
	page 87
	page 88
	page 89
	page 90
	page 91
	page 92
	page 93
	page 94
	page 95
	page 96
	page 97
	page 98
	page 99
	page 100
	page 101
	page 102
	page 103
	page 104
	page 105
	page 106
	page 107
	page 108
	page 109
	page 110
	page 111
	page 112
	page 113
	page 114
	page 115
	page 116
	page 117
	page 118
	page 119
	page 120

