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RESPONDENT'S SUPPLEMENTAL AFFIDAVIT OF COMPLIANCE

i

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-counsel 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

coinpliance 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 attomey 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.

3. Respondent continues to retain and maintain a record of the various steps taken by

respondent pursuant to this court's May 16, 2007 order.

4. 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 misplaced.

5. 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 comity 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

attomeys 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

suspension. 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-

9593, facsimile number 614-365-9741.

FURTHER AFFIANT SAYETH NAUGHT.

I

Sworn to and subscribed in my presence by Bryan Johnson on this C2Aay of

September, 2007.

CYNTHIA L. NESSER
Notary Public, State of Ohio

My Commisslon Expires 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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Disciplinary Counsel,
Relator,

V.
Bryan Bright Johnson,

Respondent.

Case No. 06-1197

FQdED
MAY 1 6 2007

PdARCIA J: "Q CL^flK
SUPAEk1E CDUft f^F OHIo

ON CERTIFIED REPORT BY THE
BOARD OF COIvIMISSIONERS ON

GRIEVANCES AND DISCIPLINE OF
THE SUPREME COLJRT

ORDER

, The Board of Commissioners on Grievances and Discipline filed its Final Report ;

Bright 7ohnson, be publioly reprimanded. Respondent and relator filed objections to said-
Final Report, relator and respondent filed answers, and this cause was considered by the
court. On consideration thereof,

It is ordered and adjudged by this court that pursuant to Gov.Bar R. V(6)(B)(3)
and corisistent with the opinion rendered herein, respondent, Bryan Bright Johnson,
Attomey Registzation 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 finthe.r ordered that respondent serve a six-month probationary period. It is further
orderetd:that during the probation period, in addition to the requirements of Gov.Bar R.
V(9), respbndent shall advise any probate court in which he practices that he has been
discipliited for excessive fee applications. It is further ordered that if respondent fails to
comply,with this condition, the stay shall be lifted, and respondent shall serve the entire
one-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
disbursement as assets ofBryan and Lauder.

Suprenie Court Rules for the Government ofthe Bar of Ohio the respondent, Bryan
ixt this court on June 21, 2006, recommending that pursuant to Rule V(6)(B)(5) of the

It is farth'er ordered tiiat the respondent immediately cease and desist from the
practice:of law in any form and is hereby forbidden to appear on behalf of another before
any court, judge, comrnission, board, administrative agency or otherpublic authority.

Yt is further ordered that respondent is hereby forbidden to counsel or advise or
prepare tegal instruments for others or in any manner perform such services.

It is•further ordered that the respondent is hereby divested of each, any, and all of
the rights; privileges and prerogatives customarily accorded to a member in good
standing of the legal profession of Ohio.

05/16/2007 WED 13:48 [TX/RX NO 8588] QJ002



i It is further ordered that respondent be taxed the costs of these proceedings in the
amount of Five Thousapd Five Hundred Forty-Four Dollars and Nine Cents ($5,544.09),
whicli costs shalI be payable to this court by certified check or money order on or before
90 dayg frrom the date of this order. It is fiu2her ordered that if these costs are not paid in
full on ior before 90 days from the date of this order, interest at the rate of 10% per annum
shall aecrue as of 90 days from the date of this order, on the balance of unpaid Board
costs. 'it is further ordered that respondent may not apply for reinstatement until such
time as respondent pays costs in full, including any accrued interest.

It is further ord.ered that, pursuant to Goy.Bar R. X(3)(G), respondent shall
compNte one credit hour of continuing legal education for each month, or portion of a
month; ofthe suspension. As part ofthe total credit hours of continuing legal education
requirej3 by Gov.Bar R. X(3)(G), respondent shalI complete one credit hour of instnxction ,: '
refated'to professional conduct required by Gov.Bar R. X(3)(A)(1), for each six months,
or poitiorl of six months, of the suspension.

It i's furtheroriiered, sua sponte, by the court, that within 90 days of the date of
this order, 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). It is further
ordered, sua sponte, by the court that if, after the date of this arder, the Clien.ts' Security
Fund avvards any amoumt against the respondent pursuant to Gov.Bar R. VIfI(7)(F), the
respondenf shall reimburse that amount to the Clients' Security Fund within 90 days of
the nqtice pf such award.

t is further ordered that respondent shall not be reinstated to the practice of law in 1
Ohio arid placed on probation for a period of six months until (1) respondent ftles proof
of restit;ution; (2) resptrndent complies with the requireinents for reinstatement set forth in
the Supreme Court Rules for the Government of the Bar of Ohio; (3) respondent complies
with the Supreme Court Rules for the Govemment of the Bar of Ohio; (4) respondent
complies with this and all other orders of the court; and (5) this court orders respondent
reinstat$d.

Tt is fyrther ordered that on or before 30 days from the date of this order,
resporidlent, shall:

Notify all clients baing represented in pending matters and any co-counsel. of
>tespondent's sus.pension and consequent disqualification to act as an attomey atter .
Ghe effeetive date of this order and, in the absence of co-counsel, also notify the
elients to seek legal service elsewhere, calling attention to any urgency in seeking
t^e substitution of another attorney in respondent's place;

:2- Regardless of 'any fees or expenses due respondent, deliver to all clients being
r.epresented in pending matters any papers or other property pertaining to the
olient, or notify the clients or co-counsel, if any, of a suitable time and place
^,vhere the papers or other property may be obtained, calling attention to any
yrgency for obtiaining such papers or other property;

05/16/2007 WED 13:48 [TX/RX NO 8588] Z003



3. Refund any part of any fees or expenses paid in advance that are unearned or
not paid, and account for any trust money or property in the possession or conirol
ofrespondent;

14. Notify 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 bf this ordbr, and file a notice of disqualification of respondent with
the court or agency before which the litigation is pending for inclusion in the
Wespective file or files;

5. Send all notices required by this order by certified mail with a return address
vhere communications may thereafter be directed to respondent;

6. File with the clerk of this court and the Disciplinary Counsel of the Supreme
+Court an affidavit showing compfiance with this order, showing proof of servico
of notices reqtiired herein, and setting fotth the address where the respondent iitay
receive communications; and.

7. Retain and maintain a record of the various steps taken by respondent pursuant
to this order.

It is fnrther ordered that on or before 30 days from the date of this order,
respondeitt surrender the attorney registration cani for the 2005/2007 biennium.

, .
It is further ordered that respondent shall keep the Clerk and the Disciplinary

Counsel advised. of any change of address where respondent may reoeive
communications.

It'is further ordered, sua sponte, that all documents filed with this court in this
case shali meet the filing requirements set forth in the Rules of Practice of the Supreme
Court of Ohio, inoluding requirements as to iform, number, and timeliness of filings.

t is further ordered, sua sponte, that service shall be deemed made on respondent
by sending this order,`And all other orders in this case, by certified mail to the most recent
ad'dress ^respondent has given to the Attomey Registradon Seetion.

Tt is further ordered that the clerk of this court issue certified copies of this order
as provided for in Gov.Bar R. V(8)(D)(1), that p blication be made as provided for in
Gov.Bar R. V(8)(D)(2), and that respondent be^the costs of publication.

TOTAL P.04
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Uv5 Ppstal SorutcerM
oE^RTIMijEDiYIUTAILT, ECEIPT

, . ]11o insyrance CoVerage'Provrde^;
i^^^u^r^^^

FgFdeI1!^.ryinformatwnyrsitounwebsrtea"twww.u^nr<^,.,..__-.

Postage ^ S

Cedlfled Fee

Return RecelptFee
llleeeJJJ/

(EndorsementRequired)

Restricted Delivery Fee
(Endorsement Requlred)

Total Postage & Fees

SentTo

Street, Ap[ ^
orPOBOxP

Ciry Stafe,.

Postmark

Here

G^vpc55t^

Ms. Nancy R. Crawford
229 Little Cove Road

Sylva, NC 28779^.,.T
R^,Fnrrqti94erJnne20a2^^,' -

SENDER: COMPLETE THIS SECTION

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

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

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

"7C4s. Nancy R. Crawford
229 Little Cove Road

Sylva, NC 28779

^..Ja6$^^

PS Form 3811, July 1999

SENDER: COMPLETETHfS SECTION

r1J

r-
o-
Z3

I^ P^StaI S^rvf^e^n„ ,
:PRT1f^^D lUTAIL,tA .F3E-EIPT
^BSltc ¢!ailllnly,}Nolrislrrairce Geva.g%:s.i

Postage

Certiiietl Fee

Relum Receipt Fce
(Endarsement Requlred)

Reslricled Delivary Fee
(Endorsement Required)

Total Postage & Fees

rv Sevr lo

0
O Sifee( Ap
M1 orPOem

Ciry Sfai<

Mr. Thomas A. Ca1mn
63 Goings Lane, SW

Reynoldsburg, OH 43068

COMPLETE THIS SECTION ON DELIVERY

x
D. Is delivery address different fmm item

If YES, enter delivery address below

3. Se c€Type
enified Mail q

q Registered
0 Insured Mail

q Agent
q Addressee

? q Yes
q No

Wmss Mail
Return Receipt for Merchandise

q C.O.D.

4. Restricted Delivery? (Extra Fee)

7006 0810 0002 3522 0121

Domestic Return Receipt 102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Prin
n Completeitems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
n Print your:name and address on the reverse

so that we can return the card to you.
n Attach this card to the back of the mailpiece,

or on the front if space permits.

icle Addressed to:

Mr. Thomas A. Camm
63 Goings Lane, SW

:Reynoldsburg, OI3 43068

Cfearly) I B. Qate oi Delivery

ifferent fmm Rem 1? ,q Yes

ddress below: q No

^.
Ce ' press Mail

q Registered eturn Raceiptfor Merchandise

q Insured Mail q C.O.D.

2. Article Number (Copy from service label)

PS Form 3811, July 1999

4. Restricted Delivery? (Extra Fee) q Yes

7007 0220 0004 6208 0972
Domestic Return Receipt 102595-00-M-0952

c9mo-t `
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2. Artlcle Number
(Oansfer from servlce labep

PS"Form 38'11; February 2004

SENDER: COMPLETE THIS SECTION

0
m
IF
0

m
0
N
..D

S

ru
N
O

Postage

Certifietl Fee

^ RefumRecEip[Fee
^ (F_ndorsemenl Requiredi
O

Restricied Delivery Fee
p (Endorsemenl Required)

l
0
O
l

:S..PosF 5
_RTIfiIED ,ME11Lrn R'-F-^EIR:

[t}omesl#tr l[^'ail ^Sn/yr No,`In,su

$

-^^Fordlelfvery;7q^oy/natlod!sisil.oulwptisda``at fppayu^psicom®' ,< lv"

Total Postage & Fees

RSfreet, A
arPOR,

Cdy Siz

s

^•pa Pr ^ r

Postmad:

Mrs. JoAnne Crabb
8175 Sawmill Rd.
Powell, OH 43065

`P$'foYrt^980n, AtiquSi20o6,

COMPLETE THIS SECTION ON DELIVERY

x

slg

^
D. Is delivery address d"Aferenrirom ltem )'t/ El Yes

If YES, enter delivery address below; q No

Se Type
^ CertHled tvlall ^^

RRegistered /•'p'f`

q Insured Mail. q C

^ Agent ;

me^erselkrlP^

El AtldresSee

q Yes

7006 0810 0002 3522 0107

Domestlc Return Recelpt.

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

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

n Attach this card to the back of the mailpiece,
or on the iront if spaoe permits.

1. Article Addressed to:

Mrs. JoAnne Crabb
8175 Sawmill Rd.
Powell, OH 43065

®

PosWT S:eruice;M
ERTIFIED JUTAIl.r, REl

^4pme^stfC M^1Orily,-Np lnsurance $oyerag@ Provided)

Postego

Certified Fee

Return ReceiptFee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requlred)

Total Postage& Fees

SentTo

rSfreel" Apf
or PO Box

Gity',Slate,

Pastmerk
Here

Ms. Jonda Lacy
6113 Holywell Drive
Dublin, OH 43017

See Reverse for instrucnonsi^,I'9 F;^ri^+'„i8d0,^7une.,a4 2

SENDER: COMPLETE THIS SECTION

rtg[Itsi7,^nd3,.QGQtt,completempleta

so fhat,hye can retum the card to you.
n . Attach this card to the back of the mailpiece,

or onthe front Ifspaoe permlts.

1. Article Addressed to:

f. ^ ,
^arrM1dd,d F3as1Frcl:Gd be1 `h19ry.ls„¢esired.

^r rit'your name"O4d address on,the reverse

r7/

Ms. Jonda Lacy
6113 Holywell Drive
Dublin, OH 43017

rese Mall
etum Recelpt for Merchandise
O.D.

4. ReshHcted DelNery? (Exna Fee)

10259eo2+.t-1e40

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print/C7early)

^j OA^q 17 e. 'PCZ^]CJ
C. Signature /^

X L2^

B. Date af Delivery

(e/6-o7

q Agent

q Addressee

D. Is delivery address different from item 1? q Yes

If YES, enter delivery address below: q No

3. Se ceType
Certified Mail /^ri-,`[xpress Mail

agistered eturn Receipt for Merchandise

q Insured Mail q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2. ArticleNumber(Copy/romservicelebe/ 7007112211 0004 6208 0989

L

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



issta^r^^CVreeTM ': :
'1'1EfED 1UTAIL^, RE^EIp^

^Dorric^st{c Mad Qrf^; JVp ln8^r^tie^ CpVerag,^ PI1lyrdedf.`^

„F¢rdeiiV@iylhfortpaj[rj^yteft,our>tt6lisiteatiiiwvr,usp^'coine, :

Postage

Cenifted Fee

Retum Receipt Fee - ^
(Entlorsement Requlretl)

Restricted Delivery Fee
(Endorsement Required)

10ta1 Postage & Fees

item 4 if Restrlcted Deliverv is desired.

Sent ro

Mr. Dennis Dittiacur
S(reel ly,
or PO Bt 8834 Robinhood Circle
Clfy Slal Westerville, OH 43082

Ps 2pob.?^ See Aev64c; tor instruclioua,:
,rs:_;::.'

SENDER: COMPLETE THIS SECTION

n Cothplete items 1, 2, and 3. Also complete

or onfront if space permits.
; n Attach this card to the back of the mailpiece,

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

1. ArticlMt^'1ressed to:

Mr. Dennis Dittiacur
34 Robinliood Circle
esterville, OH 43082

a-g-,6rtified Mall q

q Registered
q Insured M q

Q.gent

Addressee

ess Mail
n Receipt for Merchandise

C.O.D.

4. Restricted Delivery? (Extra Fee)

9 AMlcia Numhcr rennv M1n.m ^=.olrc ta6

i (uu f uCCu UUU`f bCutl u'9-th

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

Is desiredItem 4'd RestrictedDeliery .
n Print your name and address on theraverse

so thatwe can return the card to you.
n Attach this card to the back of the ma_ilpiece,

or on the front if space permits. --

'. n Complete items 1, 2, anq3: Ahao complete

1. ArticleAddmssedto:

Dr. David L. Waite
2071 Charmingfare Street
Columbus, 0-H 43228-9685

Postmark

Here

Domestic Return Receipt

fL
ru
0

lwewu's„pSCOm^ ^;^,

Postege

Certified Fee G5
Retum Receipt Fee

(Entlarsemeni Required)

Restricted Dalivery Fee
p (EndorsementRequiretl)

M1
0
q
R

Total Posiage & Fees $ ^

Sent To
Dr. David L. Waite

s"eerPO'CiAV'ox 2071 Charniingfare Streeto

cny swa Columbus, OH 43228-9685

COMPLETE THIS SECTION ON DELIVERY

A, Recelved by (Please Print Clearly) B. D te of Delivery

^s/n r
C: S' u

q

D. Is delivery addre tlifferent rom Item
If YES, enter delivery address below:

ZX 44
-

3. Se!y1ce Type

q Yes

102595-OD-M-9952

COMPLETE THIS SECT/ON ON DELIVERY

C. Dfn of

delivery address different fror`hite 1? t' A'es''
rdelivery address belpw El N9^i^'ipHer

Wce Typ
rtifiedMaff resaMall

q Registered - etum Recelptfior Merchandlse
q Insurad Mall q C.O.D.

4. Restdcted DelNery? (56a Fee) q Yes

7007 0220 0004 6208 1009
PS Form 3811, February 2004 Domestlo Retum Recelpt

" 2. Artlcle Number
' - (rransfer from servlce label)

102595-02-M-1840 ,

Postmark
Here
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>^El#TIFI^^J NIAlL2^ I^^IGEIP'T`, ^ .
(tlom^st,f^M^(,p,oly;,N^lrr^uXSnce ^otrsmQB Provrde^

Postage

Certified Fee

Return ReceiptFee
(Endorsement Required)

Restricted Delivery Fee
(EndorsemenlRequirerl)

lbtal Pesfege & Fees

O $treet, AF
r- orYOBa

Ciiy Staft

Mrs. Frances Cordell
3945 Hedgewood Drive
Medina, OH 44256

1. Article Addressed to:

or on the front if space permits.

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

0Attach this card to the back of the mallplece,

ns'[ruc,tioN's^_,

^or,deti^iery7PFOtmatjo^'Vi9tCounwe4,g,Nept-ay^nyvFp po

Postage

Certified Fee

Retum Receipt Fex
(Endorsemenl Required)

Reslricted Delivery Fee
(Endorsement Required)

SentTO

$(ieet, Rp
orPO ao,

Crty, S/ate

R5 Forin;

Mr. Mark A. Weilbacher
2709 Wildwood Road
Minerva Park, OH 43231

5?I]+

COMPLETE THIS SECTION ON DELlVERYSENDER: COMPLETETHIS SECTION

n Complefeltems 1, 2, and 3. Also complete
Item 4 if Restricted Dellvery Is desired.

Mrs:: Frances Cordell
3945 Hedgewood Drive
Medina, OH 44256

(riansferfiom serv/ce labelJ ,
2. Amcle Number

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

A. Signat
`

X ---y
/I/ll7 Agent
Zf' q Addressee

C Date of Delivery

DT1
IsdeliveryaddressdiBerentfromiteml9 OYes
IfYES,enterddivery addressbelow,: 0 No

0eWlce 7ype

'C]^ertlfied Mall
q Reglstered
q Insured Mall

4. Restrkted Dellveryf fExtra r-ee)

7007 0220 0004 6208 1023

Domestlc Return Recelpt

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

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

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

1. Artlcle Addressed to:

Mr. Mark A. Weilbacher
2709 Wildwood Road
Minerva Park, OH 43231

Poslmark
Here

1e2b96-022M-1 !^9

COMPLETE THIS SECTION ON D-cLIVERY

celvad b . rt am

IL fr ^r^"
:f

erAgent
0 Addressee

C. Date of Delivery

D. Is delivery eddress bl^er&d fioTOReir117
If YES, enter d/eliv/e "ry address below:

I^aJUj\^ 15 ,'107

\o\
3. Service Type^^^ ,,, ///

t4Certmed Matl 0 Express Mall
_

0 Yes
0 No

Reglstered etum Recelpt for Merchandlse/q

q Insured Mail O C.O.D.

PS Form 3811, February 2004

2. Article Number
(rransterhom serv/ce labe.r---

4^ Restrlcted Dellvery7 {EzLS FeeJ

7007 0220 0004 6208 1016
Domestic Return Recelpt

q Yes

102595-02-M-1640

Postmark
Here



'^ist^l S^rviceTM
ERT%KIED ML11L^ RE^EIPT`; ;

(Otf^i^tarqMad ^tl,ly, 1VO /nsuranae Govprage,ProVrTfe21J?

0
O

Poatage

Certified Fee

qeturn Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

O

Totai Postage & Fees

Postmark
Here

SeniTo
Ms. Catherine A. Nelson

or
S(re

P0
et,ilpt.

6oxNo.
N^ 4299 Secluded Wood Court

^i^ slae•z, Gahanna, OH 43230
P^S^Fqfmraua,JUne^Ot1Z} , ' `=SeE`.[tevelseforthst[4dhun6_":

SENDER: COMPLETE THlS SECTION

n Complete Items 1, 2, and3. Also complete
ifem 4 if Restricted Delivery Is deslred.

• 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 mailp)eca,
or on the fmnt It space permits.

1. qrtlcle Addressed to;

Ms. Cathe.rine A. Nelson
4299 Secluded Wood Court
Gahanna, OH 43230

A5 Pogtal SieTr
CERTIFIED NfAILT, R^CFIPTr:
(Oome^^i^ A4alJ On y; No /nsrlrarir;e Cbverage Provrd,'¢d);

Postage

Cetltlled Fee

Relurn ReceiptFee
(Endorsemenl Reqwred)

Resiricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

-0
M
0
M1

entTo

Sfies( Ap
orPO6oa

Clty,gtale

Postmark
HereMr'

Ms. Cln-isty M. Latu-in
732 Glenview Drive
Howard, OH 43028

:PS,FUnn 3epUiidurie^^-

COMPLETE THIS SECTION ON DELIVERY

A. Siqnature

8. Reoelw3d by (Prlnted Name)

S^`g,ReYeYgefq^rtnsidr^clinFl`$,5.

q Agent
q Addressee

Date of Delivery

tQ
D. Is delivery address different 4wn Itsm 1? ElYos

It YES, enter dellvery address below; q No

3. Se Type
Certlfled Med q ress Mall

q Reglstered tum Receipt for Merchandise
0 InsuradMall q -C.O.D.

4. Restrkted DelNery? (E.cbaFee) q yss

2. ArtICIeNUmber 7006 q 810 0002 3522 0114
(Tlansferlrom seMce labep

PS Form 381!1, February 2004

SENDER: COMPLETE THrS 9ECTrON

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

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

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

1. Article Addressed to:

Ms. Clu-isty M. Laurin
732 Glenview Drive
Howard, OH 43028

COMPLETE THJS SECTfON ON DELIVERY

D. Is delivery address different from item I?
If YES, enter delivery address below:

ice Type

102695-02-M•1540

Date of Delivery

' -;V_O°>

Certified Mail Express Mail

t31,nV(r55r?/

2. Article Number (Copy from servrce lab-"

O
r-I
-n
C:I

q Reglstered Return Receipt for Merchandise
q Insured Mail q C.O.D.

7006 0810 0002 3522 0046
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



r:e,imed Fee I-- '̂] 1̂< c-, I

Re^rn P.aceipt Fea ^ ^ ^
t=.-+ticrv.z^ent Re-yu'ued) I .,^. , ^

Rau'^.c--t âelhis.y Fe=

Total Posta,qe & Fees

Sfieet, Api
orPOHo:

CIry Siaie

Mr. Louis P. Volpe, Jr.
7777 F'eder Rd
Galloway, OH 43119-8946

COMPLETE THIS SECTION ON DELIVERY

P$t=atfi 3etl0 June^2a03.M.

SENDER: COMPLETE THIS SECTION

n Complete Items 1, 2, and 3. Also complete
Item4 If Restrlcted Delivery Is desired.

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

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

1. Article Addressedto:

Mr. LouisP. Volpe, Jr.
7777 Feder Rd.
Galloway, OH 43 1 1 9-8946

gnatu,

vls. Gertrude Scales
p,^'PO !735 Burnaby Drive
ciy s ;olumbus, OH 43209

d by (Prlrro

ra
C.

eM

q Addressee

of
fc,

^D. Is delivery addr6ss different from Item 1?

ae Ivery

If YES, enter delivery address belqw: q No

. Serv e'rype3
-Mail q ress Mail.rtifed

Registen3d RetumRecelpttaMerchandise
q Insured Mall q C.O.D.

G Restdcted Delivery? (Ertre Fee)

2. Article Number
(f}ansfer from semce label)

7006 0810 0002 3525 0227

PS Form 3811, February 2004 Domestic Retum Receipt

SENDER: COMPLETE THIS SECTION

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

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

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

1. Artlcle Addressed to:

Ms. Gertntde Scales
2735 Burnaby Drive
Columbus, OIi 43209

q Yes

102595-02-M-1540

COMPiETS THIS SECTION ON DELIVERY

D. Is delivery address different from Rem 1? q Yes

ItYEB, enter dellvery address below: q No

3. Se icelype
rufied Mail q Fxpress Mail

q Registered etu RecelptforMerchandise

q Insured Mall q COD.

(rtensfer^omaawcefaneq _ 7006 0810 0002 3525 0234
PS Forn1 3$li;-Febrfiary2004 Domestic Return Recelpt

T.;Fad,dery;(i(formattor v^sflnur^,web;lte;o_va+w usps:^,̂ rbtn"

Retum Re .̂.eiot Fee
(Er,dorsement Reau6rod

Paszeb-axi Denerv Fe?
'neai.•7^.?

102595-02M-1540

ee^'e2er^e{o%fnsxlwctyan=



m
q

^

_--^ , y ; ^v sp ; o ^ ,

r^
u-I
m Postaqe $
rll
0 Ceeiiled Fee
t= Pl-cevek
O Raturn Receipt Fee

(Endoremant Requlred) JS
0 R^ai^^-y Oxlivary Fea
r3 (-n".e:^menf flequfratl)

n Tu3iPOSaga€Fees

Sen(To

t^ dr. Eric Leo Pipet-
^ ^ee1 ^ 30 E Weisheimer RdEorPOBa . .

ci^'s=rE :olumbus, OH 43214

^

. ^tev`e,r'se3ar InsLuCF^uns;

SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also corriplete
iterrl 4 if Restdcted Delivery Is desired.

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

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

1. Artlcls Addressed to:

Mr. Eric Leo Piper
130 E. Weislieimer Rd.
Columbus, OH 43214

7006 0810 0002 3525 1163

3. s lype
rtlfledMall q Mail

q Registered etum Receipt for Merohandlse
q Insured Mall q C.O.D.

4. ResVicted Delivery'1 (ia Fea

2. Artlcle Number
rrans/er from serJlce labeQ i

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECT/ON

n Complete Items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery Is desired.

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

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

1. Artlcle Addressed to:

K^vi^. Craine, Esquire
2201 Riverside Dr.
Columbus, OH 43221

I 2. Artlcle Number
(Iransfer from serv/celebelj

^r^411ve5^np}4tir>it1§ti 911;^fir°w0b ite^t w W u fie m ;:

Domestic Retum Recelpt

,
Sfreet,lpt.IJ

Kevin A Craine Esquire

---'_ ^.
^rdlplf^7^?lflipYma^PqrgvisLtmdr.xie^{

entTo

POB^x 2201 RiversrdeDr.
^`^ s'^^ z Columbus, OH 43221

^ • • •

A. SlsnptNra

X

B. Recelvedby(PrfntedN e)

n q Agent
q Addressee

0. Date of Delivery

D. Is delivery address dlfterent fmm @em 11 q Yes
If YES, enter delivery addressbelow; q No

q Yes

102595-02irt-1540

COMPLETE THIS SECTION ON DELlVERY

A. Sign^

X
U,i

te(iecaiv^

q Agent
q Addressee

C. Date of Delivery

erya '^^ditfernt from item 17 q Yes

f YES, enter

ar^

ivN?address below: q No

v(I

Se Type

CertiBed Mail q Mail
q eg^tered etumReceiptforMemhandise
q Insured Mall q O.O.D.

4. Restdcted DelNery) (fJrtrs Fea) q Yes

7006 0810 0002 3525 1170

)

PS Form 3811, February 2004 DomestiaReturn Recelpt 102595-02-M-1540



-0
ru
O

rL
0

^qied€)ivecytnformat^on^bdolnwepsfde^'ljraWwiisp8¢om®,
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u7
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Postage

s^^
IL
O Certified Fee S^

N
G

0 a
n Retum Receipt Fee

(^ndorsemsnt RequG;,d)

(P^r
El

= Restricted Delivery Fee ^
rl (-rndorsaneat Required)
-0 / =17
i^

'
EZI

Tot2l Pos,age & Feas yrj

_o
O
0

Sent To Ms. J. Anne Jones McTurner O
0

tt si,eer,:ape 5463 Rivetport Dr. >ti
orPOBOx^

Ci[yS?aia: COILi:nbuS, OI-I 43221

SENDER: COMPLETE THIS SECTION

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

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

• Attaoh this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Ms. Lucinda Jones-Englisll
5543 Moniingside Ave.

Dallas, TX 75206

2. Article Number
(i7ansler /rom servlce label)

PS Form 3$11, February 2004

Postage 15

CertlGed Fa

RI PecelPt `.
(Endo,sameo: Requirer)

RI D=11very F=>
(Fndorsamer¢Req;l;r&_)

Tatal Pcs--ge &

Ms. Lucinda Jones-English
5543 Morningside Ave.

clhis^ I?allas, TX 75206

COMPLETE TH/S SECTION ON DELIVERY

A. ure

q Agent
q Addreasee

B. Recelved by n C. Dato of DQ)Nery

a
D. Is delivery address dlffemnt fmm hem 17 0 Yes

If YFS, enter dellvery address below: q No

q Insured Mall q O.D.

4. Restrlcted DelNary! (Fxtra Fee)

3. Serv Type

^ Certified Meil q Mail
^ q Registered etum Recelpt for Merchandise

7006 0810 0002 3525 0241

Domestic Return Recelpt

q Yes

102595-02+>r}154a



rn
m
m

ui
ru
Ln
rn

N
O
O
E3

^"rtf^ 1li-ttt^dfaunz+t^^iwt§f^urwa„^rt4al'nA'vi:^!sASrnm^i'^

Cerlified Fee

Postage

courac

Hara

l-.. nt

3_

u-I

ruLr7
m

ru
17

G
Return Rce

(Fndorsament Requu
Facaipi
e9)

Restricted Delivery Fee
L„-CauGf^.-neflL{WSCC^ ^

Total Postage & Fees

Sent To

sr:^er d
or PO br

Clfy, Stz

John K. Everett
Attorney at Law

1005 Soutli High Street
Columbus, OH 43206

-t^-+il). j

O Registered yf^Rêlum Recelptfor Merchandise
q Insured Mail / L7 c.o.D.

4. Restncted Dellvery? (Exva Fee)

^

-0

L]

John K. Everett
Attorney at Law

1005 South High Street
Columbus, OH 43206

ISENDER: COMPLETETHIS SECTION

or on the front if space permlts...

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

s Attach this card tothe back of the mallpiece,

.
item 4 if Restiilcted Dellvery Is deslred.

n Complete itemsl;2, and 3. Also complete

't. ArtlcleAddressedto:

2, Article Number
(7)ansferfrom seMcela6elJ

PS Form 3811,February 2004

SENDER: COMPLETE THIS SECTION

7006 0810 0002 3525 0326

Domestic Return Receipt

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

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

n Attach this card to the back of the maiipiece,
or on the front if space permlts.

Article Addressed to:

Mr. Mark Fullerton

669 Higliland Dr.

Cohnbus, OH 43214

.a
0
0
r

Postage

Certlfled Fee

Ratr:rn Raca:oi F-
(-entlor-.^mentRec-.,:.;

R^'^' ricisl DeA,a^' ^

12s2
\ „`..

Total Postage & rees

SentTo

sveez.apc A
orPOBozNc

s

Mr. Mark Fullerton
669 Highland Dr.

cm: siata;z^ Columbus, OH 43214

PSF.m^n9800 ,J4rea 2^:: ^

COMPLETE THIS SECTION ON DELIVERY

X a L 0 Agent
q Addressee

B. Re e! d by ( nted Name) C. Date of Delivery

D. Is delivery addressdifferentfrom item 1Y13 Yes
If YES, enter dellvery address below: q No

3 ServlceType

Ined MaI! ftressMall

q Yes

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A.

x
SIdoatur, ^

B. Received by(Pnnte

-! "t- S 7̂
D. Isdelivery ad^ssllHerentfrom Item 1? q Yes

If YES, enter deR^^4dress below: q No
S

J^N

q Yes

1^ Agent
q Addressee

Name) I C. Date of Delivery

um Recelpt for Merchandlse
C.O.D.

7006 0810 OD02 3525 0333
(TYans/erirom seMCe labeq

2. Article Number

PS Forrn.38?1-1, February 2004 - --- Domestlc Return Reoeipt '102595-02-M-1540



2. Artide Number
1 (rrans/er trom servrce iabep

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

I or on the front If space permits.

p
Item 4 if Restricted Delivery is desired.

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

n Attach this card to the back of the mailpiece,

Postage

PosaneYrt

F7^

Certin"ed Fee

Relum RerziotFee
(EndorsementReGUireE)

^ R^riCU DeCi? Faa 1

-0

(EndorsarnErrFequ:'=e1 I

Q Total Postage & Fees

C!ry State

Mr. A. Joseph B>.tonte
2052 Honeytree Loop
Columbus, OH 43229

BSF6rinMeD ^LrfE"^^9.02=e'_

COMPLETE THIS'SECTION ON DELfVERY

QW

r^leve^

.Da D v

omftemt?J ^s
s below: 17 No

...0 sMall
um Recelpt for Men:hendise

q C.O.D.

4. Restdeced DelNery? ¢ktra Fee)

7006 0810 0002 3525 0319

Domestlc Retum Recelpt

n Complete Items 1 2 and 3 Also com lete

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different from ftem i4^ :^LT1!Y5S °_ >'
If YES, enter delNerv address below:, d No

I I /^^ ' `° 05^^Mr A Joseph Bitonte
2052 Honeytree Loop
Colunlbus, OH 43229 3. Se celype

Certfietl Mail
0 Registered
Q Insured Mall

rees Mall
retum Receipt for Memhandise

q C.O.D.

4. Restricted Oelivery? (Fxt/e Fee)

Postage

CErtitia Feez

nerum nscetpr ra p /
(Eritlarsem^f Re-0u"vrlj _ / / ! r^._

(-rr^^.,QBR°quir==^

Tatel Postage & Fees $ 5
SeNTO M,i- James R BiLonte

0 os w 40441:2iverside Dr.
cro s^e,z ColuLnbus, OH 43220

I SEND E R: COMPLETE THIS SECTION

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

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

R Attachthis card to the back of the mailpiece,
or on the front if space permits.

Mr. James R. Bitonte
4044 Riverside Dr.

Columbus, OH 43220

2. ArticleNumber 7D06 0810 0002 3525 0302
(Trannslerfmm serv/ce label)

PS Form 3811, Febmary 2004 Domestic Return Recelpt

ed by (Pr/hfed.

1a2565-02-M-1540

fcftutt;s



ru
t7

=1

ED

II

..D
^
a
r-

NIIO,r'^.,4>}Vhsr,j^3a

Postage

Ceruned Fee

Reiu;n Rsc=iot F=°r^,d^t Rerw,ed
?ssancLi 0.-;ùs V y Fee i

Total Postage & Fees

Sen To
,,^ Jo1u: D. P7^Ilps, III

"sir^^ apn
orPO Box A 422 Fairwood Dr.
Ci'(y S(ate,: 'inckey, MI 48169

^$OPs14ne,^^=au? ^ Reverse,,fw^rqstiuefiollst.

SENDER: COMPLETE THIS SECTION

0 Complete Items 1, 2,and 3. Also complete
ttem 4 If Restncted Delivery is desired.

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

s Attach this card to the back of the maflplece,
or on the front If space permits.

t. Artlcle Addressed to:

Mr. John D. Phillips, III
422 Fairwood Dr.
Pinckey, MI 48169

2, ArtIcI6Number
(fransfer frum service label)

n
FU

ro^deliv_ezy,rFa.tr,_r,4ai;;vlsitou,wgy^r.eit;yy},^SS.'!1`sPd c^ea,,;

Postage

Cerglied Fae

Return Receipt Fee
(Endorsamerf fl-cquirod)

Reshiota.d n^i=_y Fc^
!-^ncb^^emEY• ..^^-')

Total Postage & Fees

.^
L7 S ntTo

m vls. Angela P. Snapp
^ ^oa 1228 Fairfax Dr.

i Ciry Sla ,olumbus, OH 43220
AF9m^^o_'p^_.r3rre`zoitiy^=.

COMPLETE THIS SECTION ON OELlVE?Y

r. e^iv by ( Ma r

7006 0810 00112 3525 0289
PS Form 3811,: February 2004 .^......,.,.,.. , DomestlcRatum Recelpt

!SEN DER: COMPLETE THIS SECTION

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

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

elAttach this card to the back of the mailpieca,
or on the front if space permits.

1. AdicleAddressedto:

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

2, Article Number
(fmnsferfrom servlm labelJ

S%a

IsdelMeryaddressdiffere fmmlteml9 q Yes
IfIf YES, enter delivery ad ress below: q No

3, Se caType
CertHfed Mall

O Registered
q Insured Mail '

0 reea.Mail
RetumReceiptforMerchandlse

II C:O.D.

4. Restdcted Delivery9 (Edra Fee)

JL

PoSt!^.E'6'

`Y5

fv p Agent
q Addressee

0. Date of Delivery

13 Yes

102595-02-M-1549

COMPLETE THIS SECTION ON OELIVERY

A. Signature

x
B. Re I d by (Printed Na )

D. I

q Agent
q Addressee

0. Date of Delivery

-,?Q 0
elivery address diffdfert from item 17 q Yes

I} YES, enter delivery address below: q No

3. Serv Type
Cediged Mall ress Meil

^ eglstered etum Recelpt for Memhandlee
q Insured Mail q D.O.D.

4. Restdoted Delivery? (Extra Fee) q Yes

7006 0810 0002 3525 0296

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



,^F'or^l^tive0nf`o)tmatton^wsSt ourv_"rgU^l.t^

Retum Receiz Fee
(Endorsenent R..quired)

Revicted Oelivsry Fes
(Endorsam.art Rsa!ir;)

Toral Postage & Fees I s ^ • `^'(
3Ir. Tristan A. McCormick

se^rro /o National City Bank

sieer,', 55 E. Broad St. - 1" Floor
orPOG ocator 16-0012

G1y s" :olumbus, OH 43251-0012

:ur

SENDER: COMPLETE THIS SECTlON

1. Article Addressed to:

or on the front If space permits.

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

1; Attach this card to the back of the mailplece,

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

Mr. 'PrisPan A. McCornuck
c% National City Bank
155 E. Broad St. - I" Floor
Locator 16-0012
Coluntbus, OH 43251-0012

$ Article Number
(Ifansf@rfiom seryice tabell

PS Forni 3811, Fsbruary 2004

SENDER: COMPLETE THIS SECTlON

Domestb Return Receipt

i Complete items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery is desired.

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

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

1. Artlcle Addressetl to:

David E. Kauffinan, Esquire
250 West Strcet
Colwnbus, OH 43215

^`md~ef(e. I %I(v^-3

2. Articie Number
(rrsnsler hom serv/ce labeq

PS Form'3$11, February 2004

^

RetunR.Fsa=--1 r^`•^eylnark
(Endors:,m=._ Ra.ie,l .,^ .^5 ^ ^ zre 5

Fw=R^^a
(Entlor`.^54

Totsl Postage & Fees $ ^ t

SeotTo

David E. Kauffman, Esquire
orrrPof 250 West Street
cy st Columbus, OH 43215

}'S k^Ini38^„{fu!»O(

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery ad`dress difFerent fiom tem 1? q Yes
If YES, enter delivery eddress below: q No

3. Sefvld"e Type
^CertMled Mail
q Re9lstered
q Insured Mail

4. Restrk.4ad Delivery? (EMra Fee)

7006 0810 0002 3525 0975

102595-02-M-16401

COMPLETE THIS SECTION ON DEL)VERY

A. 51 ature

X

B. ^ ved by ( nnt NameJ

D

q Agei4t
q Addresses

C Date of Deltvery ;

Is dalive,y addnss different from Item 1? q Yes

If YES, enter delivery eddress below: q No

4. Res4icted Delivery? (Extra Fee)

q Insured Mail O C.O.D.

3. Serv pa
Certlfled Mall q ass Mail

q Reglstered - tum Recelpt for Memhandlee

7006 0810 0002 3525 0982

Domestic Return Recelpt

Postage S . ^ ^

q Yes

102595-02-M-1540



ru
C
C
^

II
r-i

O

^
0
C7
rv

Postage

Cerliiied Fee

Return ReceiptFee
(Endo,unent Raquired)

;3^st]eFiary F^

.G5
Posttr^-rk

Ha-e

(.:ncer-'_rr.ani'n?quir^) t

Tofai Postage & Fees ^ 5 .

searTe Ms Taira ani bert
srre^,-,w3956 Laurel Lane
eraosoxColutnbus, OH 43232LtiiY, Stele

SENDER: COMPLETE THlS SECTION

or on the front If space permits.

E Complete items 1, 2, and.3.qlso complete
Item 4If Restricted Delivery Is desired.

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

0 Attach this card to the back of the mailpiece,

Ms. Taira Lambert
3956 Laurel Lane
Columbus, OH 43232

n=_tum Receip: v
(F.d^-sament Rsqu.r^

i.esbict=dD-^'iv^J^ I
(cndcmaneniReq^„^ 1

Total Postage & Fees $ Sr

searro VIr. 16chardE Macwood
s^4a ;808 Abbey Church RoadorPM Bo

cry,m, )ublin, OH 43 0 1 7-1 597

neigil • • . AFAMIA

A. SI u

B. ece d. y .N e) .^-^
D. Is delNery address different from @em 17 O Yes

If YES, enter delivery address below: q No

3`. ^Sew^lce ^Ty ^^ -
/^.DeftlFled Mail q Fxpress Mail

q Agent
Addressee

C Dat f Delivery

Regtstemd etum Recefpt for Merchandise
q Insured MO:D.

4. Restdctetl Delivery? (ExVa Fee)

2. Article Number
(rransfar from seMce IabeO

7006 0810 0(102 3525 0937

PS Form 3811, February 2004 Domestic RetumReceipt

SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
Iteni4 if Restrlcted Delivery is desired.

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

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

1. ArticleAddressetlto:

Mr. Richard E. MacWood
5808 Abbey Cliurcb Road
Dublin, OH 43017-1597

q Yes

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

Q Agent
q AddreSsee

la) RecA*by ( P.rint1ed Name) C. Date of Delivery

i^ltl)^ MACW6oa _
D. s deliveryeddress dlfferent from Item 1? q Yes

If YES, enter delivery address below: q No

SpWce Type

V-Gertifled Mell ^ Mzil

q Reglstered m Recelpt for Merchandise
q Insured Mail q C. D.

4. Restdoted Delivery? (EMra Fae)

(I-rdrrsfer from serv/ce labe))
2. Artlcie Number

PS Form 3811, February 2004

71106 0810 0002 3525 0944

DomestfC Return Receipt

q Yes

a25s5-o2Mns40 i



Ceriined Fee ^

ReWrn Reca;y Ree
(Er',dorsamen.Rqc:;^) ^

r-.-. ! S IL_
R^ic,tlDalivrry-_

(-dcrsementRequtra,

7o;atPO8izo=&Fees'G

Senf To -

2 ^

Postmsk

s+reer,ape rv . ong Beach Mortgage Company
oraosoxN -230 Stoneridge Mall Road
cuy sa^,a ']easanEon, CA 94588

'EP^r 8^ n a^ r ar2 99'`JN4@'2^92EFs„-' See Re'uei`sefor InskPCildn'F!

SENDER: COMPLETE THIS SECTION

0 Complete Items 1, 2, and 3. Also complete
ftem 4 if Restdeted Delivery is desired.

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

0 Attach this card to the back of the maliplece,
.., ^i i u v n ^^ n n ^(

1. Artlcle Addressed to:

Long Beach Mortgage Company

6230 Stoneridge Mall Road

Pleasanton; CA 94588

q Insured Mall q C.O.D.

4. Restdcted Dellvery! (Extra Fee)

a. Serv pe

CertiBed Meil ELElipress.Mell
q Flegistered Retont-Recelptfor Merahandlse

(fFansferfrom servlcelabep

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

7006 0810 0002 3525 1255
Domestic Retum Recelpt

-.^:. :n Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired;

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

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

t. Artlcle Addressed to:

Ms. Billie H. Stone
5709 Saranac Drive

Columbus, OH 43232

{%p*tfven mfofmahon vrsdauc tivf^t^`sne at www,`iuspa;c,un
Lr7

N
Ln
m Postage

R1
Cerfrietl Fee

O
'O

Retum RecaipE Fee
Pmrn^s

O (Endorsemet Reawrcll)

^^
nera<^-

O Resiricted Delivery Fea
ra (^tdoeee mzni
-0
O Total Postage & Fees

Sent o
Ms. Billie H. Stone

Zt,RpC) 5709 Saranac DriveBO,. A

Columbus, OH 43232

a+SFamasoqs,^unaa9e2, -"` : -5^^e'gers^o^„cAC1!bj[4',

COMPLETE THIS SECTION ON DELIVERY

A- Signature

x

B.Recelved d ame)

13 Agent
q Addressee

C. DateofDelNery
\1 e)

Dz1s del'rve edd d' rent fmm Item 7? Cl Yes!-
If YES, enter d ry eddress betow: q No

q Yes

10269502-M-1540

COMPLETE THIS SECTION ON DELIVERY

D. Is deliv6ry address dif(erent
If YES, enter delivery addres

3 Se ' ype
CerGfied Mall q resa Mall

q R istered etum Receipt for Memhandlse
q Insumd Mail . q C.O.D.

4. Restdcted Delivery? (Extm Fee)

2. Artlcle Number
(ifarnsfer fram serwce fabeq

PS Form 3811, February 2004

7006 p81n 0002 3525 0920

Domestic Return Recelpt

q Yes

102595-02-M-164,



ro

u

rn

rL
0
Q
0

O
,q

Q

..â
0
0

^.^Rl•n^e^lveil^ini3r "`t^ip oi^?f1Slf.'our^`NeLSI[4"at'Wwxil^@PSf^afi9.^. *^^

Postage

Certined Fee
^

Ren^rn Recelot Fee
(Fndorsement Requirad)

RernictetlDeliveryFea
^ ^dors=nent R?=uied)

Toial PostagG € Feaa I ^ 1 I
se't To ^aymond Parello, Esquire

'si:zer, Ai tsst. Prosecuting Attorney
erPOe°. ,73 S. High St
clry, s" ;olumbus, OH 43215

r,Sl^A,rm 3844^^^?!^do?^ ea"aRv'CrqeYorlnslrLC6anr,

SENDER: COMPLETE THIS SECTION

n Complete items 1, 2,andS.. Alsocomplete
Item 4 if Restricted pelivery is desired.

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

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

Article Addressed to:

Raymond Parello, Esquire
Asst. Prosectiting Attorney
373 S. High St.
Columbtis, OH 43215

5'-k,F.#Ir.it)Ci1i(efy;i2fOrmQ^ton.7'gd 4ur we5uit"eBiM[Wy,Ziy`sP§ cprlia:.
ul
nJ
ul
m Postage .

-

Y/
N
Q Certined Fee ^^

k'
O
p

Retum P pratrn' ree
_ .._ I

'. '
san^r
aare

^ RastrictedDefivayi=
rl (^.danf^ner R^-^r :.

''^ Total Postage € Fees

.ân sv„r ro
Union National Bank Trusteeo irst

)rP0 '.O. Box20269^
caysa Zlint, A4I 48501-2026

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x
C1 0

q Agent
q Atldressee

C. Date of DeliveryB. Received by (Pnnted Name)

D. Is delivery address dlfferent irom item 1? MYes
If YES, enter delivery addmss below: q No

3. Type
CertlFled Mail press Mail

q Registered etum Recelpt for Merchandise
q Insured Mail .C7 C.O.D.

4. Restricted DelNery? (Ekca Fee)

2. Artloie Number
(fransfer tmm servlce labe/J

PS Form 3811, February 2004

7006 0810 0002 3525 0371
Domestic Aetum Receipt

SENDER: COMPLETE THIS SECTION

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

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

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

FirdWnion National Bank Trustee
P.Os:^Box 2026
FI irtWl 48501-2026

2. Article Number
(IYansler frum servfce labs

PS Form 3811, February 2004

COMPLETE THIS SECTION ON DELIVERY

q Yes

102595O2-M-0540

3. Service e ^^/
nifled Mail . q ress Mail

egisten:d _'X.',,•C.etum Receipt for Memhendise
q Insured Mali q C.O.D.

70^6 0810 0002 3525 0395

Domestic Return Recelpt 102595-02-M-1540



z^4i:rt3ley r^Tt„^et^^bo -'^"d.-,uE, hsA}3t^!.t.,;?

II Aa.rictedDe'rveruFee t^

^
»

II TotalPostage&Fees Fs 3' ^

..D
O SentTo Fidelity National Tax Service M

Uaw,;j--,^,^tiaLenders Service, Inc.,
crPDeoz,va3100 New York Drive
c ysrsFa,zi;pasadena, CA 91107-1501

SENDER: COMPLETE TH)S SECTION

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

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

^!Attach this osrcl to the back of the mailpiece,
! or on the front lf space permits,.

I 4. ArticleAddressedto:

Fidelity National Tax Service
Lenders Setvicc, Inc.,
3100 New York Drive
Pasadena, CA 91107-1501

Pot,
2, Article Number

(Transfer trom seMce label)

0
M1

Postage

Certlfietl Fee

Return Reczpt Fee
(Endorsement Reŷuired)

Rv;trlcted Dellvey Fee
Req^- 7

Totai Postage 8 Feea $

ces ncE t R I, .erro 9t11 Y esout
C/o Edward L Rizor, Jr.

S"eaT aStatutoty Agente^POao^S
%a South Park PlaceCfry

Newark, OH 43055
'pSfun"ei^'i'tno

COMPLETE THIS SECT/ON ON DELIVERY

Pe5tT13f1(

4re

.y?3

l7 Agent
q Addressee

Djecal

D.IsdelN EILI`dressdlfferentfromIteml? q Yes
I} YES, nter delivery address below: E3 No

3. Se ype
Certlfted Mall q ^ress Mall

Isteretl ,^um Recelpt for Merchandlse
17 Insured Mail . q C.O.D.

4 Resblctad Delivery? (Eeha Fee) q Yes

7006 0810 0002 3525 0388

PS Form 3$11, February 2004 Domestic Return Receipt

SENDER: COMPLETE THIS SECTlON

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

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

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

1. Article Addressed to:

Equity Resources, Inc.
C/o Edward L. Rizor, Jr.
Statutory Agent
25 %2 South Park Place
Newark, OH 43055

2. Artlcle Number
(riansferfrom service labelJ

tozsas-0z•M-tsa[I I

COMPLETE THIS SECTION ON DELIVERY

q Agent
Addressee

Recelv-gdb (PrMted Nmhe) C.6ateofDellvery
n 1LS^^0.v.qhen^,

-3-D. Is de livery address d ffferent from Rem 1? q Yes
If YES, enter delivery addmss below: q No

3 5 Type
rtiNeC Mail ^ Mall

q Reglstered Receipt for Merohendlse
q Insured Mail q C.O.D.

4. Restdctetl Dellveryt (ExtfaFeeJ

7006 0810 0002 3525 0913

q Yes

PS Form 3811, February 2004 Domestic Return Receipt 702595-02-M-154e



Ĉ

0
^+7
rlJ
tt7
m

Postage

Certlried Fee

Relu,m Receipt Fee
(Endorsement Required)

(
Resi

E.^or
ricted Delivery Fee

Total Postage & Fees
s

SentTO jOlln W. liecKer, L'sClutre

Paul W. Lotnbardi, Esquire
straer, ApiRoetzel & Andress, LPAorPo6ox,
ciry; sia;e; 222 Soutb Main Street

Akron, OH 44308
^80d' qJ ^

n Attachthis card to the back of the mailpiece,
or on the front if space permlts.

Pcstmark

1i2re

r*1
rzl

n
n
1=1

Ln
ru
Lr1
m
rL

O
a-1

->Fpr:q e%vervanfonnelloiev.u

Postage S

I-Certined Fee I )/ S
IJ

Aatum R-st Fei
(cndorssmant?^u^i; + ,

^

^7, I S

ResEncted D^: ^^ Fs

Pcstn, rk

/-^
7otal Postage& Faes T ^

senr ro Peter Costello, Esquire
teimer, Larber & Arnovitz Co., LPA

s
arPOBox

ireec Api,
.450 Edison Blvd.

ry Sa^; 'O Box 968

w nsburg OH 44087

SENDER: COMPCETE THIS SECTION

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

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

1. Article Addressed to:

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

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

• Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:

Jolm W. Beclcer, Esqture
Paul W. Lombardi, Esquire
Roetzel & Andress, LPA
222 South Main Street
Akron, OH 44308

2. Artlcle Number
(Transfer fmm service labe7)

PS Form 3811,February 2004

COMPLETE THIS SECTION ON DELIVERY

Sign

x
B. Received

T^m
q Agent

q Addressea

Ieme) C. Pate of Delivery

y 1^P JUN 2dT1M
D. Is deliv4 address dHferentfrom Item 1? q Yes

If YES, enter delivery address below: q No

3. Se Type _/

Certified Mell 13 rese Mait
q Registeretl mRecefptforMerchandiee
q Insured Matl q C.O.D.

4. Restdcted Delivery? (Exfra Fee) q Yes

70d6 0810 0002 3525 0906

Domestic RetumReceipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

F. Peter Costello, Esquirc
Reimer, Lorber & Arnovitz Co., LPA
2450 Edison Blvd.
PO Box 968
Twinsburg, OH 44087

py"g--
(Aansfer from servtce label)

2. Artlcle Number

PS Form 3811, February 2004

^fl

COMPLETE THIS SECTION ON DELIVERY

Agent
q Addresaee

0. DateofDel

9 -,!:;
D. Is delNeryaddress different from item 1? q Yes

If YES, enter delivery addrese below: q No

Se e Type
Klfled Mall ress Mall

q Reglstemd Retum Recelpt for Merchandise

q Insured Mail q C.O.D.

4. Restilcted Dellvery? (Ektm Fee) q ym

7006 0810 0002 3525 0364

Domestlc Return Receipt 102595-02-M-1540 i
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N

L7

rrm

1:3
---I
-0
Q

i'fi^Pr^^tve;i^y,^<IK(btJlt `oX^^isttourwetis%(^0tytnwru^^sbom,^^.,,k:.

Postage

Cardea Fee

Pos'unark
RetumR;eie:Fe=

(Entlorea ;°ti F.s=uiredi liere

fLshis!seDauv-z-/Fe=

Ta:al Poszage & Fees aj
David W_ Cliffe, Esquire
Weltman Weinberg Reis

Ste. 800, 525 Vine St.
Cincinnati, OH 45273-9138

SENDER: COMPLETE THIS SECTION

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

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

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

T, Article Addressed to:

David W. Cliffe, Esquire
Weltman Weinberg Reis

Ste. 800, 525 Vine St.
Cincinnati, OH 4&273'-^

2. Artlcle Number
(Ihansfer from service IabelJ

PS Fortn 381:1,February 2l)04

m
0
N

Jay E. Michael, Esquire
729 S. Front St

Columbus, OH 43206-1013

COMPLETE THIS SECTION ON DELIVERY'

A. Signatu

^x

B. Recelved by (Pdn

dress dlffeey^y

N ^ S 2007

&I
6e{ll all q Fjwress Mall
Reglstemd 62-Retum Receipt for Memhandlse

q Insured Mail q C.O.D:

4. Restrlcted DelNery! (ExLa Fee) q Yes

7006 0810 0002 3525 0210

Domestlc Return Receipt 102595-02-M-1,,54e

SENDtR: COMPLETE TH/S SECTION

n Attach this card to the back of the mailplece,
or on3he front if space permits.

itefn 4 if RastribtedDelivery Is desired.
n Printl^your name and"address on the reverse

sothgt we can return the card to you.

n Complete items 1, 2, and 3. Also complete

1. Artlcle ^4ddressed to:

Jay E. Michael, Esquire
729 S. Front St.

Columbus, OH 43206-1013

COMPLETE THIS SdCTION ON DELIVERY

A 51 atu
f Agent

q Addressee

d eJ te of Delivery

D._MeliveryaddressdAfennnttromiternt? q Yes

N YES, enter dellvery address below: q No

3. Se Type

Certified Mall q ress Mail

q Registered etum Recelpt for Merchandlse

q Insured Mall q O.O.D.

4. Restdcted Dellvery'1(Extra FeeJ

2. ArtldeNumher
7006 0810 0002 3525 0203(Tisnsfer from servlce label)

PS Form 3811, Februdry 2004 Domestlc Retum Recelpt

Postage

Pos;nark
Here

Cerilriee Fee

Return Receipt Fee
(Entlors_ment Requtrerl)

RestricLtl Delivary Fee
(^ ^,_- ^ P^auGedJ

Totsl Postage & Fees

q Yos

02595-02-M-1540



Retum Rece!pt Fee
(Endmement Reauired)

ReStactMd oe!ivary Fe=
(Enc-reameit Fcr,^L^ai)

SenfTa
l

James W. Wheeler, Esquire
srea nPCr. Christopher G. Phi]Iips, Esquirea.POBOxN`

2 300 Spnice Strcet, Floor OneClrySfate,

Columbus, OH 43215

SENDER: COMPLETETHlS SECTION

WComplete 1Temtg-12'2 and 3. Rlso ccup lete
Item4.if RestdGfgd'Deryvery.ladestre,^.

or on the front if spacepermits. ^-.-
n Attach this card.to the-back of the mailpiece,

A. Signat

X A q̂ A nt
ItYAddresse@

C. Date of Del\rery

1. Article Adtlressed to:

James W. Wheeler, Esquire
Christopher G. Phillips, Esquire

300 Spruce Street, Floor One
Colutnbus, OH 43215

D. Is delivery address dlfferentfium ftem 1? q Yes
If YES, enter delivery address below: q No

3. Senri ype

rtified Mall
q- egistered
q q Insured Mail

q iess Mall
Y,Eetum Recelpt for Merchandise

q C.O.D.

4. Restdcted Delivery? (Ekha Fee)

(Transrertromaerv/celaben . 7006 0810 0002 3525 0197

q Yes

102595-02-M-154e
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l:3
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^ ^r^deJ^vR'.ry!nia[^alt _ n;v/s t,o}!r rie_tiSde.aC?

Paslage

Cerfi5etl Fee
^.^s

Re^^mPx^q:rE°
(Enaorscm,arz i=_^yuizo7 ), % S
Rz^icf.-̀eD-u'n^ryFe^

(Enaa:sW„^-4^i'?

T7al Posag=&Fae: L
sl

PoslQar'^
H"e1`A

^^

^

aentT° TerryL. Thomas, Esquire
SVeef,Hri--r. TLlomas Law Group, L.P.A.
°`POBa 5148 Blazer Parkwa S iy, u te A

t)ubitn, OH 43017

SENDER: COMPLETE THIS SECTlON

n Complete Items 1, 2; and 3. Also complete
item 4 if Restricted Delivery Isdesired.

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

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

Terry L. Thomas, Esquire
Thomas Law Group, L.P.A.

5148 Blazer Parkway, Suite A
Dublin, OH 43017

2. Artlcle Number
(Trensfer from servlce label)

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTlON

nctai Spt,vtce

fiIFiED MAIL,M REDE1
,rop^§i^E,d;taif`bnly; ^il{o fresuranEB^nver^gez^/oyW'd

ae^o^n ubn;;rt^ra . e1+ite=o 7etavee}"MF's
n
u
n

L
m

0

Cerlilietl Fee

Ri,wnRace7p:Fae
(EndorseneniRequtretl) ,^^ ^

nasinc:ed Celkery Feecl
ri
-D
1=1

wisp

pny`mark
HE*e

Total Postage & Fees

entTa.n
0
O
r St2et, ApL .

arPOBorA

Ciry, SYate,:

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

PS Fyrrn 3BDU Jb^_2oD^ ,v ^-^ 'See'^3:evef5Elui _ e{ry_¢^

COMPLETE TYIS SECTION ON OELlVEFY

OAgent
q Addressee

C. Date of Delivery

D. Is delivery addressdilferent from ttem 17 q Yes
If YES, enter delivery address below: q No

3. Service Type -/

^Cenified Mall' l\p

qS(_Retu
, q /apress Mall

egtsten;d m Recelptfor Mercanhdise
q Insured Mall O.O.q.

4. Restdcted Delivery? (Extra Fee) q Yes

7006 0810 q 002 3525 1156

Domestlc Return Recelpt

n Complete items 1, 2, and 3. Also complete
item 4 If Restricted Dellvery Is desired.

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

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

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

2. Article Number
(Ransferlmm servlce /e.(

102s95-02-M-1540

COMPLETE THIS SECTION ON DELlVERY

A. Slgnature

x'DYIe

D. Is delNery address d'rfferemfrom Rem 1? fJ Yes

If YES, enter delivery address below: q No

3. S ce lype
Cenified Mail 2ss Mail

q Reglstered Retum Receipt for Merchandise
q Insured Mal q O.O.D.

4, Restdcted Da!Nery? (Extra Fee) q Yes

7006 0810 0002 3525 1224

Domestic Retum Recelpt 102595-02-M-1540
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B t h`S o N art wYy ,cptlr^ ^^f^^tegtgllV n^ptt t[ to^YC3+!^tisdeag w yypU.iZC[^

LrI
rL

Postage
Ln
m

Cenined Pee ru^•C^S [7
Retum PeceiPi Fee

Pcahnark q
(Enda.-ssmert'n ,-^, r s liere

O

P.r^.,^^ 0(EnGCS^re ^s .u^reu-I a

Total Postage & Fees

'11e Hol L d Cly an uistianSentTo .D

dission International 0
qsrrzer,aa :000 EastRed Bridoe RoadarPOHO: 5 T^

'.O. Box 219055
ansas City, MO 64121

SENDER: COM%§j,E THIS SECTION

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

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

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

1. Artlcle Addressed to

1'he Holy LaiidSphrtsttan
Mission Iutern^tional
2000 East Red lidge Road
P.O.Box2190"5
Kansas City, 64121

2. Article Number (Copy fmm service label)

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTlON

d,+tF",6i'de111igtY.dtrtP_L4ta!ioitv[sit'oyraqelF.srjeffi•3vwvt^i'spsdo.!!6@_7^a

Posc.ge

Ca.0, Fse
Postmsrk

Here

S

F= c.r^:S
(Glt.^or.^PeTRR'-^^L'2.]]

P.e^-
(cndas>^rt?^^^ra) I +

Total Postage & Fees

Senf To

Stre% AP

orPOBm

CitybYate

Mr. Daun H. Forester, II
4924 Dunkeizin Court

DubIin, OH 43017

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery

C. S i -gnatun'

D. s delivery a i n ro

Agent
Addressee

Yes

If YES, enter delivery address below: q No

JUN ZgG7

3. Serv' Type

Certified Mail xpress Mail
q Registered Retum Receipt for Merchandise
q Insured Mail q C.O.D.

4. Restricted Dellvery4 (Extra Fee) q Yes

7006 0810 0002 3525 1132

Domestic Return Receipt 102595-00-M-0952

COMPLETE THIS SECTION ON OELIVEAY

Received by (Pn Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

i Article Addressed to:

Mr. Daun H. Forester, II
4924 Dunkerrin Court

Dublin, OH 43017

a

Ca\
ture

x
D. Is delivery aq

If YES, entdr No

3e rype
Certified Mail press Mail

q Registered Return Receipt for Merchandlse
q Insured Mail q C.O.D.

2. Article Number (Copy from service label)

I 1 PS Form 3811, July 1999

4. Restricted Delivery? (Extra Fee,

q Agent
q Addressee

q Yes

q

q Yes

7006 0810 0002 3525 1149
Domestic Return Receipt

'rlnf Cleady) B. Date of Delivery

10259500-M-0952
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rLi F_r^i=lFei
q
EZI Returo
Q (Endare^.erA=GUio„^)

1:3 Restri^.:3c'?e_-.-:
r3 (sd-c=

m Totel Postage & Fees
LL-5:131-1

^ SentTo
o - r:nka J. Schoenberger, Bsqutrc

° W^et FROST BROWN TODD, LLCi
°r
`

POB°x.10 West Broad Street, Suite 2300
cify,

siaie, Columbus, Ohio 43 2 1 5-3467

SENDER: COMPLETE THIS SECTlON

r-wComplete items 1, 2, and 3. Also complete
' item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

8rika J. Schoenberger, Esquire
FROST BROWN TODD, LLC
10 WestBroad Street, Suite 2300
Columbus, Ohio 43215-3467

k^ntl^Cs

2. Article Number (Copy from servlce labelJ

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

Fo4 dovegi'm'fo^irlatib^ayl^ttattr vi^hdite aiiv

Postage

Cetifed Fee

Retarn Rceipt Fee
(EndersemartRegutred)

ReSriet^ ^Ih=;^ Fee
(c^„ar^a.;,er:tnv^air^!

s

Total Postage & Fees L$ 5 3 g

Sent To

'he Mlerican Red Cross
sneei.Ap£Ro.[""..

i95 E. Broad St1-eetorPO BaxNa.

:olunlbus, Ohio 43205Clry, Slafa,ZfP+4

COMPLETE THIS SECTION ON DELIVERY

^^ iv^ by ^ease .rin Clear )

C. Signature

x
q Agent
q Addressee

D. Is delivery address different from item 1? q Yes

If YES, enter delivery address below: q No

3. Servi dsjpe

ertiFled Mail q press Mail
q Registered Return Receipt for Merchandise
q Insured Mail q C.O.D.

4. ResMcted Delivery? (Extra Fea)

B. Date of Delivery

7006 0810 (1002 3525 1118

Domestic Return Receipt

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

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

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

The Atnerican Red Csoss
995 E. Broad Street
Colurnbus, Oliio 43205

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Cleerly) 8. Date of Delivery

D. Is delivery addres tlifferent em 1?

^ Yes

Agent

Rddressee

If YES, enter del ery addies bF^ q N^^)

O

`. v,

Stervice Type
^Certified Mail q Express Mail

q Registered eturn Receipt for Merchandise

2. Article Number (Copy from service fa

q Insured Mail q C.O.D

4, Restricted Delivery? (Extra Fee)

I PS Form 3811, July 1999 Domestic Return Receipt 102595-00^M-0952



u7
N
Lry
m

Postage S 5
CerdOed Fee

^L•_^_
Retum 9=ne(pt Fee

(Entlorsement Requ!red)

Pogtmark
Here

Restricred Del4erv Fe=

7atal Postage & Fees ^

senrro an es M. McDonald, Treasurer
s:Jei;qt it. Labre Indian Scl ool
oraoso; , O Box 216
Ciry Bfa(e

^shland, MT 59003
P>^.,1'"u41n $._D;- tfrrezhtiZV:;'

SENDER: COMPLETE THIS SECTtON

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

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

--IIIIII--Eompleted ms 1, 2 and 3. Also complete
item 4 if Restrlcted Delivery is desired

Article Addressed to:

JamesZGi. McDouald, Treasurer
St. Labre Indian School
P.O. Box 216
Ashland, MT 59003

2. Article Number (Copy /rom service label)

q Registered 7n-nemrn Recelpt for Merchandise
q Insured Ma(I/ q C.O.D.

PS Form 3811, July 1999

SENDER: COMPLETE THlS SECTION

^
rR

O

r-0r;iie3Firp^ry,)rff^Atwfiu•,Qql^it ¢ury{,etisTM,aICtp7hjw;psps.Fbrit^`i

Postage

Car?r^d Fee

Reuma wiptFes
(Fndcrsc:^:7zt'a;•uwr^

S

r^ t 5

Re;:.=^i^=^=• t

0
^
M1

Total Postage & Fees s

senrro ames M Moore, Esquire

_INDHORST & DREIDAME
sG^ei%y
eraoea •12 Wa(nutStreet, Suite3100
8iry siai ;incinnati, Ohio 45202-4048

-n

COMPLETE THIS SECTION ON DELIVERY

C. S

x
D.

nature

)La-Agent

q Addressee

Is deliveryaddress different from item 1? q Yes

If YES, enter delivery address below: q No

3 Service Type.

rtified Mail q Express Mail

4. Restricted Delivery? (Extra Fee) q Yes

7006 0810 q 002 3525 1095

Postm6dC

Rere

B. DateofDellvery

Domestlc Return Receipt 702595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

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

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

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

1. Article Addressed to:

Jatnes M. Moore, Esqu[re
LINDHORST & DREIDAME
312 Walnut Street, Suite 3100
Cincinnati, Ohio 45202-4048

A. Received by (Please Print Clearly)

C Signa ure

Is delivery
If YE

q Agent

q Addressee

ess Mail

q Regi "eturn Receipt for Merchandise

q Insured Mail - q C.O.D.

lrM/1^-S

`^G^-vrwS
2. Article Number (Copy Irom servJce laf

PS Form 3811, July 1999

4. Restricted Delivery? (ExtraFee)

7006 08111 0002 3525 1101

Domestic Return Receipt

s, ^^^}!Ic

102595-00-M-0952



ra
0

2. Article Number (Copy /rom service label)

PS Fofrn'3811, July 1999

SENDER: COMPLETE THlS SECTION

^n

Lrl
ru

`^ i'e 4iT^e?!"S ^eel^st^rvlydaar^rS ^

Postage

CerBfied Fea

Relurn Rece:pt Fee
(Fsdorsemeo: ReeWred)

F =L^'r1^d Da!t.ey F^
(=ra^ aE,:r_.rt R^^rac)

Total Postage & Fees

Posmesrk
Here

Sent To
Altrusa International, Inc.

si;^ 332 Soutb Michi an Avenue, Suite 1123
orPO[ g

ci"y"s Chicago, IL 60604

i+St=nrm'^u6r^ene2aA2 _

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery

ress diffeAtfrom Item 1? q Yes

kivery address below: q No

Certified Mail q

q Aegistered
q Insured Mail ` q

ss Mail

urn Receipt for Merchandise

D

4. Restricted Delivery? (Extra Fee) q Yes

7006 0810 0002 3525 1071

Domestic Return Receipt

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

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

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

1. Article Addressed to:

Altrusa Iqternational, Inc.
332 South Michigan Avenue, Suite 1123
Chicago,IL 60604

Postage

Cera''ad Fee

Pos vk

Here
Retum R=ceipt F^

(Endarsement Reqw^±j

RsstdCted Defiv_, f ie
(E^morsem^n; R ^,c ±)

C,

SentTo

ieartIand VicIorian Vilfage

nrPOem '20 Thurber .Tirive W.
oay`saiE ;olumbus, Ohio 43215

SENDER: COMPLETE THis SECTION

n Complete items 1, 2, and3, Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

10259500-M-0952

COMPLETE THfS SECTION ON DELIVERY

B ate Qf Delivery
.f,A'^U'

q Agent
q Addressee

D. Isdellvery addressdifferent from item 1? q Yes

If YES, enter delivery address below: q No

3 Servi
®

Tyl5e
ified Mail q ress Mail

q Registered eturn Receipt for Merchandise

^eD,,^v,i^^Ltl2 r§^'^sa ^ ^^.,sN^__ Sre ReVerseiqr Ifisifyttii

Heartland Victorian Village
920 Tlwrber Drive W.
Colttmbus, Ohio 43215

2. Article Number (Copy /rom service label)

PS Form 3811, July 1999

q Insured Mail q C.O.D.

4. Restricted Delivery? (F tra Fee) q Yes

7006 0810 0002 3525 1088

Domestic Return Receipt 102595-0O-M-0952



-^n
!ld
^

rn

IL
O
O
0

Postage

CerSfied Fee

Reium. ReceiptFee
(Endorsenant RequiredJ

Restricted De6very Fee
(Id01 P e.T--_'nI P.S"IffTeQ^

Total Postage & Fees $ 6-^ 3

Fg̀ '̂

^

a arles E. Ticlmor, III, Esquue
91 W. Nationwide Blvd.
'.O. Box 151120
:olwnbus, OH 43 2 1 5-8 1 20

Pw-Frvk
Here

5

ae f ieyer's "eSuS 16struFtlPiis `

SENDER: COMPLETE THIS SECTlON

1. Artlcle Addressed to:

or on the front If space permlts.

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

n Attach this card to the back of the mailpiece,

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

Cltarles E. Ticknor, 111, Esquire
191 W. Nationwide Blvd.
P.O. Box 151120
Colutnbus, OH 43215-8120

CertRled Mail O sMai!
Registered gtumpeoeiptforMerchantllae

2. Artlcle Number

(Tiansfvr from servlce labelJ

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

or on the front if space permits.

Item 4 if Restricted Delivery is desired.
n Print your name and address on the reverse

so that we can return the card to you.
• Attach this card to the back of the mailpiece,

C. Da of livery
6/lS67

D. Is delivery fiddress different from (<em t? q Yes
If YES, eMerdelivery address below: q No

.3.s5e!^OType

u nieuren maii u l:.V.u.

4. Restridted Delivery? (Extra Fee) q Yes

7006 0810 0002 3525 105?

DomestloReturn Receipt 102595-02-M-1590

COMPLETE THlS SECTION ON DELIVERY

n Complete items 1, 2, and 3. Also complete

Article Addressed to

Latnont Kaiser, Esquire
W. Central Aveuue
3. Box 1340
laware, Oliio 43015-8340

71..W..•r75

2. Article Number (Copy from service label)

PS Form 3811, July 1999.._.

9 gna

x

sar;ril^[RqParo ;^^s;r".mr.wq.slte':

Postage

Cer^ted Fee

R_turn R^i.Fe=
(Endorsene.::RS^.^s3)

sro i wResncted Dan
tcRJG59

I

Total Postage Fa Fees s ^ r

CI-Agent

q Addressee

senrro
t ^olitKaiser, Esquire

sireei,^f 'S W. Cenlral Avenue
orPOeoxl

, O. Box 1340
c;ry

)elaware, Ohio 43 01 5-8 3 40

COMPLETE THIS SECTION ON DELIVERY

ecel iveQ by (Please Prrnt Clearly)

t 11

^

Da te 0

I^

tanr3+w'1S^rso's>G9nra,: i -s '.`

Rara
i^^^ti,^• 5

elivery

q Agent

q Addressee

D. Is delivery address different from item 1? q Yes

If YES, enter delivery address below: q No

3, S^e Type
`'-'ii Certified Mail q ress Mall

q Registered Return Recelpt for Merchandise

q Insured Mail .O.D.

4. Restricted Delivery? (Extra Fee) q Yes

7006 0810 0002 3525 1064

Domestic Return Receipt 102595-00-M-0952



m
m
0

_- ^
tn
N
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m

ru
0
to
0

Q
r`7
^0
Q

^D
O
a
R

P,eturn Recelpi =es
(endo oem_ntrteuir^

Re.stricted Delirm• Fm r
- - - - --(E.ticrs°rna.f.R.--._w.; 4 ..

Total Posiage g res Sys ^ J .k,...., .., ..,.t__j

S^DINSMORE & SHOHL LLP
me255 E. Fifth Street, Suite 1900
orP6

Cincinnati, Ohio 45202

e
W9i^.̂^-^n^Y« vgrs@Ydr.Ip6bucttePS'

SENDER: COMPLETE THIS SECTJON

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

n Attach this card to the back of the mailplece,
or on the front if space pennits.

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

Retum RecaiptFZe
(Entlorsement Recuired)

Restricted Deliren, Fee
;Sxia-,vG'I^)

Totsl Postage & Fees s r 31,

SentTo

)iane J. Kondor
iree Apr' tssistant AttorneY GeneralorPDen;r:

Cirysiafe,- 50 East Gay Street, 23" Floor

;olulnbus, Ohio 43 2 1 5-3 13 0

COMPLETE THIS SECTION ON DELIVEPY

Recelved

^-°°f+I
q Agent
q Addressee

Pr7nred^Name^^ Date of Delivery

t fmm item 17 q Yes^^ t{ 'n
e^oad IWss q No

'imotliy A. Tepe, Esquire
)INSMORE & SHOHL LLP
55 E. Fifth Strcet, Suite 1900
inculnati, Ohio 45202

' ell E>q^ress Mall
q gistered " Itetum Receipt for Merohandlee
q insured IvJel q .D.

Restdcted Delivery! (Ettra Fee) q Yes
2, atlcieNun'ber

l
70p6 q 810 q 002 3525 1033(rianslerfrom serv/celsbel

PS Form 3811, February 2004 DomesticRetum Recelpt

SENDER: COMPLETE'THlS SECTION

• Complete Items 1, 2, and 3. Also complete
Item 4 if Restricted Delivery iss desired.

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

• Attach this card to the back of the mailplece,
or on the front if space permlts.

1. Artide Addressed to:

Diane J. IKondor
Assistant Attorucy General
150 East Gay Street, 23'd Floor
Colt(nlbus; Ohio 432 1 5-3 1 3 0

( d^'r"`>

2. Artlcte Number
(71ans/er fmm servlce labe/J

PS Form 3811, February 2004

102596A2.M-1640 t

COMPLETE THIS SECTION ON DELIVERY

A-Signature

vP ^

Jvg by(P^ ed'Ne%nFif:i^'6;^iieo^ ',,

q Agent
q Addressee

^,iDgte of Delivery

D. Is delivery addressdifferent from item 1? q Yes
If YES, enter delivery adtlress below: q No

J^1N 18 2007

3. S iceType
Certifted Mail EXpress Mall

q egistered Returrl Receipt for Merchandlse
q Insurad Mall L] .O.D.

4. ResMcted Deliveryl(Fxtra Fee) q Yes

7006 0810 0002 3525 1040

Domestlc Return Recelpt 102595-02-M-1540

ŵ
►̂{VS/^.,Y{'



Ln
Tu
Lrl
rn

ru
^
Q
O

Postage

Certiried Fee

Return Rece!pt Fe=
(Endarsement 9equvxtl)

C=l Resiicled ne(iverg Fee
r-I (Endorsem=_ntReqse9
-0
n

^
0
0
r^-

Total Posage 8 Fees

j.

:eevaartc
Hero

^ yry'1,J+

SentTO
Che Wildeniess Sociaty

orPog xN, .901 Pennsylvania Avenue
°cit s-rwe;2 Nashington, DC 20006

^S^o[ht.^@D^ime^sfft ^_^` 'a s'=r SaeP^els^'fo7 na

SENDERtCOMPLETE THIS SECTION

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,

s Complete Items 1, 2,and 3. Also complete
item 4 if Restdcted Delivery Is desired.

or on the front if space permits.

1901 Pennsylvania Avenue
Washington, DC 20006

;t: Article Addressetl to:

The Wilderness Society

3: Servjpe'Type

2. Artiole Number
(Transferrrom saMce Vabaq

Certined Mail Mall

PS Form 3811, February2oo4

4For'ti4lty$>Rnto t[r?^rL YP5!1.nuiiii! f^SPS^^^m^ :i*:;

Certifed Fee

P^..^r.=rk
Raturn Rxc^^?

H

O
a
^
Q

^-
tEndorsemen:4 =•.^._^i

Pestritted Defa;=.r; F='
(E7dorear-c

Tofal Postage & Fees

Sent To C:ollege ol Humazi Hcology

^

cay, sral

The Ohio State University
Srreet, A
arPaer 1787 Neil Avenue

Columbus, Ohio 43210-1295

..â
O
0
tt

^,^yFoTln^^DE_ilu^e^

COMPLETE THIS SECTION ON DELIVERY

B. Received by (PrYnted Name)

er=

q Agent
q Addressee

Da1@ of DeyprWy

D. Is dellvery address dffferentfrom Rem 19 q Yes

If YES, entertlelivery adtlress below: q No

4. Reshicted Delivery9 (ExVa Fee) q Yes

Q Reglstemd eturn RecelptforMerchandise.
q Insun3d Mail q C.O.D.

7006 0810 0002 3525 1019

Dcmestic Retum Recelpt 102595-02-M-1540

SENDER: COMPLETE THlS SECTION

item 4 if Restricted Delivery Is desired.
n Print your name and address on the reverse

so that we can return the card to you.
n Attach this card to the back of the mailpiece,

or on the front If space permits.

n Complete items 1,2, and 3. Also complete

7. Artlcle Addressed to:

College of 1-luinan Ecology
The Ohio State University
1787 Neil Avenue
Columbus, Oltio 43210-1295

lype
fied Mall q

retow:

JIIN
15
2007

13 Registered j:l Retum Recelpt for Merchandlse
q Insured Mail q -0.O.D.

2. Ar[Icle Number
(Trarrsfer from service labi,

COMPLETE THlS SECTION ON DELIVERY

Slg ture

K y.'.1Y!/1/^•
®
d

Recelved (. ntedName) C. Date

Agent

Addreaeee

Del
r

h'

f^t'Il^ C^l^l^{^WIL[!
D. Is delbe'ry address dfffere

If YES, enterdelivery

3. Servi

4. Restdcted Denvery4 (Exsa Fee)

7006 0810 q 002 3525 1026

PS Form 3811, February 2004 Domestic Return Receipt

q

102595-02-M-154e



s 2r, -3f,

N

Mr. Reuben D. Nicola

u7 Lri
Rlm Pesta9e

ru Cartllietl Fee 0
0

^ fi^ Retum Receipt Fee y ^
E d R i d( n orserent equ ra )

O Rotnc^dDellvery Fea
ri (stlcrsementRequirer)

Ridgeland, SC 29936
7777 Tarboro Road

'$or deli}+sry infd'fjilatibil vlsrEOUr:iveqsite-a}tivevw:LsP=:w^

RaNm Rer-.cptFee
G'>rar_em^t Revnilre.e7

dJeLrŷ ^

ToialPOSrage&Feasls

^ `r° Ms. Heather Nicola Sandstirom
^^ <aaLe
orPoH¢eNa

29 Frederick Street
cir,; s tz,z Rincon, GA 31326

II-AceR^ve^tattr^ts

SENDER: COMPLETE THlS SECTION

n Complete items 1, 2, and 3. Also comptete ;
Item 41f Restdcted Delivery Is desired.

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

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

1. ArticJe Addressed ta:

r^Pli^Y+cNs^tg AJ„r{Nn4u9P^',`c4p'

Mr. Reuben D. Nicola
7777 Tarboro Road

Ridgeland, SC 29936

4. Restricted Delivery? (Fxtra FeeJ

2 Article Number
(7ransfer fmm service label)

PS Form 3811, Febrdary 2004

SENDER: COMPLETE THIS SECTION

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

so that we can return the cardto you.
n Print your name andaddress on the reverse

Domestlc Retum Recelpt

n Complete Items 1, 2, and 3. Also complete
item 4 if Restricted DeliOery Is desired.

1. Artlcle Addressed to:

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

(Tiansfer from seMce label)
2. Artlcle Number

7006 0810 0002 3525 0173

COMPLETE THIS SECTION ON DELIVERY

uAgemX'^ ^
q Atldre esse

.Rec ved by(PrlntbdNam C. Date of Delivery

2v.t ^ (0
D. Is delivery address different fiom i[em 1? q Yes

If YES, enter delivery address below: q No

3je^' Ice Type

/CRCelBfied Mall q Mall
/ q Reglsten+d um RecelptforMerohandise

q InsuredMail q C.O.D.

A SI ture

q Yes

102595-02-M-1640

q Agent
q Addressee

0. ate of Delive

^
D. Is delivery address different fmm item 1? q Yes

If YES, enter delivery address below: q No

3. SeryiCe lype
^a'f^_rtlfed Mall q ress Mail
q Reglstered ^tum Recelpt for Merchandlse
q Insured Mail q C.O.D.

4. Restdcted Delivery? (Extm Fee) q Yes

7006 0810 0002 3525 0166

PS Form 3811, FebrUary 2004 Domestic Return Recelpt 102595-02-M-1640



+^pf; >']ixeglnfd si) nv7sttpu rvrebSdearv 4v4 ?4s1^ coma;;
Ln
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m Postage $ 7L

N Cerufied Fee
O
O Postrnuk

Fet.im Rrua Fee
C3 (Emea>.r,.err, Rs?utred) Q

Here
.

0 Fwrc2d'usiiryF^
19 (1iC:."-Sl.^.°.1R°"^•IR^)

^

0 ^=o-p&Fe<=l s S..J ^ I
Sent To

Street. A
orP03c

Ciy. S e.

t.r7
rutr,
m

ru
O
E3
O

t7

^
0

Mr. Joseph W Lamhert 0. 0
514 Oak Street

Marion, OH 43302

>ti

f. -0`v,^ : i "£1. F 'F N 4`.3 .5 yW> ^e:i YcrP.•
^P^^^ ^11112^^.^"Y.Fi.. %n-.7 .u. S^K'^SrP1YPf5^JOIlOSfNCh0115_

SENDER: COMPLETE THIS SECTION

nii `d i '1 Sd

n Complete items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery is deslred.

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

• Attach this card to the back of the mailplece,
or on the front if space permlts.

I. Article Addressed to:

Mr. Joseph W. Lanibert
514 Oak Street

Marion, OH 43302

1 2. ArNcle Number
(Tiansferhom sev7ce labeq

PS 1=orm 3$11 , February 2004
f

JO/10 ee1;x _^^ ^

COMPLETE THIS SECTION ON DELIVERY

A. S tue

SZZ^
. Recel d b r

^t

nted Name)

A
C

f-7

q Agent
q Addressee

Date of Delivery

' ,).,7'<)-7

D. Is delivery address diffen:nt from Item 1? q Yes
ItYES, enter delivery address below: q No

3. Se ce Type
CertlFled MSII q presa Mail
Registered RetumRecelptforMemhandlsa

q Insured Mail C.O.D.

4. Restdeted Delivery? (Fxfra Fee)

7006 0810 0002 3525 0128

Domestlc Return Receipt

Postage

Certined Fee

Aatun Recaipt Fee
(FSdor?amsnt Reqwred)

Rstrict^ Defivery Fes
(- arsemsnt Re9mrtd)

, 15r

-A 65 PosGTaf'

Har¢

TotaiPostage&Fees s

c2^^'nn ^ tF 1 -----__."_--------"-."---"
Strsar bPG No;-,
orPO H

cz;Pa ^' df
F

q Yes

102585-02-M-14
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D-Lnra

Lri
ru
Lr7

SENDER: COMPLETE THIS SECTION

^^tw
r̂u

Postage $
,̀

9
Lrl
m Posiage

^ °1-- -, -- rL
0 CerliFietl Fee

-Vcr^rye^n^W^^) I
I

PosMark

Here
O
O

Remm Receipi Fee
(<ntlorsemenlRequtreo)

Poshnazk
Ha-e

)
-`_G^^^^n•^F^

I O
a

Resti ded0elivery Fee
(Endorsament RequLotl)

mru
O

0 To`.el Pasiage & Fees FE-^-^3r
Sen(To Ms. Elizabeth N. Srnith

_U
0 SentYa Ms. Janet Moore
0Stieef, Ap1.

o,-POSOx
182 CL Smifli Road N SUeef, AF 81 Pleasantview Drive

orPOBO:
ta,tys^^. Early Branch, SC 29916 ^cry`, saii Btacklick, Ohio 43004

as Fnt;ii^sosi^41[^Re.92a

or on the,front if space permits.

• Complete items 1, 2, and 3. Also complete
item 4 If Restrlcted Dellvery Is desired.

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

s Attach this card to the back of the mallp(ece,

-

Ms. Elizabeth N. Smith

7. Article Add'Fessed to:

ru-1-
0

COMPLETE THIS SECTION ON OEL/VERY

A. Slgnature

x

B. Receivedby(I?nnfedName),,

vj

^

iJ/111 CJ/°h/

ee;itv^`Fse'fof;fti:

15Agent
q Addressee

O. teofOelivery
.,^/t.13'

D. Is delivery addressdiHertMt imm ttem t? q Yes
If YES, enterdelivery address below: q No

182 CL Smith Road
Early Branch, SC 29916

3. 9e ' Type

Certlfled Mall
q Reglstered
.13 Insured Mail

ress Mall

Retum Recelptfor Merchandiae
C.O.D.

4. Restrlcted Deliveryr7 (Ektra Fee) q Yes

Z. Arna9rvumbef 7nnr nat n nnn^ 11-1

i PS Form 3811, February 2004 Domesuc Return Receipt

(Aansferfiomserv/celaG®I) -- ---v "

to2595-02-M-1540

W-4R.1le:i;



GambleHartshorn;: LLC"
ATTORNEYS AT LAW

Orie East Livingston Avenue
Columbus, Ohio 43215-5700

Ms. Janet Moore.
81 PleasantviewDrive
Blacklick; Ohio43004__-

fi;

7006 0810 0002 3525 0142

045J83067794

$a; . -e8o

mailad From43215^.

N:C:X:LE 4s® !3E I C,iYn &]E.i:30J07

RETURN 70 SENCiEI"d
^UNCLfaIMEC9

BJT)f^6^Lc.7'c9 FY7^'tlJAl"t7

E3C: 43:2:15-570001 * 0746-07spi7G1--:39-67
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SENDERc COMPLETETHlS SECTLqN °

n Complete ifems 1, 2, and 3. Also complete
item 4 if Restricted Delivery ls desired.
'dntyour name and address on the reverse

that we can return the card to you.
dach this card to the back of the mailplece,

ar on the front if space permits.

ArticleAddressedto:

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

4. Restrioted Delivery? (ExfraFeeJ q Yes

CertifiedFee

Return Receir.Fee
(EndorsementRequiretl)

Res:ict=_tl Detlt2ry Fee
(Endorsement Required)

^, oS Poshnark

Total Posfzge & Fees L$L, 13 i

s -rre Shirley A. Cochran, Esquire
8Fae4 AF 2897 Liberty Bell Lane
orPORa
ctry,s^taeynoldsburg, OH 43068-3930

ed J^^t'^.^ TT^^)

Z Artlcle Number
(lYansferfrom serwce 7aBefj

Ps Form 3811, February 2004

7006 0810 0002 3525 0098

Oomestlc Retum Receipt

^ ._, ...- .. :. .., ._ ..

Postage

Certinetl Fee

fi^.,̂-.i Recea'-_Fe°
('cnd,-amar:t a=yuv= l f ^

(^sr.mEP .̂;AuIrC) 1

Pe=:e== & Pe--
5eO'' Ms. Barbara A. Morgan
SIRa 5758 Ha.rtford St.
orFC

Worthington, OH 43085

E ^om^ soU., u ^ nz .

• CQMPLFlE THfS SEC7lON 6N DECIVERY

D. Is dellvety address dd(erentfrom item 1? q Yes

If YES, enter delivery address below: q No

3.̂̀  Ŝe pe
.^.C rtflyed Mall q EXVM Mail

q Registered _ etumReceiptforMerchandise I
q Insured Mall q C.O.D,

ifII^s-02-bt-154o i

SENDER: COMPLETE THIS SECTlON

.
n Print your name and address on the reverse

so that we can return the card to you.
n Attach thls card to the back of the mallplece,

or on the front if space permits.

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

1. ArNcle Addn:ssed to:

Ms. Barbara A. Morgan
5758 Hartford St.
Worthington, OH 43085

(Ransterlrom serv/ce labeq
2. Artlole Number

COMPLETE THIS SECTION ON DEL(VERY

ature

, . ecel edby(Pdnt^iN^e) // I C. Datdofpellve

D. Is delivery atldress different froon Item^ 4 q Yes

If YES, enter delivery address below: q No

3. Se Type

Cartifled Mall ^EZpmss
q Reglaten;d ,ldiRetum
q Insured Mail q C.O.D.

4. Rastdcted I^IlveryM (^ ^J

7D06 0810 0002 3525 0104

Domestlc Return Recelpt

Mall
Recelpt for Merchandlse

q ves

102595-02-W64o

Postmark
Here
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.^sstaf`Service rvP, , ,, ;.
FER^IFrED MAI^rM R^GE(PT'
[[^omQStrc h1^d On/y„ 11IQ,!lnsurafice Cqverage^Pr'c

Fqq def}iery mforma;ron'-ylgt^ our Wepsita-at,mvW,usps;,cam^

0 F F
Postage

Certifled Fee

Return ReceiptPee
(EndorsementRequlred)

Restricted Delivery Fee
(Endorsement Requlred)

Total Postage & Fees

Postmark
Here

SentTo 1 J^ //

s;.a^; -a^;1^-----------. xll,^'---^ ------_-------__._-_-
orPOBoxNO,

.----__- ----_-----:_^-.---Ciry, Sta lfj+4

^fvt,rn.^uS _

SENDER: COMPLETE THIS SECTlON

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

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

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

1. Article Addressed to:

oLt Fl' m f.'i1l°.rjL^.

/r^^c^-'J^P ^D'^U...y^a:. V^/V •

L^27^ tw^^S / )^tb

2. Artlele Number
(7'ransfer fiom servlce /a

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTlON

Domestic Retum Recelpt

Total Postage & Fees

Pos^ai Seru^cerM
i11P(ED'111tAiLTM FfEC^IPT

(Oamg^tl^ IN"atPC1nly; No lrwsuraFi^^ Cotia'[age;pioV[de'i/,

Postage

Certifled Fee

Return neceipt Fee
(Entlarsement Requlred)

Restricted Dellvery Fee
(Endoraement Requlred)

Postmark
Here

SentTo

=L^^-^----------^---- -----------S'tree,Apf^To.;- - -
_____

a--

COMPLETE THIS SECTION ON DELIVERy

A Signature
Xjl x•- Agent

J IJiA ^^/"'J I q Addressea

B. Recetvedby(Pr/ntedA{^) C. D.

.-a L

te of Detive
T,

D. Is delivery address diffen:nt fmm item 17 q Yes

It YES, enter deLbery eddress below: 0 No

8.
^D

4.

q

7ype
rtlfted Mall q Exoress Mail

Reglstered -MyRetum
q Insured Mpll q C.O.D.

ResMcted Delivery? (F-x6a Fee) q Yes

7006 0810 0002 3525 0074

n Complete Items 1, 2, and 3. Also complete
item 4 If Restricted Delivery Is desired.

n Prlnt your name and address on the reverse
so tha£we can return the card to you.

n Attach thls card to the back of the mallpiece,
or on the front If space permits.

1. Adlcle Addressed to:

lp5 7 -0 ^27s^1 ^c

2, Article Number
(kansler from service label)

PS Fonn 3811, Febrdary 2004

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A Sig ure

X
ent

-F.]:Aqtlressee '- I
Dateotqelivery LXHIBIT

D.Isdelivery addressdiffeltdnt.t'tqmittp 17,Ve,d
If YES, enter delivery addre^'s^belovrc.. 00b t

S3i'ice Type

f,^.Certlfled Mail
q Registered
0 Insured Ma1b

q Express Mall
FSRe mReceiptforMerchandise ;
q O.O.D.

4. Reshteted Dellvery7 fExtra Fee)

7006 0810 0002 3525 0111

Domestic Return Receipt

0 Yes

102595-02-M-1540



tps^^lS^rVice+M
TIF1E1^ M RECEIPT

7or>i^stjc,Mat/,Only No Insuranap Gover,'agri Froyide[!,

F9LSp@IiN

Postage

CeifrSed Fee

F.a.^_^n fteceiot Fee
(Endorsmerf. Re?uired)

Fss.;•_^^d']ar.vorr Fe=
^^1a[^...re'asc^sd)

Total Postage & Fees

1. Artlcle Addressed to:

Sen( To sa^.
Stieeer, ApL Na; -A--^---

wPOPOXNO. .Y.:.^.._.== -^i =- ( -^./ r^..4.^ ...... . . . . . . .

PS^'nrm3^0e,5'vne4002^'^! _ SeeHeversetoijnslrNijioas_

SENDER: COMPLETE THIS SECTION

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 mallplece,
or onYhe front if space permits.

I n Complete Items 1, 2, and 3. Also complete
Item 4 if Restrlcted Delivery is desired.

s,5'i,3 g`

p.C) •^^ q7^^ ^

2. Artlclo Number
(Ilansfer from serdlce laben

^ .:
^, I-c,

i3.-N

t] ^
^'c:-,^^'SM

Postmark

Here

a v`753

ra
0
O

;:Rostal Serv7ce*h
CERTIPII^D';MAILTM RE^EI
fporqesYrg )NallOnly; Nolnsuraoce BovoiegB lrrovtder^

-- I
Lr1
N
LrI
m

fU
O
O
0
II
ra

O

^â
O0
lti

Postage

CerRfled Fee

RelumReceiezFee
(EndorsementRequ¢ed)

ResMCtadOalit^; Fce
c:Garerrtnt:.=Q>^q

Total Postage & Fees

Senl £i

205^

Postmark
Here

^ - 1_ (^r ____f+all s _.__ _ ____ _
SlieEif, Apt No.; -
arPOBarNo^

I
^^^

Ctly, Stale,^ZlR+4 `

^e .^ 43a3^?rtbus ,Cc
PS'^orm_38ââ ^ne2nce ___

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X -46
B. Recelved by (Pr/nted Name)

^./Z

;See ReversefarJns9ia^

l7 Agent
q Addressee

C. Date of Delivery
G-o9-zou^

D. Is delivery addrass diffemnt froi'n item 1T 17 Yes
If YES, enter delivery eddress he(ow: q No

3. S ce Type
rtifled Mall 0 Express Ma,l

q Repistered ^umRecelpttorMemhendlse
q lnsured Mall q C.OD.

4. Restrloted Delivery? (Extra Fee)

7006--0810 0002-3-525 006?

PS Form 3811, February 2004 Domestic Retum Recelpt

0 ras

102595-0210-1540



Gamble Hartshorn Johnson; LI
ATTORNEYS AT LAW

One East Livingston Avenue
Columbus, Ohio 43215-5700

7006 0810 0002 3525 0081
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0
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Postage

Ceined Fee

Ratu.^. Receipi P
(:.ndars=ment ^,quu-

Resri eled âeirva.vFee
(SF ,^ Re^i.EeC)

,otal Postage a Fees a-o J` s 3

Postmark
Here

z^^^f /^Jlzr-^

SeeRevErse farlnsti^pott<qi

SENDER: COMPLETEITHlS SECTION

n Complete ftems 1, 2, and 3. Also complete
item 4 If Restridted Delivery is desired.

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

• Attach this card.to the back of the mailpiece,
or on the front if space permlts.

1. Article Addressed to:

/ t r
cZ.

M1
^
.n
0

R1
Ln

m
N
0
O
O

I ^r Postal5er>/fce ^ : r
:ERTIFIED MA1L,M RECEIPT ^ i;
loin^i3trc MaflOnly lifo Insu{at^ee CoGerage P[bv,fpled,^

Postage

Certified:ee

Retum RecaptFee
(Endorsement Required)

^ ResLictetl0efivaryFse
^ (Entlorsament Rerrtr L)

O

.D
O
i^
ft

Total Postage & Fee

Sen

Hera

arYUboXNa. Y, J/^ h( !4. (I ^(,C^^ (//'^

"ul

-

^l•c ^ ,_s , C^^ d ^3a3s I

COMPLETE THIS SECTION ON DELIVPRY/

A. a[u

^
8. Recelvedby( nntedName)

h) L '

q Agent
0 Addressea

0. Date of Delivery

D.ladefiveryadtlressdRferentfnnn@em14 Elyae
If YES, enter delivery address below: q No

3. eMceType
rtlfled Maif nExpress Mail

O Registered m Receipt for Merchandlee
O Insured Majl^ 0 C.O.Q.

3-1 ^ S A-It 'f
^^U^rv^^ut.5 (C.SlX^.d ^^ua-I5^

2. Artlcle Number
(Tiansf_r fmm service label)

PS Form 3811, February2o04

4. Aestrlcted Dellvery? (E'xtra Fee)

7006 0810 01102 3525 11630

Domestic Retum Receipt

q Yes

toz^s-02-M-tsao



One East Livingston Avenue
Colutnbus; Ohio 43215-5700

TO:

JOSEPH E BUDDE, SR, ESQ.

ATTORNEY AT LAW

8136 BLIND BROOK CT

COLUMBUS, OH 43235

!` $a^'^' ^ar[.TS?Ot3

!r!lirr^ltii^^r,^ll^Illr!tiltttitlt^Nthijt!If+i',

lIIII IIlIIlIlI1I!!I!!I1l1illlilillll!!I!
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l,rhti'a=Lm 7°o F'ClY7WffiRD

MG: rn-2^>.diQ-CSe3'I'7,9_..,^.59-33.
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Postage s ^Yl

Posanark
Flxre

CerJfied Fee

ReNm Receipt Fee
(Entlorer:=_ntEequtred)

Delivery Fee
(FEndorement Raqaired)

Total Postage & Fees

se tTe /
2 r^e cZ ]Y ^^Y ------------- ---------

orPOBoxNo.
_____ ____ _______^^(-_'__l____.__!:k'rts.__

Ciry, Siate, ZlP+4
WzL%J

SENDEfi: COMPLETETHIS SEC

n Completeiie.ms 1,2,and 3.Also tbmplete
item 4if Restrioted Delivery is desired.

. a Prlnt yaru 7pnte and address on the reverse
so that we can return.the card to you.

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

rn
IU
^
O

..-
^:;:'

Postage I 3

Cet6ed Fee

ReWmRacerFae Postrnark
(-nda,,^,:RemnrstlJ Here

Tofai Postage & Fees ^

Sent

- SV ,Apt.NO.^ _________________C' --' -- _ -- -K^orPOao.NO YI n^.^.._._^+CY^xfea4 ^_. _-._
^

rCiry,a^IP p___________________________.Ia1GZ
I n:_ ^4^5

. -Cz^. ,r^u".^ S"S.Y

COlviPLETETHIS Sc'CT7ONONI7EClVE54Y

B. Received by (Printed Narne)

C, •rlU(.D)'
0. Is delivery addrsssdifferent from Rem 1? 0 Yes

If YES, enterderivery address beloW: 0 No1. Artlcle Addressed to:

C^UrF-C 5^t^
-fY ^ ^^-

C iV ^i wTi1Q ^il Jr^C'+ l

Ili Gl t) r, ^^ 61DO ^ tC

eMCe Type
^ertlfled Matl 0 Express Meil
0 Registered rn Receipt for Merchandlse

q Insured Mail q CO.D.

4. Restdcted Delivery7 (Eabe Fee)

2. Article Number
(rransfer ftom service fabeQ®

PS Form 3811, February 2004

7006 0810 0002 3525 0623

Domestlc Return Receipt

q Yes

102595-02-M-1540

f



4CIf 1IPICD' IYlHILrm:

Gamble Hartshorn Johnson, LLC
ATTORNEYS AT LAW

One East Livingston Avenue
Columbus, Ohio 43215-5700

7006 0810 0002 3525 0616

BRUCE H HURD
2201 CRANFORD ROAD
COLUMBUS, OH<43221

095J83067794

,;5 .2fi_0'--
^I

?dSx:IE 4:30 CE 1 t,)iw 07/U5/07

3eE7d.JRtd rr) SENDER
LJ7aCL.fif2ME=D

i 1)<'m3E3LE: Yo f"6RiJARD

E55:: $:^.'„e"1587C7Ot]i ^':tE34ea-1'7E>U1-pG-:3^
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Postaox E

irN!ie4slpe9rwNwjMi3H^eoe%^

Cartitied Fee fl CS' I

ud- sstPp^; ! 5 ; r,
ResidcL=.d Gefi.e =sa 1
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Totall

SentTa

vlr. Kent M. Smith
-Sireef^JAp,
ruPOaex ,830 TaypoitDrive
cn sraia Oublin, O143017

Asf^^ ^^ -r^.t,{e^'r`,eise^i^1^str4.c{nas;,

SENDER: COMPLETE THIS SECTION

s Complete items 1, 2, and 3. Also complete
itemitem 4 If Restricted Delivery is desired.

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

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

1. Artlcte Addressed to:

The National Audubon Society
700 Broadway
New York, New York 10003

/ {LVY^"°^

2. Artlcle Number
(fYansferfmm service lalieQ

PS Form 3811, February 2004

`FOr qelpv;:Fy `^fp^ v .ian,v sjtis

Postage

CerBfied Fee

Return Recaip; Faa
(Endorsement Recuirxd)

ResUict<d DeWerv Fee
(=rza-ement Raz--q:_^

Total Postage & Fees I

Lr..t;;aN at3^

Pastm2rk

Rere^
ya-

/:un

Sent To
The National Audubon Society

o;POB xrN700 Broadway
c;ry siaie, -, New York, New York 10 003

ps^,

COMPLETE THIS SECTION ON DELIVERY

A. Sign

W

:yure.̀ tw^nslpt

Agent

Addressee

ellvery

x
B. Reoeived by (Printed Name) ate

D.Isdelivery addressdiffererp;f¢t; t̂sldtem ? Yes
q NoI} YES, enter deLv6ry-addiessbelo

i
u,^i^r11 ,

d^
3. ceType ^U,SP ^

Certffled Mail CTpn3S'e Mail
q Regfstered tum ReceiptforMerchandise
q Insured Mall

4. Restdcted Delivery? (EWe Fee) 1] Yes

7006 0810 0002 3525 1002
Domestlc Retum Recelpt 102595-02-M-1640 ;



Mr. Kent M. Smith
1 8830 Tayport Drive
Dublin, OH 43nLZ

BaI;IX%E 4:30 k3E 1 OS 07 3 t7r,/07

1'dF'Ti.iF$Sd 70 >ENpE:fe^
41NC:LqSMED
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^',nY tlp^nipt^in'^at^ip.t ^.^ vlz=R our."s^,e^eEo^

® Postage

Ceriiiietl Fee

Retum Receipt: xa ^
(Endorsement Re^,=; ;

C7 Reemcled DelM1!y F= I
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-0 ,
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rv L^e At 3Ir- Delbert lvlason
AOHO 1025 Her,na.r:ray

crn.;oluinbus, OH 43228

SENDER: COMPLETETHIS SECTION

^Gomplete @ems 1,"2 and 3. Alsp complete
- ^ item-4 If RestricteYl'911very^Is,desired.

0 Print your name'-snd^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.

r 1. ArticleAdtlressed to:

c..:.

Ms. Paul^aIvIason
3432 Bi>•.ch Street
Grove City, Ohio 43123

Edd, e iv,er^'r R• a,Zn9a4-.itF!¢t^ eLr wzhsite^aCFgWCv1^p5 cR;^,:=,_ft^a^i^l

Retum Receip: Pes
(S^&rssment RequirsC)

R=slricted OeMerv Fee
1,^ itlOfrv9T,3i n F.^j,

SentTt
Ms. Paula Mason

o Po13432 Birch Street
iNN -^iGrove City, Ohio 43123

COMPLETE THIS SECTION ON DELlVERY

D. Is delivery address differant from @em 1? 17 Yes
If YES, enter ddivery address below: q No

e Type
CerfifletlMail 51 ExpressMsll

q Reglstered m Receipt for MerOhandiss
q Insured Mai q C.O.D.

ResMOted DeUvery! (Fxtra Fee) q Yes

2. ArtIcleNumber
-- 7006 0810 0002 3525 0968^ (Inansfer)mmservlcelabelJ

PS Form 381.1, February 2004 Domestlp Return Recelpt 102595-02-M-1540



Gamble Hartshorn, LLC
ATTORNEYS AT LAW

One East Livingston Avenue
Columbus, Ohio 43215-5700

7006 081Q QQQ2 3525 0951

Mr. Delbert Mason
4025 Hennaway
Columbus, OH 43228
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lGamhIe Hartshorn, LLC
ATTORNEYS AT LAW

One East Livingston Avenue
; Columbus, O$io 43215-5700

7006 0810 0002_3525 0357

Mr. Rod Poe
3120 Reis Street
Columbus, OH 43224
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7 S Pns`taC SerufcerM
L`ER7IFIEA MA1Gj R'EC^EIPT:

^,(pame$tiF ,^7allOny, ^Na/ '.`f»sarf7nee Coverage'Pioyided); i

Postage

Certlfled Fee

Return Receipt Fee
(Endorsement Rsquired)

Restricted Delivery Fee
(Endorsement Requited)

Total Postage & Fees

Sent To

Sfieef, Ap
orPOBoM

City Slais

Mrs. Frances Cordell
3945 Hedgewood Drive
Medina, OH 44256

:rr

4

Postmark
liere

ADER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

j Columbus, OH 43231
2980 Granada Hills Dr.

; Ms. Carole J. Kinunerle

3. Se e Type'

Certifietl Mail
q Registered

q Insured Ma

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

^stal Seri[rcerm ^^
CEER T IFIr[7'IVIAIL,M RECEIPT
t'poiljestl^ f^fatlOn/g No Insmapce CbveraggProvl^ed};

Pastege

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restncted Delivery Fee
(Endorsement Required)

Total Postage & Fees r 5it-R
entTo

Ms. Carole J. Kinunerle
s"gi''orPOB 2980 Granada Hills Dr.
ci'y,"sit Columbus, OH 43231

PS Fofnl36n0; June 2002, - 3 l:

COMPLETE THIS SECTION ON DELIVERY

A eceived by (Please Print Cleady)
^

Postmark
Here

-
,S`^2R^VeYaiirr1dRtYUCtiutit3''.

A ent

P. is

natp e :./.

ft^ q Addressee

elivery adtlressdiff®nant fmtn^em 1? q Yes

If YES, dnte

rc^'q3-('

e addressblplb> ^ q No

^
'.2^ rD

xpress Mail
"•J :Return Receipt for Merchandise

O.D.

7006 0810 0002 3522 0091

Domestic Return Receipt 102595-00-M-0952
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Postage

Ceri"oietl Fee

^ R^un n ^sip: Fee
O (E:^rs_̂;ra^.:Reqwred)

^
-0
Q

.A
O
0
M1

cay
srtanal Winchester, OH 43110

^ .^

Rese^.-^d DNrvery_Fee I

TotalPOsta9e€Fees

SentTo

Ms. Heather Urbansr^F
e.PoB6747 Winbarr Pvay

SENDER: COMPLETE THIS SECTION

1. Article Addreased to-

or on the fmnt if space permits.
0 Attach this card to the back of the mailpiece,

so that we can return the card to you.

P
item 4 if Restricted Delivery is desired.

n Print your name and address on the reverse

n Complete items 1 2 and 3 Also com lete

ftl
ru

Lll

m Postage $ , /

tt,SP$•'FN^+''.

N CertifledFee
m 1 P^^a 3̂
O Return Receiptfree ^ I/ ry

(-̂ Orsernent Reau'r°tl) ^ c ) ^ . V + -•-C.^F̂e •

Q R°SrflEtedDellVelYFee-
,^

0

''a°q^leL;rra,InfiermAtiop° B;tallrti+atiat`^,at,,yr^

Toial Postage & Fees

rnt.7johil K. Bartosz, JD, LL.M., CFP
e Kingsbury Firm, LLC

1 Rd Ste 300e .,50 N. Sunnys op
rookfield, WI 53005

COMPLETE THIS SECTlON ON DELIVERY

A. Slgnatura

B. Received by (PrfntedNa

Agent

q Addresaee

DaC. e of

$

eliveryq

C7
D. Is delivery address different from item 1? q Yes

If YES, enter dellvery address below: QkNo

Jolm K. Bartosz, JD, LL.M., CFP
The Kingsbury Firm, LLC
250 N. Sunnyslope Rd., Ste. 300

3.
Brookfield, WI 53005

,Y 124^LF 4.

q insured Mall / q C.O.D.

Restricted Delivery? (Extrra Fee)

2. ArticleNumber 7006 0810 0002 3522 0077(7lansfer from sewice label)

PS Form 3811, February 2004 Domestic Return Recelpt 1e2595a2-M.154e

e rypee
rtffed Mail q Fxpreee Mall
g

i
stered ^RetumReceiptforMerchandlse



7006 0810 0002 3525 1231

One East Livingston Avenue .
Columbus Ohio 43215 57, - 00'
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Postage s
CerUtled Fee

^- W

Rewm Rscaipt Fee
^dorsement Requlretlj

/
R=saictzd Delivery Fee

rr-_.-_rr^-<Reqo'sei

Tatal Postage & Fees i J. }J

r-^. e k
Hsn_

Sent To

S^reet,ApfNc
vls. Amy Fisher Zamarelli

orP09oxNa. 743 E. Market St., Apt. 207
Ci'ry,Sfate,Zlf

Marren, OH 44484

SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and S. Also complete
@em 4 if Restricted Delivery Is desired.

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

n Attach this card to the back of the mailplece,
or on the front if space ermits

I 1. Article Addressed to:

:: William H. Smith
A7 Limestone Place
(^ge Park, MD 20740

4. Restdcted DeIIveNM (tkfra Fee) q Yes

2. Artlcle Number
(Trenster fmm servlce label)

râru
ra

Ln

u-t
N

Postage
m

Cednied Fee

9(qent

Addre=

C. Date o

D. Is delivery address different from item 11 q Yes

If YES, enter delivery addresshelows q No

rtified Mall q ress Mall
eglstered RetumRecelptforMerchandlse

q Insured Mall q .O.D.

3. Servlwtype

7006 0810 0002 3525 1217

PS Forrrl 3811, February 2004 Domeatic Retum Recelpt

Retum Recgot Fee

R:.stricted Derivery Fea
aw^-.^: .̂^ntRec-.,e7

Ivtooraem_Mt Required)

s
^

SentTo
Mr. William H. Smith

` `n^a 9247 Limicstone Place"^x0 o' e
CoIlege Park, MD 20740

COMPLETE THIS SECTlON ON DELIVERY

102595U2i0-1660

Pcy'_'..



Gahible Hartshorn, LLC
ATTORNEYS AT LAW

O I
enue

Columbus,Ohio 43215V 5 700
7006 0810 0002 3525 1200

Ms. Amy Fisher Zamarelli
3743 E. Market St., Apt. 207
Warren, OH 4aasta.
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Fle'u^ m R^dPt Fz°
(Endorament Requlred)

L7 11--aicted Dziiverv F2e
r-9 t=ndcr-ma_mRae,eirrd)
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O

SentTo
0. Ross Long, Esquire

Sandusky St.5 No^POeo i .^ 12r
Delaware, OH 43015

^̂
SF,3LrrR`^^^ituRe2p . :; Renei^lw Insinl^4!kAi:S:

^°cr Ytfv^;ylntsznvuois;;+stnur,rr E?si^sttrii^r

Return ReceipiFee
(FndorsemeG, fHquuzd)

RSsuiGed DeIN?ry' Fea

°ity TTest Palin Beach, FL 33401
er>x .022 Upland Rd.

Sent'

Siiee
vls. Marian Bnglisli Huse

as a.m eop,armc^ooz ^ ^^

ENDER: COMF4ETE TH15 SECTION

if Complete Items 1;2; and S. Also complete
Rem 4 if Restilcted Delivery Is desimd.

+ Print your naYheand address on the reverse
so that we can return the card to you.

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

0 1. Article qddressed to:

O. Ross Long, Esquire
125 N. Sandusky St.
Delaware, OH 43015

15V

2. Article Numtier
(Tiarrsfer from servica /abe/f

PS Form 3811. February 2004

COMPLETE THIS SECTION ON DELIVERY

A. Slgnatu
q Agent
q Addressee

C. Date of Delivery

-! 3"^6
D, Is tlel'rvery address different from Rem 1? q Yes

If YES, enter delivery address below: q No

3. Servic
I.^G`ertifled Meil q Express Mall
/q ^tegistered um Reoelptfar Merchendise

q Insured Mall q .0.D.

4. Restrlcted Dellvery7 tEzha FeeJ q Ygs

7006 0810 0002 3525 1187

Domestic Retum Recetpt 102595-02-M-1540

7-/6 -07L^



Gamble Hartshorn, LLC
ATTORNEYS AT LAW

One East Livingston Avenue
Columbus, Ohio 43215-5700

7006 0810 D002 3525 1194

Ms. Marian English Huse
1022 Upland Rd.
West Palm Beach, FL 33401



E:3

N

O

^
0
0
r

NM=

Posfage ^
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Reium Rscelpi Fee A
^fEndo:v_merrtRaquired)

Rasuricted Delivery Fee
^^ v1 a^.uT16i: Rc: Li: =i1

Tatal Postage & Fees

se"Te Kerra Handforth

s- z^r- c/o John H. T-Jandforth
orPG9 2701 C S. 257th Place

Kent, WA 98032
PSkorwko9^fLLfe^^er

R
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Tuai Pnstage E r`me I j.^. 17L j

John H. Handforth
pN 2701C S. 257`^ Place
c;^;se,; Kent, WA 98032

a, ,^^._ ^5



Gamble Hartshorn, LLC
ATTORNEYS AT LAW

One East Livingston Avenue
Columbus, Ohio 43215-5700 ^18^^IIIf IRNIII^INVIIRIi''llb

7006 0810 0002 3525 0272
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G.amble :Hartshorn, ,LLG
ATTORNEYS AT LAW

One East Livingston Avenue
Columbus; Ohiq 43215-5700

Kerra HandforEh'
c/o JohnH: Handforth
2701 C S. 257"' Place
Kent; WA 9$G-

7006 0810 0002 3525 0265

045J83067794
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^`.

^'a/ 1312007 1 Q
M

MaileCFrom4321F^

NSXTB . 9e0 C]C: 1 00 07,r'1440'7

RETURN
- t-1YfPEMPTEb7O NOT

SEN DER

UNiqAL.E TO FDRW4'nRD

43.23.857CSOSq 'Y..n. 3•}73-2=2'133-13-cs



hn O'Grady
rk of Tlie Court of Common Pleas
Sac13:f1 HktJh Street, 23rd F3cnr

IUtT11ilU6, OH 43215
) 462-3600

At>aea is: 37:3 S. h:§n
Civr: 369 S. Heg
f:i5nllr13i: 36s1 S. td[61
ComE';tfc: 3I3 S. Htgh
Juveiiile: 373 S. N€c7 S
)uvenle Trar`f:c: :399 5. Prcnt

Last 'First
JOHNSON Name BRYAN

N
^earcli^l=)

ame

CASE LISTING
CASE NAME M!F P/D D.O.B. DESCRIPTION FILED STATUS

01._CV 9Q2270 JOHNSON,BRYAN DF SARAH COWEN -VS- BRYAN JOHNSON 09/24/2001 CLOSED

06 CV015551 JOHNSON,BRYAN DF
DEUTSCHE BANK TRUST COMPANY AMERICAS - 11/28/2006
VS- BRYAN JOHNSON

CLOSED

94 CV 008269 JOHNSON,BRYAN DF DORIS J CLARK -VS- BRYAN JOHNSON 11/21/1994 CLOSED

96 CV 008250 JOHNSON, BRYAN DF IN RE: FORFEITURE OF PERSONAL PROPERTY 10/29/1996 CLOSED

97CV 007276 JOHNSON,BRYAN PL BRYAN JOHNSON -VS- ANGELA N DILLION 07/30/1997 CLOSED

05 CR 005379 JOHNSON, BRYAN M DF 03/07/1964 STATE OF OHIO -VS- BRYAN JOHNSON 08/11/2005 CLOSED

95 CV 000948 JOHNSON, BRYAN NP
SOURCE ONE MORTGAGE SERVICES 02/08/1995
CORPORATION -VS- JAMES W PRIDGEON JR

CLOSED

98 CV 005321 JOHNSON, BRYAN PL BRYAN JOHNSON ADMR -VS- APRIL BURKE 07/1011998 CLOSED

01 CV 002397 JOHNSON, BRYAN B PL
BRYAN B JOHNSON -VS- LONGTERM LODGING 03/13/2001
INC

CLOSED

03CV 001451 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- LAWRENCE A BELSKIS 02106/2003 CLOSED

04 CV 002722 JOHNSON, BRYAN B PL
BRYAN B JOHNSON -VS- LAWRENCE A BELSKIS 03/09/2004
IND

REINSTATED

05 CV 012074 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- LAWRENCE A BELSKIS 10/31/2005 REINSTATED

87 CV.008179 JOHNSON, BRYAN B DF JAMES D COLLIVER -VS- BRYAN B JOHNSON 12/24/1987 CLOSED

87 CV 008180 JOHNSON, BRYAN B DF
MARGARET W COLLIVER -VS- BRYAN B 1 212 4/1 9 8 7
JOHNSON

CLOSED

88 CV 008128 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- WILLIAM A PENCE 12/01/1988 CLOSED

90 CV 003759 JOHNSON, BRYAN B DF
VICTORIA MORTGAGE COMPANY -VS- NANCY 05/17/1990
FLAHERTY

CLOSED

91 CV 00475.1. JOHNSON, BRYAN B DF
AMERICAS MORTGAGE COMPANY -VS- TIMOTHY 06/06/1991
W PAXTON

CLOSED

91 DR 005555 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- MARTHA J JOHNSON 11/12/1991 CLOSED

92 CV 005817 JOHNSON, BRYAN B DF BANK ONE COLUMBUS NA -VS- FRANK E IVAN 07/21/1992 CLOSED

92 CV 007790 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- JOHN D MOORE 09/30/1992 CLOSED

.93 CV 002031 JOHNSON, BRYAN B DF NANCY FLAHERTY -VS- BRYAN B JOHNSON 03/22/1993 CLOSED

93 CV 006318 JOHNSON, BRYAN B DF BETTY A DAVIS -VS- BRYAN B JOHNSON 09/09/1993 CLOSED

93 GV 006775 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- SHARON VANCLEEF 09/27/1993 CLOSED

93 CV 006938 JOHNSON, BRYAN B NP LAUREN A IVES -VS- WILLIAM H PEOPLES 10/04/1993 CLOSED

930G 031677 JOHNSON, BRYAN B PL
CREDITOR BRYAN B JOHNSON -VS- DEBTOR 09/20/1993
JOAN SANDAKER

ACTIVE

94 CV 0_007.35 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- PAM BARAGONA 02/01/1994 CLOSED

94_CV 001125. JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- HOME INVESTORS INC 02/17/1994 CLOSED

94 CV 002354 JOHNSON, BRYAN B DF
METROPOLITAN LIFE INSURANCE CO -VS- JOAN 04/05/1994
LSANDAKER

CLOSED

94 CV 002354

94 CV 004343

JOHNSON, BRYAN B

JOHNSON, BRYAN B

DF

PL

METROPOLITAN LIFE INSURANCE CO -VS- JOAN 04/05/1994
LSANDAKER

BRYAN B JOHNSON -VS- JEFFREY E DOW 06/22/1994

CLOSED

CLOSED

94 JG Q18576. JOHNSON, BRYAN B PL
CREDITOR BRYAN B JOHNSON -VS- DEBTOR 08/26/1994
JENNIFER DYCKES

CLOSED

9.4 JG 023579

,95 DR 002247

JOHNSON, BRYAN B

JOHNSON, BRYAN B

PL

DF

CREDITOR BRYAN B JOHNSON -VS- DEBTOR 11/23/1994
GLADYS MOORE
DOROTHY A POINDEXTER -VS- TIMOTHY D 05/26/1995
POINDEXTER

ACTIVE

CLOSED.

CREDITOR BRYAN B JOHNSON -VS- DEBTOR

http://fcdcfcjs.co.franklin.oh.us/CaselnformationOnline/nameSearch 9/26/2007



95 JG 004552 JOHNSON, BRYAN B PL GLADYS MOORE 03/30/1995 ACTIVE

95 JG 004553 BRYAN BJOHNSON PL
CREDITOR BRYAN B JOHNSON -VS- DEBTOR 03/30/1995 ACTIVE

96 JG 005437

,

JOHNSON, BRYAN B PL

GEORGE MOORE SR
CREDITOR BRYAN B JOHNSON VS DEBTOR

N L ELL
4/10/1996 NACTIVE

DO A D B

97 CV 000251 JOHNSON, BRYAN B PL BRYAN B JOHNSON -VS- WILLIAM T VREELAND 01/09/1997 CLOSED

97JG 003781 JOHNSON, BRYAN B PL
CREDITOR BRYAN B JOHNSON -VS- DEBTOR
CHARLES PRICE 03/11/1997 CLOSED

98 JG 010235 BRYAN BJOHNSON PL
CREDITOR BRYAN B JOHNSON -VS- DEBTOR E 07/31/1998 CLOSED.

99CV 003468

,

JOHNSON, BRYAN B DF

MAE WILLIAMS

MIDFIRST BANK -VS- MATTIE NEWELL ADMR 04/26/1999 CLOSED

99 CV.005473. JOHNSON, BRYAN B DF
UNITED COMPANIES LENDING CORPORATION - 07/0211999
VS- EDNA M WILLIAMS CLOSED

99 JG 005311

04 CV 006377

JOHNSON, BRYAN B

JOHNSON BRYAN B

PL

DF

CREDITOR BRYAN B JOHNSON -VS- DEBTOR
VIRGINIA THOMAS
WELLS FARGO BANK MINNESOTA NATIONAL

05/21/1999

06/17/2004

CLOSED

CLOSED

93 CV.006938

,

JOHNSON, BRYAN B DF

ASSOCIAT -VS- WYLIE E CROSS SR

LAUREN A IVES -VS- WILLIAM H PEOPLES 10/04/1993 CLOSED

99 JG 002324 JOHNSON BRYAN B PL
CREDITOR BRYAN B JOHNSON ATTY -VS- 02/03/1999 INACTIVE

99JG 005780

,

JOHNSON, BRYAN B PL

DEBTOR JOHN R ELLIS
CREDITOR BRYAN B JOHNSON ATTY VS
DEBTOR ROBERT R SULSER 6/15/1999 CTIVE

01 CV 004973 JOHNSON BRYAN B DF
FRANKLIN COUNTY TREASURER WADE STEEN - 05/29/2001 CLOSED, VS- ESTATE OF JAMES C CAMERON JR

94 JG 018577 JOHNSON BRYAN B PL
CREDITOR BRYAN B JOHNSON ESQ -VS- 08/26/1994 ACTIVE

95.JG009865

96 JG 007401

,

JOHNSON, BRYAN B

BRYAN BJOHNSON

PL

PL

DEBTOR ALBERTA DAVIS
CREDITOR BRYAN B JOHNSON ESQ -VS- 07/11/1995DEBTOR MINNIE HARMON
CREDITOR BRYAN B JOHNSON ESQ -VS- 05/10/1996

INACTIVE

CLOSED

99 JG 002485

,

BRYAN BJOHNSON PL

DEBTOR JEAN LONGWORTH
CREDITOR BRYAN B JOHNSON ESQ -VS- 02/10/1999 INACTIVE

99.1G 004277

99 JG 006047

,

JOHNSON, BRYAN B

BRYAN BJOHNSON

PL

PL

DEBTOR SIDNEY H RYMAN
CREDITOR BRYAN B JOHNSON ESQ -VS- 04/07/1999DEBTOR ROBERT R SULSER
CREDITOR BRYAN B JOHNSON ESQ -VS- 06/30/1999

INACTIVE

ACTIVE,

BRYAN BHN ON PL

DEBTOR ROBERT R SULSER
CREDITOR BRYAN B JOHNSON ESQ -VS- 09/22/1999 CTIVE99JG009115

03 CV 006505

S ,JO

BRYAN BJOHNSON PL

DEBTOR SHEILA SAMANTH PATE
ESTATE CHARLES D REDMOND -VS- PATRICIA J 06/12/2003 CLOSED

01CV012500

,

JOHNSON, BRYAN B DF

MCCLELLAND
FEDERAL NATIONAL MORTGAGE ASSOCIATION - 12/19/2001
VS- JAMES L COLLINS CLOSED

96 CV 009437 JOHNSON BRYAN B PL
BRYAN B JOHNSON GRDN -VS- GRETCHEN M 12/06/1996 CLOSED

97 CV 000250

,

BRYAN BJOHNSON PL

BOWER IND
BRYAN B JOHNSON GRDN -VS- GRETCHEN B 01/09/1997 CLOSED

97 CV_09-74-9..7

,

JOHNSON, BRYAN B DF

BOWER IND

STATE SAVINGS BANK -VS- GEORGE J HEER 08/06/1997 CLOSED

97 CV 009979 JOHNSON, BRYAN B DF STATE SAVINGS BANK -VS- GEORGE J HEER 11/06/1997 CLOSED

LCV010740

97.JG007270

97JG 008824

JOHNSON, BRYAN B

JOHNSON, BRYAN B

JOHNSON BRYAN B

PL

PL

PL

BRYAN B JOHNSON GRDN -VS- OHIO STATE 12/08/1997
DEPARTMENT HUMAN SERVICES
CREDITOR BRYAN B JOHNSON GRDN -VS- 04/18/1997
DEBTOR GRETCHEN BOWER
CREDITOR BRYAN B JOHNSON GRDN -VS- 05/08/1997

CLOSED

ACTIVE

ACTIVE, DEBTOR RUTH B WEISHAUPT

98 CV 007452

98 CV 009558

JOHNSON, BRYAN B

JOHNSON, BRYAN B

DF

PL

ARLINGTON COURT NURSING HOME SERVICE 09/2811998
COINC -VS- BRYAN B JOHNSON GRDN
BRYAN B JOHNSON GRDN -VS- KAREN SUZANNE 12/10/1998
BOND

CLOSED

CLOSED

98 LP 000004 BRYAN BJOHNSON PL BRYAN B JOHNSON GRDN -VS- RUTHANNE 09/03/1998 ACTIVE

98 LP 000006

,

JOHNSON, BRYAN B PL

HANISCH
BRYAN B JOHNSON GRDN -VS- RUTHANNEHANISCH 09/24/1998 CTIVE

93 CR 005734 JOHNSON, BRYAN D M DF 03/11/1975 STATE OF OHIO -VS- BRYAN D JOHNSON 10/04/1993 CLOSED_

06 CR 003196 JOHNSON, BRYAN E M DF 08/23/1980 STATE OF OHIO -VS- BRYAN E JOHNSON 05/01/2006 CLOSED

Q7 CR 001241. JOHNSON, BRYAN E M DF 0 8/2311 9 8 0 STATE OF OHIO -VS- BRYAN E JOHNSON 02/20/2007 ACTIVE

98CV 007452 JOHNSON, BRYAN E DF 09/2811998ARLINGTON COURT NURSING HOME SERVICE CLOSED

http://fedcfcjs.co.franklin.oh.us/CaseInformationOnline/nameSearch 9/26/2007



91CR 003772 JOHNSON, BRYAN F M DF 0 5121 /1 9 7 3

CO INC -VS- BRYAN B JOHNSON GRDN

STATE OF OHIO -VS- BRYAN F JOHNSON 07/08/1991 CLOSED

95CR 004_139 JOHNSON, BRYAN K M DF 02/27/1963 STATE OF OHIO -VS- BRYAN K JOHNSON 07/14/1995 CLOSED

01 CR 006914 JOHNSON, BRYAN K M DF 02/13/1971 STATE OF OHIO -VS- BRYAN K JOHNSON 11/29/2001 CLOSED

02 CR 000340 JOHNSON, BRYAN K M DF 02/13/1971 STATE OF OHIO -VS- BRYAN K JOHNSON 01/25/2002 CLOSED

02 JG 021129 BRYAN LJOHNSON DF
CREDITOR OHIO STATE DEPT TAXATION -VS- 11/27/2002 ACTIVE

03 JG 014625

,

BRYAN LJOHNSON DF

DEBTOR BRYAN L JOHNSON
CREDITOR OHIO STATE DEPARTMENT 12/18/2003 ACTIVE

92 CR 006008

,

JOHNSON, BRYAN L M DF 04/28/1970

TAXATION -VS- DEBTOR BRYAN L JOHNSON

STATE OF OHIO -VS- BRYAN L JOHNSON 11/17/1992 CLOSED

93CR 003095 JOHNSON, BRYAN L M DF 04/28/1970 STATE OF OHIO -VS- BRYAN L JOHNSON 06/03/1993 CLOSED

93jZ_R_Q06005 JOHNSON, BRYAN L M DF 04/28/1970 STATE OF OHIO -VS- BRYAN L JOHNSON 10/15/1993 CLOSED

94.CR001414 JOHNSON, BRYAN L M DF 04/28/1970 STATE OF OHIO -VS- BRYAN L JOHNSON 03/10/1994 CLOSED

96CR003613 JOHNSON, BRYAN L M DF 04/28/1970 STATE OF OHIO -VS- BRYAN L JOHNSON 06/20/1996 CLOSED

06 CV 015551 BRYAN MJOHNSON DF
DEUTSCHE BANK TRUST COMPANY AMERICAS - 11/28/2006 CLOSED, VS- BRYAN JOHNSON

05 CV 009045 BRYAN NJOHNSON DF
AMERICAN FAMILY INSURANCE COMPANY -VS- 08/22/2005 CLOSED

06 CR 000804

,

JOHNSON, BRYAN N M DF 09/10/1985

BRYAN N JOHNSON

STATE OF OHIO -VS- BRYAN N JOHNSON 01/30/2006 CLOSED

96 DR 004363 JOHNSON, BRYAN R M DF SHERRY L JOHNSON -VS- BRYAN R JOHNSON 10/08/1996 CLOSED

02 CV 001739 JOHNSON, BRYAN T PL BRYAN T JOHNSON -VS- CITIZENS INSURANCE 02/14/2002 CLOSED

02 DR 000874 JOHNSON, BRYAN T M DF 01/12/1964 CARMEN JOHNSON -VS- BRYAN T JOHNSON 03/01/2002 CLOSED

02 DV 000201 JOHNSON, BRYAN T M DF 0111 2/1 9 64 CARMEN A JOHNSON -VS- BRYAN T JOHNSON 04/19/2002 CLOSED

93JQQ4105

06JG 028786

JOHNSON, BRYAN W

JOHNSON BRYANT

DF

DF

CREDITOR OHIO STATE DEPARTMENT 12/07/1993
TAXATION -VS- DEBTOR BRYAN W JOHNSON
CREDITOR OHIO STATE DEPARTMENT 09/25/2006

ACTIVE

ACTIVE

02JG 001179

,

JOHNSON BRYANT C DF

TAXATION -VS- DEBTOR BRYANT JOHNSON
CREDITOR PARK NATIONAL BANK -VS- DEBTOR 03/07/2002 ACTIVE

97 JG 004259

,

BRYANT CJOHNSON DF

BRYANT C JOHNSON
CREDITOR PARK NATIONAL BANK -VS- DEBTOR 03/25/1997 ACTIVE

00 JG 014846

,

JOHNSON, BRYCE S DF

BRYANT C JOHNSON
CREDITOR OHIO STATE DEPARTMENT 06/16/2000
TAXATION -VS- DEBTOR BRYCE S JOHNSON III

CLOSED

Q6-QV 0u

90 CV 002865

JOHNSON, BRYON E

JOHNSON, BUILDERS

DF

DF

CHASE MANHATTAN BANK -VS- BYRON 02/21/2006
JOHNSON

FIFTH THIRD BANK OF COLUMBUS 04/17/1990

CLOSED

CLOSED

9Q DM 000005

$4 CR OQ(L1Qt

JOHNSON, BUREN K

JOHNSON, BYRNE K M

PL

DF 1/10/1958

IN THE MATTER OF BUREN K JOHNSON JR AND 01/04/1990
GWEN E JOHNSON

STATE OF OHIO -VS- BYRNE K JOHNSON 01/13/1984

CLOSED

CLOSED

01CV 011265 JOHNSON, BYRON PL BYRON JOHNSON -VS- ROBERT H ALBERT SR 11/14/2001 CLOSED

02CV 012132 JOHNSON, BYRON PL BYRON JOHNSON -VS- GEORGE R GHERKENS 10/31/2002 CLOSED

02 CV 01 355 BYRONJOHNSON DF
CHASE MANHATTAN BANK -VS- BYRON 11/27/2002 CLOSED

05 JG 00499$

,

JOHNSON, BYRON DF

JOHNSON
CREDITOR DRS PAUL & LYDIC DDS INC -VS- 06/22/2005
DEBTOR BYRON JOHNSON
CHASE MANHATTAN BANK -VS- BYRON 02/21/2006

INACTIVE

CLOSED06CV 002356 JOHNSON, BYRON DF JOHNSON

O7-CV 0 7 54

04 JG 023963

6JG 001533

JOHNSON, BYRON

JOHNSON, BYRON E

OHNSON, BYRON E

DF

DF

F

US BANK NATIONAL ASSOCIATION -VS- BYRON 06/13/2007
JOHNSON

CREDITOR OHIO STATE DEPARTMENT 11/09/2004
TAXATION -VS- DEBTOR BYRON E JOHNSON

N ANK VS DEBTORCREDITOR CAPITAL O E B
BYRON E JOHNSON 01/27/2006

ACTIVE

ACTIVE

CTIVE

07 CV 007834

94 JG 008191

JOHNSON, BYRON E

JOHNSON, BYRON E

DF

DF

US BANK NATIONAL ASSOCIATION -VS- BYRON 06/13/2007
JOHNSON
CREDITOR LOREN PRINCE M D INC -VS- DEBTOR 03/25/1994
BYRON EJOHNSON

ACTIVE

ACTIVE

97 CV 002472

83 DR 001024

JOHNSON, BYRON E

JOHNSON, BYRON H

DF

PL

FIRST NATIONWIDE MORTGAGE CORPORATION 01/27/1997
-VS- BYRON E JOHNSON

BYRON H JOHNSON -VS- TERRY A JOHNSON 04/11/1983

CLOSED

CLOSED

00 CV 008351 JOHNSON, BYRON K PL BYRON K JOHNSON -VS- DIVINE INC 09/19/2000 CLOSED

http://fcdcfcjs.co.franklin.oh.us/CaseInformationOnline/nameSearch 9/26/2007



General Inquiry

Search Criteria
Last Name: JOHNSON; First Name: BRYAN;

Search Results 171 record(s) found.

1-50 of 171 Ni^ S

Party Affi Party Type D.C3.E3 Case Status case Ntarnlaer

JOHNSON BRYAN DFNDT 02/27/1963 CLOSED 1995 CR A 018431,
BRYANJOHNSON DFNDT 12/24/1955 CLOSED 1996 TR D 322571,
BRYANJOHNSON DFNDT 12/20/1971 CLOSED 1996 TR D376471,

JOHNSON, BRYAN DFNDT 03/11/1975 CLOSED 1997TRD130171

BRYANJOHNSON DFNDT 05/31/1978 CLOSED 1997 TR D 156843,
JOHNSON, BRYAN DFNDT 03/10/1967 CLOSED 1998 T12 D 396413

JOHNSON, BRYAN DFNDT 03/11/1975 CLOSED 2001 TR D 206141

BRYANJOHNSON DFNDT 03/11/1975 CLOSED 2002 TR D 123276,
JOHNSON, BRYAN DFNDT 03/11/1975 CLOSED 2004 TR D 147562

BRYANJOHNSON DFNDT 05/31/1978 CLOSED 2004 TR D 197150,
JOHNSON, BRYAN B PLNTF CLOSED 1995CV14006277
ADM OF ESTATE

JOHNSON, BRYAN B PLNTF CLOSED 1995 CVI006271
ADM OF ESTATE

JOHNSON, BRYAN B PLNTF CLOSED 1995 CVI 006273
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE

JOHNSON, BRYAN B

PLNTF

PLNTF

CLOSED

LOSED

1995 CVT 006274

995 CVI 006275
ADM OF ESTATE

JOHNSON, BRYAN B PLNTF CLOSED 1995 CVI 006276
ADM OF ESTATE

JOHNSON, BRYAN B PLNTF CLOSED 1995 CVI 00627$
ADM OF ESTATE

JOHNSON, BRYAN B PLNTF CLOSED 1995 CVI 00627
ADM OF ESTATE

JOHNSON, BRYAN B PLNTF CLOSED 1995 C.VI 006280
ADM OF ESTATE

JOHNSON, BRYAN B
ADM OF ESTATE

PLNTF CLOSED 1.995CVT_006281

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



JOHNSON, BRYAN B
PLNTF CLOSED 1995 CVI 006282

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995CV I 006283

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995C V I0062 $4

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CV1006285

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED

-

1995 CV1006286
ADM OF ESTATE - - --- ------- ---

JOHNSON, BRYAN B
PLNTF CLOSED 1995CVI006287

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CV10062$$

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995C V 1006289

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CVI 006290

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CVI006291

ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED CVI 0062921995ADM OF ESTATE

JOHNSON, BRYAN B
PLNTF CLOSED

_

1995CV1006270ADM OF THE

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CVF006260ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED 11995 Cy F 00626

ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED

_-.

1995 CVF 006263
ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED

_

2641995 CVP 006
ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED

._ .

1995 CVF 006265
ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CVF 006266

ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED 1 995 CVF 006267

ADMINISTRATOR

JOHNSON, BRYAN B
PLNTF CLOSED

.

1995 CV F 006401
GUARDIAN OF TH

JOHNSON, BRYAN B
PLNTF CLOSED 1995 CVG 006399

GUARDIAN OF TH

JOHNSON, BRYAN K DFNDT 10/22/1973 CLOSED 1995 CRB009713

JOI-INSON, BRYAN K DFNDT 10/22/1973 CLOSED 1995 TR D 14.2211

JOHNSON, BRYAN K DFNDT 10/22/1973 CLOSED 1996 CR_13 0023$5

JOHNSON, BRYAN K DFNDT 10/22/1973 CLOSED 1997TR D 14436.0-...----_ ..._.--.-.
JOHNSON, BRYAN K DFNDT 10/22/1973 CLOSED 1999TRD 130975

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



JOHNSON, BRYAN K DFNDT 10/22/1973 CLOSED 1999 TRD178852

JOHNSON, BRYANT DFNDT CLOSED 1994C_VG 023770

JOHNSON, BRYANT
A

DFNDT 07/08/1968 CLOSED 2001 CR_B 010$06-

JOHNSON, BRYANT DFNDT 07/08/1968 CLOSED 2002 TR D 158466
A

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



General Inquiry

Search Criteria
Last Name: JOHNSON*; First Name: BRYAN;

Search Results

1-8 of 8

8 record(s) found.

JOIINSON #350-707,

AfiE Pany a °;'pr:

DFNDT

U<).F^ Gc°3.b'r1 Status

Closed

b

97CR 1 110464
BRYAN K

JOFINSON, BRYAN DFNDT 02/13/1971 Closed 97 CR 105 0206

JOHNSON, BRYAN DFNDT 02/13/1970 Closed 97 DR A 09 0329

JOHNSON, BRYAN B DFNDT Closed 96 CV H 02 0045

JOHNSON, BRYAN B PLNTF Closed 95 CV H.Q(i 0200
ADMN

JOHNSON, BRYAN K DFNDT Closed 97 CR T09 0356

JOHNSON, BRYAN K DFNDT 02/13/1971 Closed 97 CR 107 0299

JOHNSON, BRYAN K DFNDT 03/13/1971 Closed 97 CR I:._07 02E$

http://www.delawarecountyclerk.org/pa.urd/PAMW6500 9/26/2007



Fairfield County Clerk of Courts

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

Party Narrie Party Type Case NUniber Datc Filed Si:att.IS
JOHNSON BRYAN B PLNTF 1998 MI 00004 5/12/1998 Open

JOHNSON,GUARDIAN OF OLGA VELVELIS BRYAN B DFNDT 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

Search Criteria
Last Name: johnson; First Name: bryan;

Search Results

1-5 of 5

5 record(s) found.

Party 15ftS F'a:tyI'ytae 11.Ct.B Cas;; Status Ca:;rs h!i, ntaer

JOHNSON, BRYANT
DFNDT OPEN 1992 JD050291

C

JOHNSON, BRYANT
DFNDT OPEN 2002 Tn077073

C

JOHNSON, BRYAN B
ADM OF ESTATE OF PLNTF CLOSED

_

1992 CV 00603
ANNABEL CONKLE

JOHNSON, BRYANT
DFNDT CLOSED 1992CV 00037

C

JOHNSON,BRYANT
DFNDT CLOSED 1997 JD 064128

C 11

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



Cases for Attorney: JOHNSON, BRYAN B. (Ot?0:>981)

Selection Criteria: Case Type: AL.L. Sub Type: At.l... Status: AlL

Starting with Case# : 322118

Ending with Case# : 3II8088

. ..^.^
s: 40 <r P ev Cases NeXt Case Ni?CJ Search P^obat:a Homepa[1'c'

Lawrence A. Belskis
Judge

^a^^ a^Starsei^er Kjs^ T„7e^SEt:us j Fistuciary Name rtrl. Ncs.

372116 =1 15 9 9 JOHNSON,BRYAN B. 01

330666 = 02 99 HOWARU, TIMOTHY J. 01

339821 = 01 99 JOHNSON, BRYAN B. Ol

3419(>8 GA PE 99 IJOHNSON, BRYAB. 02

341968 GA PE 99 0'CONNOR, LOREI"IA Ol

:36026? GA PO 99 JONNSON,BRYAN B. 01

365737. GA PO 22 JOHNSON, BRYAN B. Ol

3657II9 ^ WU 09 MICHEL, MARGARET Q. 02

:366012 . ^E 02 99 BARTH, KARL I-. Ol

36601.2 02 99

-

BARTH, KARI. L. 02

369659 02 ]99 IJOHNSON, BRB. 02

3 ti9660 C^': 07 99 .101-1NSON, BRYAN B. 01

37Y394 GM PO 99 HIL.YARD, PAUL M. 0.1

371394 GM PO 99 HILYARD,REBBECCA RUIH DALTON 02

312.764 99 JOI-iNSON,BRYAN B. 03

374557 GA

--

PO 99 JOHNSON,BRYAN B. OY

3745:it3 F M ^ M 99 01

375047 ^^© 07 99 BRIGNER, ROY L. 0].

376388 GA PO 99 JOHNSON,BRYAN B. O1

37674E3 GA PO 99 JOHNSON, BRYAN B. Ol

3781 51 Fm-l^ 99
0].. .

378437 GA PO 99 J0HNSON,BRYAN B. O1

37t3g65 GA PE 99 .lOHNSON,BRYAN B. 01

37fl724 GA PE 99 REDhtAN, REBECCA L. 03.

378724 ^^© 01 99 O1

379394 GA PO 99 .IOHNSON,BRYAN B. 01

379732 © 15 99 J0HNSON, BRYAN B. 01

374760 GA PO 23 7GHNSON,BRYAN B. 01

3E30074 GA PO 99 JOHNSON, BRYAN B. 01

:i600£30 GiA PO 99 .J01-INSON, BRYAN B. OS

380355 GA PE 99 JOHNSON,BRYAN B. 01

71097 GA PO 99 .IOHNSON,BRYAN B. 01

'3$;77!^ CiA PO 99 ]01-INSON, BRYAN B. L)1

3g2qg7 GA PO 99. JOHNSON, BRYAN B. 01

http:// 198.30.81.162/netdata/PBAttyCNuminx.ndm/input?string=0003981 *_;;;;;; 9/26/2007



1'1a111^LLL livwiLy [itwaa+.^' vwov ++.+v+

f
[

[

384150

385680

386447

387345

387784

3B80£8

M I M I 99 0:1

GA PO 99 3OHNSON,BRYAN B. 01

GA PO 99 30HNSON,BRYAN B. 01

^ OS 99- JOHNSON,BRYAN B. 01

GA PO 99 CORRIGAN,RICHARU W. 01

)OHNSON, BRYAN B_.._.. .('A PO
_ . ^1.........__,_ ....

_.. ZL ..

3p.3.. i -^ =;' n:PiJ S( 7'Y:}1 t'l s l:f ( l(7t'
.._.^..... ^..__._^..._.._^_.........___- __.___ .- ... _..^_^

riome I Contact Us I FAQs I Siteaa

fa Ohto Prrobate PAQs I'ranldin Related Lir
County

http://198.30.81.162/netdata/PBAttyCNuminx.ndm/input?string=0003981 = ;;;;;; 9/26/2007



.u .. .,, . , ,

Total Records: 40

Cases for Attorney: JOFiNSON, BRYAN B. (0003981.)

Selection Criteria: Case Type: ALL. Sub Type: ALL Status: Ak..I..

5tarting with Case# : 388088

Ending with Case# : 47.0422

< < P!rev Ca9es Next Cases =-

Lawrence A. Belskis
Judge

New Search 1 Probate t-lomepage

3$80$H

Tyi7@

GA

E^TyCJE

PO

`_7^alSa1

22 JOIiNSON,BRYAN B. 01

388164 GM EO 99 BARTELS,LYNN 02

388164 GM EO 99 BARTELS,ROBERT G1

390178 GA PO 99 JOfiNSON,BRYAN B. OS

390297

39.1.495 0

GM

0

EO

F--m---]

99 -1

99

1JOHNSON, B. 01

OA

393421 M ^ 99 01

393593 GM PO 99 SAVAGE,KEN 01

393593

394673

GM

F 7M

PO

^

9 9

99

SAVAGE,PATRICIA 02

01

39473C^ = VdD 23 JOHNSON,BRYAN B. O1

395306 GA PE 99 KEYES,]IM OY

396933 ^C. 15 99 JOHNSON,BRYAN B. 01

J;g6972

396972 ^

GA

©

PE

O1

-

99

99

LOGUE, MAI2ILYN A. OS

Oi

399.t83 M F-m-- ] 99 01

39q472 GM E0 99 .IOHNSON,BRYAN B. O1

399473 GM EO 99 J01-INSON,BRYAN B. OS

399642 M ^ 99 07.

4003!i9 GA 1'O. 99 JOHNSON, BRYAN B. OS

400416

401709

4019F33

GA

^

PO

02

99

99

99

.IOhINSON,BRYAN B.

MITCHELI., L.LOYD G.

.IOHNSON,BRYAN B.

Ol

01

O1

40.983 ^^© OS 99 41

401983 ^© 01 99 02

401983

40241.3

404242

-^

FI` J^

GA

=

08

PE

02

99

99

99

.10HNSON,BRYAN B.

MC FADDEN, TAMMY

JOHNSON,BRYAN B. 1

O1

0.1

1 OS

4Dqg7g

qL)902ti

^

^

WU

WD

99

99

.IOHNSON,BRYAN B.

HANDFORTH, JOI-IN H.

01

405025

4067i6

^

F -m^

WD

M

99

99

JOHNSON, BRYAN B. OS

01

qOgg3(> GM EO 99 IiESS, ROSALEE 01

r1.p7091 = WD 99 JOHNSON, BRYAN B. OS

http:// 198.30.81.162/netdata/PBAttyCNuminx.ndm/input?stringf^-0003981 *=;;;;;;!=388088 9/26/2007



llal^ .iii livuii. y , vuuv i.uv .

f
(

407673 Au 01 99 1110fiNSON, BRYAN B. 02

407Fs9

409351

410.LS7

410246

410422

{'i

[

[
[

='^^E:Xt

E

GM

E

E

O1

EO

O1

02

P0

99

99

99

01

I O1

011

]OHNSON, BRYAN B.

KNISLEY, SYLVIA A.

STONE, ROBERT P.

IOHNSON, BRYAN B.

CHAMBERS,IUNE

Hc<ne I Contact Us I FAQs I Sitemap

Maps & Ohio ProHale FAQ
Directions Ccilr

Yranklirr
County

Related Liriks

http:// 198.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;; !=388088 9/26/2007



.UN`TY PRDBAA.Tf

Seiection Criteria: Case Type: AL.L. Sub Type: At..L Status: ALL

Starting with Case# : 410422

Ending witli Case# : 414295

:wR^r[e>~' s^as, :IUr^Qz

Cases for Attorney: lOHNSON, BRYAN B. (000 :9i37.)

. PI':av "J3 Next Clas'.ts >% NBev Search ( Probat::3 HomePACe

Case Hazlnb^r

410422 GA PO 99 CFiAMBERS,JUNE O1

410562 GM EO 99 LOHMAN, CATHY OY

410562 ^© Ol 99 tAHMAN, CATHY Ol

410562 ^© 01 99 LO}iMAN,CATHY U1.

410730 1 77 L -I 02 99 IOHNSON, BRYAN 8. 01

4.t7.053 © OS 99 EMORY, ROBERT R. 07.

41.1053 Ê. OS 99 EMORY, ROBERT R. 02.

411266 GA PO 99 JOI-INSON,BRYAN B. O1

411313 C^-. 01 99 )OHNSON,BRYAN B. Oi

411482 GM EO 99 DDUGI-IERTY, TERRY L. 01

411625 GA PE 99 MC FADDEN, NORMA L. 01

4.12136 GA PO 99 )OtIN50N,BRYAN B. OS

47.2302 FE I Ol. 99 IARZ.AMf::NDI, EVA J. 01

412348 ^ TT 99 EISENMAN, RI.C:HARD L. 02

4.12626 WC © 04 99 BREWFR, TfiOMA.S 01

412672 GA PE 99 JOI1N50N, BRYAN B. 0.1

41Z672 ^© 01 99 MONCRIEF, ANNA BATES 01

4.12.962 © OS 99 WAIBf-1.-, MARILYN B, Ol

4J.3050 ^ QL 99 J01-INSON,BRYAN B. 0.1

413USU ^© Ol 99 WOODS, MIKEL B. OS

4.t32:30 ^E 04 99 JOI-INSON, BRYAN B-l 07.

41.3276 FE 0a 99 JOHNSON,SRYAN B. 01.

413276 ^© 02 99 tiA12TGERS, FRANK 01

41:3289 CiA PE 99 .101'INSON, BRYAN B. Ol

413289 ^© 01 99 PAYNE,MILDRED RADER 01

413379 Ê Ol 99 [3ERENDT, MAI2Y JO OS

413456 ^ 04 99 WIANT, JEAN Ol

413613 GA PO 99 J0IINSON, BRYAN B. 01

413613 (iA PO 99 JOHNSON, BfiYAN 6. U2

41:361.3

413643

^©

^

01.

02

99

99

CI.YE3tJRN, OLA M.

JOHNSDN,BRYAN B.

01.

01

413643 ^© 01 99 IVAN,JOHN U1

4.14060 99 JOI-INSON, BRYAN B. 02

4Y4U60 = 13 99 WINKLER,SANDRAJ. OS

Itfp:// 198.3 0.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;; !=410422

Lawrence A. Belskis
Judge

9/26/2007



....,., y , ^

GA 11 PO 99 IJOtiNSON, BRYAN B. 0.1

[ 414175 I E 13 99 :IOHNSON, BRYAN B. 01

I 414176 I E 03 99 RAYMORE, (iE0RG1A O1

I 47.4240 f E 02 99 JOHNSON, RRYAN B. 01

f 414293 [ E 02 99 MrrCHELL, WILLTAM L., Ill 01

[ 414t95 02 99 JOHNSUN, f3RYAN tl. O1

ile,k3"<:f

ttorr e I Contact tis I FAQs I ^iiemap

MMaps (9 Ohio ProbaCe
Directicns.

Frankhri
Courrty

htrp://198.30.81.162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;;!=410422 9/26/2007



Casestor Attorney: )OHNSON,f3RYAN B_ ^D00;981;

Selection Criteria: Case Type: ALL. Sub Type: Al..l.. Status: ALL

Starting with Case# : 414295

Ending witli Case# : 47.7715

New Search I Prot>ate Hoiez Prev Cases Next Cas,es > :>Ttltai R2:Cord4: 40

^ ane Nrssrr4^^r ^^^e ^rsffax ryN]^5t<nA F9a3uciary NaIiire Fic9. Nti.

41.429S F -E] 02 99 )OHNSON,BRYAN B. 01.

414321 F -LI 01 99 COWGILL, JAMES E., JR. 01

4.t4530 GA Pf 99 WAGNER, BARBARA A. 07.

414551 F -EI OS 99 GENHEIMER,EVAN G. 01

414716 ^ 01 99 CORBEII',KATHLEEN A. 01

414716 ^© 07. 99 IiTTE, DOLLIE A. Ol.

4'A50G0 99 WOI..FF., CHE.RYL. E. 01

415369 GA PE 99 JOHNSON,BRYAN B. O1

4.t5369 ^© 01 99 KAYLOR, LUCILLE OS

415447 GA PO 99 JOHNSON,BRYAN B. Oi

41S447 ®© CJ7. 99 DILLON, RITA Ol

4,t5$42 CiA PC) 99 SHEETS, KITTYSUE el.

415557. ^ 02 99 870RNSON, AI)A Ol

415655 GA P0 99 CUNNINEiHAM, BE'rTY LOU Ol

4.t5(i55 ^© 01 99 ROBINSON,ORVEL.A 07.

415775 ^ 01 99 PHILLIPS,JOiiN D. 0?.

415750 GA PE 99 .IOHNSON,BRYAN B. 01

415750 ^"^© Ol 99 hIAL.L, EDGAR 01

415750 ^© 08 99 HAL.L., EDGAR OS

415870 GA PE 99 SANDERS,ARLECIA L. OS

41'i92D GA P[ 99 JOI-INSON, BRYAN E3. 01

41.5966 ^ 07. 99 JOhINSTON,EDNA M. O1

415967 99 SMITH,ISABELT. O1

4.t.6042 ^ 03 99 MARTIN,GENE 01

41624.2

416275

4.I627 i

4163C1

®

^

^

GA

©

GA

12

PE

01

PE

99

99

99

99

MYERS,CLARENCE D.

JOHNSON,BRYAN B.

SANDAKER, JOAN L.

JOHNSON, BRYAN B.

01

01

O7.

01

416301

416599
®©

GA

01

PO

99

99

JOHNSON,BRYAN B.

I_EVESQUE, L.ORRAINE

O1

01

41ii63& ^ 03 99 DAVIS, LINA Ol

416689 ^ OS 99 FLESHEfi, HAZEL M. Ol

4.16861 ^ 01 99 CUSTER, LILI_IAN L. Ol

4.17027 ^ EO 99 DYCKES,JAMES

http:// 198.3 0.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;; !=414295

Lawrence A. Belskis
Judge
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41.7027 GM 11 FO 99 IDYCKFS,7AMF:S I 04

I 417297 E 04 99 IOHNSON, BRYAN B. 01

GA VO 99 IOHNSON,f3RYAN II. 01
f 417381 t; C O1 99 HAYFS, IAMFS W. 01

[ 417619 E 02 99 IOHNSON, BRYAN B. 02

f 4177:5 GA PE 99 IOHNSON, BRYAN B. OS

New St'.ri1rch I P:'Ct?87:e #t)!lic(),3

ticme I C.mkact Us I FAQs I Si[emap

Maps & Oh(o Probate
Directicns Courts

FYanklin
County
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Cases for Attorney: 7OHNSON,CtRYAN B. (000.981)

Selection Criteria: Case Typo: ALL. Sub Type: AL.L Status: ALL

Starting with Case# : 417715

Ending with Case# : 421.938 A

inTat Kccords: 40 < P'2r (.rdscs NRxt: Cases » Nerv Search I Prcbatr -lona<epagta

1j2Ftl^ J^LU`: FidUcLary XYL5mt: 3 iL2. N^f.#•

4177:.5 GA PE 99 JOHNSON,BRYAN B. 0.1

417768 GA IF-To--]F 99 LESTER, E. S. 02

417790 GA PO 99 -11JOHNSON, B. OS

417951. ^E 02 99 SANDERS,ARLECIA L. O1

417991 GA 1^0 -199 GUENTHER, MADELYN E.1 01

4L8227 GA PO 99 JOHNSON,BRYAN B. 01.

41.8633 ^F 02 99 tiOPKINS,CLAUDEITF.A 0.1

4.18633

418830

418830

419067

^

^

^

©

©

=

01

Ol.

OS

U4

99

99

99

99

HOPKINS,CLAUDEfTE

SWORDS, CYNTIiiA S.

P01_LOCK, STEVGN

JOHNSON, BF2YAN B.

01

0'1

Ol

OS

419107 GA PE 99 )OHNSON,BRYAN B. 0'1

4192.1.0 GFl PE 99 CARTE,JUDY M. 01

419265 ^ 02 99 SARAKON, WILLIAM 03

41.9356 ^E Ga

99

99

SARAKON, MABI_E R.

KAtJFFMAN, RONALD P.

Ol

0.1

419564 ^ 04 99 IOHNSON,6RYAN B. OS

419ci4.t GA ED 99 JOHNSON, BRYAN B. O'1

4.19851

419851

41985.1
4.2p1p9

420109

4201.49

®

^

^

GA

©

©

GA

©

^

PE

02

D1.

PE

01

03

9 9

99

99

99

99

99

JOHNSON,BRYAN B.

JENKINS,LORRAINE R.

JENKINS,LORAiNE R.

JOHNSON,I3RYAN B.

STONIS,JULTA E.

BAII.EY,GEORGET.

O1

01

OS

01

OS

Ol

42043fi

420436

420697

GA

GM

PE

EO

99

99

99

RICHARUSON,BEVERLY

RICHARDSON,BEVERLY

EMORY, ROBERT R

02

01

Ol

421022 ^ 02 99 JOHNSON,BRYAN B. 01

421104 ^E 02 99 HARRIS,ANDREW 01

4?..t.'1.f31 GA PF 99 DURIS, JAYME I. 03

421181

427_tE31

42142H

^

GA

^

^

PE

02

D1

99

99

99

JOHNSON,BRYAN B.

UNTEREINER, GYNET'H

DE SANTIS, DIANA H.

OS

01

O1.

q.2i487
^--^

=
r•-,

Ol 9) ALEXANDER, MARY K. OT
•-^

http:// 198.30.81.162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;;!=417715
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Judge
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421565

C
f

421565

421F3:3:3

421938

42:938

421`i38

[4 Pr V (

f A

GA 11 PO 99 I)OHNSON, BRYAN B. I 01

GA

E

E

C

PO

04

01

O1

01

99

99

99

9)

99

(..lsF.'S : , :^EE

70HNSON, BRYAN f3.

.70HNSON, BRYAN B.

7011NS0N, BRYAN B.

70HNSON, BRYAN B.

)OHNSON, BRYAN B.

SE?zircll ^

Home I Contact Us I FAQs I Sitemap

Ptaps &
Direction5

02

O1

03

04

01

FAQs I'ranklrn
Cotinty

f2elatrcl
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Cases for Attorney: JOHNSON, BRYAN B. (OQO_`1987.)

Selection Criteria: Case Type: ALL Sub Type: AI-L. Sratus: ALL

Starting with Case# : 422082

Ending with Case# s 42545.7.

al Records: ^6 < P,-v Cases Nsst Cases >:> Neva S-arch I Probate Ilom.,=.Pa e

Lawrence A. Belskis
Judge

I case m9.fit't^er ^a5c^ s^a^sx E SSttbTWe SL7tt+s NC$taciary SBar,se rid, Nta,

422082 GA PE 99 JOHNSON,BRYAN B. 01

422095 GA PE 99 JOHNSON,BRYAN B. 01

422119 GA PE 99 JOHNSON,BRYAN B. O1

42217.9 ^© OS 99 LARVA,AUDREY 01

422167 ^ OS 99 JOFINSON,BRYAN B. 01

422.3:31 GA PO 99 APPOINTMENT, ORDER ONI.-Y/NO 01

422333 GA PE 99 YEAGER,JANYCE 01

422334 GA PO 99 PEPTI'1',JOANNE O1

42.2334 0© 01 99 LEWIS, MARY L. 01

422348 GM PO 99 WINFORD,DONALD 0.1

422587 FGA PE 99 70HNSON,BRYAN B. 01

4L25(37 GA PG 99 l0HNSON,BRYAN B. 03

427587 GA PE 99 SIGRISI-, GAIL DICKINS 02

42258 7 ^© OZ 99 CAULK, ANN 13. 01

42.27i1 99 JOI-INSON,BRYAN B. O7.

422837 GA PO 99 RTNEI-IART, ADAM R. 01

427982 GA PO 99 JOHNSON,SRYAN B. OS

422984 0© D8 99 I-IEINE, RENATE J. 01

423099 GA PO 99 RINf:.I-IART,ADAM R. Oi

423226 GA PE 99 RINEHART,ADAM R. O1

423227 © 01 99 WILSON, SUSIE C. Ol

423231 © 04 99 JOHNSON,BRYAN B. O1

423331 GA PE 99 RINEHART, ADAM R. 01

423348 Ĉ U4 99 JARRETT,Jf:ANETTE 07.

423586 FE- 01 99 JOHNSON,BRYAN B. 01

424014 ^ 02 99 JOHNSON, BRYAN B. U1

42.4117 GA F:0 2:3 JOHNSON,BRYANI3. 07.

424644 GA PE 99 CRAY,CARL O1

424645 GA PE 99 HOR7-ON, MARGARE'r O1

42.4645 GA PE 99 JOHNSON,BRYAN B. 03

4.2464$

424710

4248£32

^

®

©

©
^T

01

06

N

99

99

99

JOHNSON,BRYAN B.

BANK ONE, 01110 T-RUSTCOMPANY

BANK ONE, OhIIO TRUST COMPANY

O1

Ol

07.

4.24882 ^© 02 99 BARNES,YELMA ELISHA 01

rtfp://198.30.81.162/netdata/PBAttyCNuTnlnx.ndm/input?stringf=0003981*=;;;;;;!=421938A 9/26/2007



.'12.4949

[ 425056
42509<

425092

425356

425411

GA 11 PE 99 IJOIiNSON, BRYAN B.

E 04I 99 JOHNSON, BRYAN B.

OHNSON, B RYAN B.

F:

E

D1

1
01

01

GA PE

99

99

1 99

99

L.aS.° ..:

PEARSON, EDWIN A.

J011NSON, BRYAN B.

JOHNSON, f312YAN B.

Ficmc I Contact Us I PAQs I Sitemap

C7irec7:ic;ri5 Courts

01

I
01

0i
01

j)i

Pr3nkl;n
County
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i i. uuauui ^.via .^y . ...... ..^ ».,.. , ...».,..

I 40

='^ A^1VREi^IC)~ A. BEL,BICIS, Ji7DC]^!
RANIfL;IN` UOUNTY PROBATE GOURT =

Cases for Attorney: 1OHNSON, BRYAN B. :>98 11

Seiection Criteria: Case Type: AL.L Sub Type: Al.l.. Status: ALI..

Starting with Case# : 425411

Ending with Case7k: 430452

: Pt'ev Cases Next Cases >> New Ss:areh ! ProUate. Homa.l::age

Sul iype `",:atu Fi€Sc€:iary Name Fid. Nrs.

4254y4 GA pE 99 JOt{NSON,BRYAN B. 01

1759$1 01 99 BESCO, HOMER D. 01

4759g2 ^C- 04 99 BECKER,SANDRA K. 01

425953 ^F. 04 99 Wt1ALEY, ELIJAH, 7R. 01

- -426010 GA PO 99 JOHNSON,BRYAN B. IF 7 1 7
42627.8 GA PO 99 J0PINSON,BRYAN B. 01

426353 GA P0 99 JO€iN50N,BRYAN B. 03

42728$ ^E 04 99 IOHNSON,BRYAN B. O1

427545 ^E 07. 99 FLESI-IER, MAX E. 01

q.27909 Ol 99 -J I BLA3R, ]AN M. 02

427909 = OS 99 OSBORNE,DAVID O1

428319 CiA PE 99 J01-iNSON, BRYAN B. 01

420357 04 99 EIZCKERT,IRENE: 0.1

428496 GA PE 99 (2OLLINS, CAROL 01

42855.1 GA PE 99 ]01-INSON, BRYAN B. 09.

4-ZA73u GA Pr:: 99 GREEN,BARBARA L. 01

428736 GA PE 99 GREEN, BAIZBAI2A L. 02

428786 WC ^ 04 99 t1APKE, DAVID BARTEL 07.

q.2gg04 ^E 01 99 PINKSTON-SMITI-I, KATt1Y 01

425804 ^ Ol 99 SMIrH, BOBBIE, 7R. 03

428804 99 WILLIS, BEVERLY 02.

q.2gg04 C"J© 01 99 PINKSTON-SMIH-I,KATHY 01

415.3(i4 ^" _J^ (11 99 SMITH, BOBBIE L., JR. 03

42F3k304 ^^© 07. 99 WILL.SS, BEVERLY 02

92II8C4 ^̂© Ol 99 SMI'IH, BOBBIE L., JR. 03

4LC3St;4

-, ^

^„^© 07. 99 SMITN, KATHY PINKSTON 01

q7gg04 ^© 01 99 WIL.I.-IS, BEVERLY 02

4.z9p47

42ryU47 =A

GA

=

PO

01

99

99

JOHNSON,BRYAN B.

LEWIS, BERNARD

nl

01

429475 ^ Ol 99 J01-iNSON, BRYAN B. 02

q.795^9 GA PE 99 JOHNSON,BRYAN B. 01

429678 = 01 99 DUNNINCi, CLARE 0:3

419Ci78 07. 99 JOI-1NSON, BRYAN B. 01

4.29678 = Ol 99 MONTAGUE-POftt-Z, htEREDI`I'H 02
I

Lawrence A. Belskis
Judge

http://198.30.81.I62/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;;!=425411 9/26/2007



't29679

f
429792

429792

429953

430256

430452

GA 11 PE 99 I)OhiNSON, BRYAN B. 01

^ 03 99 J0HNS0N, BRYAN B. 01.

^ 03 99 JOHNSON,[dRYAN B. 02

GA PO 99 J011NSON, BRYAN H. 01

GA PE 99 SCHNEIDER, CHARLES W. 01

VE 99C3A JOHNSON, BRYAN 6. 11 01__,_.

- s >. i',- ,• E., a^c}f j' oI :^e tior-- ^aa^

Home I Cor:tac.t Us I t=AQs I Si:e

Maps £4 Ofiio Prob
Direc"ions Courts

f=AQs Prankf;n Related Links
County
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f'RANKLIN COUNTY PFtOBATE COURT
L,AWRL~rICE A. BEL,6HI5, ,IUDCKE

T-©2^,d ma:covils; 40

Attorney/Case# Index

Selection Criteria: Case Type: At.l.. Sub Type: Ai..l..

Starting with Case# : 430452

Ending with Case# : 433430

Cases for Attorney: JOHNSON, BRYAN B, {0, 0, G

NE:w Search j Pro?>ac.. Homepaaez

C^'e.
q.3(;457 GA PE 99 JOHNSON, BRYAN B. 01

430642 . ^T WD 99 SYLVIA, WESLEY 01

430879 GM EO 99 J011NSON,BRYAN B. 02

430879 GM EO 99 PRYOR,MARILYN 01

430880 GM EO 99 JOHNSON,DRYAN B. 02

4:30880 GM EO 99 PRYOR, MARILYN 01

430880 C^© 01 99 IOHNSON,BRYAN B. 07.

4308II1 ^ 05 99 YEAGER,CAROL 01

430882 ^[ 02 99 MILLER,KIM6ERLEY K. 01

430994 GM P.0 99 GAINER, PAULA L. 1 1 07.

431113 ^ 01 99 6ARTH,KARL ol

4:3120.1 GA PE 99 EACKSON, MARILYN 0a

4.31398 ^C OZ 99 11APKE,DAVID BARTEL. 07.

437.427 GA PE 99 )OHNSON, BRYAN 13 . 02

431427 F^© Ol 99 JOHNSON, BRYAN B. 0a

431456 GA PE 99 BI..AIR, KATHY 07.

45;1457 GM PO 99 GREEN,.3AMESi3. 01

.}3145? GM PO 99 CiRf'.C-N, ROBIN J. j 02

4.3;57? 99 l0i-INSON, BRYAN B. D7.

431572 ^^© Ol 99 JOHNSON, BRYAN B. 01

43}71) ^E 10 99 JOFINSQN, BRYAN B. -j 01j

43;gqD ^ 02 99 RGXER,ROSf:MARY 07.

432080 ^ Ol 99 6ROWN, JANET 02

4320£30 99 .JOFINSON, 13RYAN B. 01

432081 GA PE 99 JOHNSON, BRYAN C3. OS

432130 GA PO 99 JOHN.S"ON, BRYAN B. OS

43:2455 GA PO 99 JOHNSON, ESRYAN B. 0:1

q.325^^9 . GA PO 99 JOHNSON, BRYAN B. 01

431607 GA PE 99 J0HNS0N, [3RYAN B. 01

437607 ^'_-J© Ol 99 JOFINSON, F3RYAN (3. 01

432613 = 02 99 IOHNSON, BRYAN B. 02

432613 ^© OS 99 1 1 JOHNSON, BRYAN B. _j 01j

"4g2738 ^ Dl. 99 DENNIS,f3ARE3ARA l.0

432738 ^ 0^1 9^l HENURIX,JACQUELTNE ^^

Ihttp:// 198.3 0.8 I .162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;; !=430452

Lawrence A. Belskis
Judge
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432739 A u 01 99 M0l1NTS, L(SA

[
I
[
I

433033

4330:33

433034

433127

433430

E

E

GA

[ E

Ef

03

01

a,

99

99

q0

BRUNKHARf OBERT L.

a12UNKHART, ROBEftr L.

lOHNSON, BRYAN B.

GADEK, JAMES E.

GERKEN,JUU7TH A.

tiome I Corcact Us I FAQs I S1t001ai

Maps t4 Ohro Probate
Dirr,q,tivri, Courts

1 o,.
01

02

07.

II

01

01

Frankhrl Ro.laiecl i_i

Coun;y
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Tctai iaccz:rds: 40

Cases for Attorney: JOHNSON, BRYAN B. ^00*J:9 8t)

Selection Criteria: Case Type: ALL Sub Type: ALL Status: AI..L.

Starting with Case# : 433430

Ending with Case# : 436132

<< Prev Cases Next C:as^s n> New Search I Probate Homepage

Lawrence A. Belskis
ludge

Cas^ s9ti^rratt^r ^^se ^e^^fa^ Ty},c^S'attls Fir4udary Name Fid, Naa.

433430 FE OS 99 GERKEN,JUDSTH A. 01

433506 GA PE 99 JOHNSON,BRYAN B. 01

433566 ^© 01 99 JOHNSON,BRYAN B. Oi

433567 GA PO 22 JOIiNSON, BRYAN B. 02

4337£31 F E OS 99 :10HNSON, BRYAN B. 01

4337£3.1 0© 01 99 .JOI-INSON, BRYAN B. 01

4.3394.7 GA PO 99 JOIINSON,BRYAN B. 0:1

434020 F E I 04 99 JOHNSON,BRYANf3. 01

4:34045 99 J01-iNSON, BRYAN B. 01

4341.10 GA PO 99 JOIINSON,BRYAN B. 07.

43429:f ^ bl 49 WEBSTEI2, DONALD L. Ot

434533 C'JA PO 23 .JOFINSON, BRYAN B. 0"l.

4:34646 © 09 99 JOIiNSON,BRYAN B. Oa

434679 04 99 JOHNSON,BRYAN B. 01

434679 ^ 04 99 .J01-iNSON, BRYAN B. 02

434680 © 03 99 JOIINSON,BRYAN B. O1

434680 03 99 JOHNSON,BRYAN B. 02

4:346£31 r^i 03 99 ]OIiNSON, BRYAN B. 01.

A34681 99 JOIiNSON,BRYAN B. 02

434582 ^ 04 99 JOHNSON, BRYAN B. 01

4:34978 GA PE 99 .J0HNSON,BRYAN B. O1

q.3497g ^^^ 0:L 99 JOHNSON,BRYAN B. 01

4234JT9 ^ O1 99 SCHOENBERCiER,FLOI2Y UAVIES 01

4:349£3i) ^ OS 99 NOURSE, F. KAY OS

434980 ^ OS 99 NOURSE, F. KAY 02

434933 FE I 04 99 lOHNSON,BRYAN B. 01

4350(;4 6M EO 99 JOHNSON, BRYAN B. Ot

A35065 ^ 16 99 HOWARD, TIMOIIiY J. O1

435085 ^ 16 99 JOHNSON,BRYAN B. 02

4350£35 F © 12 99 JOI-INSON, BRYAN B. 01.

435224 17 99 JOHNSON,BRYAN B. 01

435225 = TT 99 ]OfiNSON,BRYAN B. 01

4;373 TI y GA PO 99 J01-IN.°iON, BRYAN B. Ol

q35667 = Ot =LOGUE, MARII.YN A. 01

htip://198.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf 0003981*=;;;;;;!=433430 9/26/2007



u.... . ,,,,. y . . y

I

435666 J GA 11 PO 99 I70PINSON, BRYAN B. 01

[
[
[
f

435836

436001

43Er001

436032

436132

E

E

os
04

04

01

PE
._......

GA

99

)9

99 _

9]

gg

WILSON, CHARLES E.

DEREN[3ERGER, RAYMONU A.

IOHNSON, BRYAN B.

LEE, SCOTT E.

10HNSON, f3RYAN [3.

Se a: c

Home. I Contact Us I FAQs I Site.i

Md05 &

DifeCtlCrl>

02

01

01

O1

FYanklm
(.oUrl!'p

Relatud Llnks
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i INTV h+!Rt7ROTF'C ^C]lJ R"1"

:A1NREhIe$ A:'13EL,BKIB^ JUJ7^E

-Foial fdecard.s: +0

Selection Criteria: Case Type: ALL. Sub Type: Ala.. Status: ALL-

Starting with Case# : 436132

Ending with Case# : 439841.

Cases for Attorney: 1OHNSON, BRYAN B. (0003981 )

v Cases Next Cases %> ew selii."di ( PrCI)atF: HJIIIF.liBye

Lawrence A. Belskis
Judge

N'z:¢s. Fid. No,

436132 GA PE 9 9 J011N50N,BRYAN B. DL

436418 ELI 04 99 JOHNSON,BRYAN B. 01

436502 GA PE 99 JOHNSON, BRYAN B. 01

436528 02 99 DOBBS, KEITti 01

436528 C^© 01 99 DOBBS, KEI.1-H 01

4:3(iE33:3 © 02 99 BER(3FR, CATFIY 01.

436853 GA PE 99 JOHNSON,BRYAN B. 01.

43f>911 GA PE 99 GREENBERG,UONALU E. OS

437369 ^E U9 99 GERKEN,IRIS K. O1

437449 ^ 02 99 HOWARD, JOANNE W. Ol

437449 ^© 10 99 HOWARD, aO ANNE W. U1

4:'s745.t 99 PIL.KINGTON, CLEO O1.

q.375G5 GA PE 99 JOhiN50N,BRYAN B. 01

4:37565 GA PE 99 JOHNSON, BRYAN B. D2

4:37S65 - GA PE 99 JOHNSON,BRYAN B. 03

43761.6 ^E 07. 99 STOEFFLER,PAMELA MAE PARKINSON D7_

437746 GA PO 99 JOHNSON, BRYAN B. 01

4:3$033 GA PE 99 SZ.L.i1ZER, VICTOR 01

438094 GA PF.: 99 JOHNSON,BRYAN B. 0.1

438094 99 JDHNSON,BRYAN B U1

438094 ^© 01 99 J01-INSON, BRYAN B. 01

438323 GA PO 99 JOHNSON,BRYAN B. 01

4:3R:32'3 GA PO 99 JOHNSON, BRYAN B. 03

4:38333 ^F. 10 99 .J01-INSON,BRYAN B. 01

4.38429 GA PO 99 JOHNSON,BRYAN B. Oi

438572 01 99 JOHNSON, BRYAN B. OS

<43II61"1. © Ui 99 701-INSON, BRYAN B. 02

4.3II672 O1 99 JOHNSDN,BRYAN B. 03

q3I}g7Z Ol 99 SINGER, LAWRENCE A, 04

43g7Og Dl 99 1RACY, SANDRA S. 01

438713 GA PO 99 JOHNSON, BRYAN B. 01

43E3713 GA PO 99 WALKER,FRANCES 02

4 3g7J.3 FA © 01 99 l0tINSON,BRYAN B. O7.

138980 ^ 09 99 LEWIS, GLORIA 01
^--
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[ 439429

439560

439560

439637

?:i984l

[ A I

06
06

PO

02

JOIINSON, 6RYAN B.

)ONES, LOUANNE

SU"fiON, DONAI.O R.

HULL LINDA ).

JOHNSON, BRYAN [i.

P4aps & Ohio Probete
(,.7irecricns Courts

01
oi
02

01

02

V'rankbn fiela.ed LI
C:ounty
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Cases for Attorney: 10EiNSON, FRYAN B. (-`-)DO':98!.;

Selection Criteria: Case Type: At.l... Suh Type: AI..L Status: ALI..

Starting with Case# : 439841.

Ending with Case# : 444426

O4af R.:^x_er,is: 40 e¢ Pr<.. Cas^s Next Cases >> fJevv Se:arc:h I ProDatz HomePage:

E]^ T.:i i'.ia r3 Narn`

439841 ^ 02 09 JOHNSON,BRYAN B. 02

439921 GA PE 99 IOHNSOfJ, BRYAN B. 01

4400R2 Ê 11 99 01

440083 GA PO 23 JOHNSON,BRYAN B. O1

440436 ^ 02 99 IOHNSON,BRYAN B. D1

q4043{1 P̂. 02 99

-

IOHNSON,BRYAN B. 02

440436

440794
0=

GA

01

PE

99 1

99

110fiNSON, B.

IOHNSON,BRYAN B.

U7.

OS

440939 GA PO 99--]

-

ITIPTON, BAR 01

44:1157 ^E- Ol 199 1 MC COY, MICtiAEL Dl.

441213 GA PE 99 MESSER,ELIZABETH A. 01

4^i1"1.14 F-E.:-] 06 99 SOMMERFF.I..D, TODD A. 01

q24.;.723 99 NATIONAI-. CITY, BANK 01

441950 GA PE 99 URBAN,MARaOR1E M Dl

44i951 ^E 03 99 JOHN50N,BRYAN B. 0"L

4A..1985 GA PE 99 JOtiNSON, BRYAN B. 01.

4420£?2 CiA PE 99 .IOHNSON, BRYAN B. 07.

442150 GA PO 99 IONNSON,BRYAN B. 01

442150 GA PO 99 lOIiNSON,BRYAN B. OZ

442150

4427.40

^^© OS 99

99

1OHNSON,BRYAN B.

.JONNSON,BRYAN B.

O1

01

4.4.27.40 99 LEWIS, ROBEi(Cf ALAN 0`l.

442302

442349 CSA

01

P0

99

99

.`iCOTT, SUSAN HALLIDAY

)OI-INSON, BRYAN B.

()1

US

142454 02 99 BARRE"fl", DOROTHY MAE 02

442507 ^ OZ 99 MESSEfi, ELIZABETI-I 07.

442772. ^E 07. 99 SCARPITTI, TI-IOMAS 01

4427B2 ^ 10 99 MICHAEL, TIMOTHY A. 01

442369 ^ US 99 CRAMER,PATRICIA D1

qq?y[Jg

4432D5

^

=

D1

04

99

99

RAKOVAN,DORIS

JOHNSON, BRYAN B.

D1

02

qq;;SUg ^ U'L 99 BUt2ROl1GHS, SHII2LEY A. Ol

44MI.D ^ 02 99 BURI20UGHS, StiTRLEY 01

4f3595 ^ US 99 VARGO,I.MICHAEL 01

ht[p:// 198.30.81.162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;;!=439841

Lawrence A. Belskis
Judge
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I

f
I

f
[
f

=I ^. 383b J

443837

444011

44.<T2.7>

444407

44442e

GA 11 PO 22. I]OIiNSON, BRYAN B. 07.

F-E 03 99 JOHNSON,BRYAN B. O1

^ 01 99 PENULETON, KARL p1

GA PE 99 JOHNSON,BRYAN B. 02

^ pb 99 PHILLIPS,JOHN O.,JR 01

GA PO 99 IOHNSON, 1312YAN t3.._. 01.._

-------- ----
Homc I Cor,Cact Us I f AQs I Sit2r.rap

Maps & OPiio Prnibate
[)ir2ctiCnS CDUrts

[=rankhri
Countv
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Total Fcecnrdsr 40

Cases for Attorney: JOHNSON, BRYAN P. (Di)03987.)

Seiectioa Criteria: Case Type: ALL. Sub Type: ALL Status: AL.i..

Starting with Case# : 444426

Ending wit8 Case# : 448652

<K: t rev Cases Next Casos > New Se: arch I PreUaee f,oineGa9e

CreS4j ^S.6i's3^s€.-Ta

4A4426

Y.. ^S"k.° ^'y:',^.'I

GA

SU^f'.

PO

:ii<tLt.s

99

hd@t€:i'r3t`j+ I''d ,332L-'

JOHNSON,P,RYAN B.

F.F3, -N£:.

O1

444426

444495
^©

GA

01

PE.

99

99

IOHNSON,BRYAN B.

DISTEL610RST, MOLLY

O1

02

444587 ^ 17 99 AL.DEN, IRENE F. 02

4445S7 F-F] 17 99 )OHNSON, BRYAM 01

444623 ^C- 02 99 JOHNSON,BRYAN B. 01.

44.4796 ^ el 99 COPFMAN,Ct1ERYI..A. 01

444II94 GA PE 99 JOHNSON,BRYAN B. 07.

445021 FT -] 07. 99 NATIONAt- CITY, BANK 02

445236 GA PE 99 JOtiNSON,BRYAN B. O1

445364 GA PE 99 JOHNSON,BRYAN B. O1

445364 GA PE 99 JOtiNSON,BRYAN B. 02

4q.5365 ^F Ol 99 SiMONS, IRA Ol

4454S7 ^ 02 99 70HNSON,BRYAN B. 02

44:iS7..7

4A5654

WC ^

GA

04

PF.

9

99

E.DWARDS, ROBERT

JOtiNSON,BRYAN B

01

O1

445619 E^ Ol 99 RILEY, IRENE B. 01

44'i897 GA PO 99 JOHNSON,BRYAN B. 01

445897 GA PO 99 JOfiNSON,BRYAN B. 02

445926 GPt PO 99 SCARANTINE, SONYA R 01

445927 GM PO 99 SCARANTINE, SONYA R 01

445929 © 03 99 JOHNSON,BRYAN B. O.L

446206 ^ Ol 99 12A7CLIFF, JAMES I2. 01

446273 F^-- Ol 99 EISENMAN, RICI-iARD L. 01

446383 F 7E 03 99 JOHNSON,BRYAN B. 02

446383 ^ 03 99 KEC:K, ROBERT A. 01

44(i3f;q ^F'. 03 99 JOIiNSON, BRYAN B. 02

446773 ^E 01 99 PAXTON, ROBERT C.,II 01.

446995 ^ 03 99 JOHNSON,BRYAN B. -i 01l

44701:3 F̂. 02 99 BUTSKO,RICK 07.

447115

447115

GA

GA

PE

PE

99

99

SMITH,LESIA

SMITH,LESIA

O1

02

447!i79 ^ 02 y9 I10PKINS, CL.AtJ[)ETTF 0].

qr.7g35 GA
r•^

PO 99 JOHNSON,BRYAN B. 02

http://198.30.81.162/netdata/PBAttyCNuminx.ndnJ/input?stringf=0003981 *=;;;;;;!=444426

Lawrence A. Belskis
Judge
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I 44J343 I GA 1 1 PE 99 I70HNSON,BRYAN B. I 01

447343 ^© 08 99 10HNSON,BRYAN B. 01

447843 ^^ Ol 99 70HNSON, BRYAN B. 01

447343 ^© 01 99 JOFiNSON, BRYAN B. 01

4481fi; GA

441652

-- ----------- - --

PE 99 IOFINSON, BRYAN B. oY

99 SE1TL, MIC:FIAEL

-----

I-terne I Cortac.t Us I FAQs I Siter?ap

D;rection_: Cuurts
YrankLn

Coitnty
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Attorney/Case# Index

Casesf4r Attorney: JOHNSON,P,3RYAN B. (0003981;

Selection Criteria: Case Type: AIL. Su6 Type: AL.L. Status: ALL.

Starting with Case# : 448652

Ending with Case# : 451874A

=...p.̀^ . New Se:arch I ProbaCe Homenaye. ,.. e..", C:3^...,3,.,ps Next Oa..>•e ,_ R7"otat Rer.ords: 40

Lawrence A. Belskis
Judge

^.`05^ N§aGi`s^:E.'2' ^#354.'- ^sSS^[^ i y.4} LilJFiJ ^,JC ^^nf,.lh Y'f^8A05:YT}> Ns"33'Tic. f'Ed, N€â .

=V-86.52 E 12 99 SEIT7, MICHAEL Dl.

448653 ^E 04 99 ILOE3INSON, ALPHA R. 01

448852 ^[ 01 99 SRADFORD, KATI-IRYN L. OS

448853 ^ OS 99 EIOWENS, CAROL.YN A. 01

448853 ^ OS 99 CASTLEBERRY,DANIELJ.,II 03

448853 05 99 FRAZIER,PATTY A. 02

448862 GA PO 99 JOHNSON, BRYAN B. Ol

448865 ^ 02 99 JOHNSON,SRYAN 02

44907.1 © 1.4 99 NICKEL, MAUREEN O1

449165 ^ OS 99 BOWNAS, WiLLIAM P. 01

44918Q GA PO 99 JOHNSON,6RYANJ. 01

449)20 04 99 JOHNSON, 13RYAN B. 01

449223 O1 99 PHII.I.IPS,JOHN D. 01.

449:i39 GA PO 99 JOHNSON,I3RYAN B. 01

44gJ3<J ^© Ol 99 JOFINSON, 13RYAN B. OS

449339 ^© 08 99 JOEiNSON, BRYAN B. O1.

44937G 01 99 CHANG,JUANA PAY 02

449376 ^F- 01 99 LEE,VICTOR W. oi

449409 ^ 0:1 99 ORLANDO, RALPIiALDO 01

449537 ^ OS 99 JOHNSON,AMANDA 01

44968.1 99 CHANCi, JLIANA FAY 07

.q.4g729 ^ OS 99 WISE, WINIFREiD E. 01

449751 OS 99 JOHNSON, EiRYAN B. 01

449990 ^ 02 9 9 ROZANSKI,ANNA 01

q.5p093 GA PE 99 JOFINSON,EIRYAN B. 01

450377 (iA PO 99 JOHNSON,L3RYAN B. 01

45C}3£30 G>A PO 99 JOFINSON, BRYAN B. 11 01

45pn,22 GA PE 99 JOHNSON,BRYAN B. 02

450507 ^L OZ 99 .IOHNSON,BRYANL3. 01

4:i0Ei27 =E 01. 99 JOIiNSON,.IiRYAN El. 01

45pg27 ^© 01 99 JOHNSON, BI2YAN B. 01

451147 ^ SU 99 HOWARD, BEULAH V. 01

4515106 (dM PE 99 OFFUTT, E. JANN Ot

q.5147n,
•-----^

=
^-,

Ol
^-^

99
^---

REDMAN, REBECCA L. Ol
r--.

http:// 198.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf^-0003981 *=;;;;;;!=448652 9/26/2007



f

[

(

4.51545

45175I3

451F311

4s:i.874.

451674

151k1/4 [

GA 11 PE 99 IJOHNSON, BRYAN B.

GA[
I E

f E

[ E

CI

PE

OF3

01

01

01

99

99
99

99

_ 99

]OHNSON, BRYAN B.

JUHNSON, BRYAN B.

HOLMES,I..INDA

TONEY, CHERYL

HOLMES, LINDA C/C) THE ESTATE

Home '(.OI?t&Ct U5 ) FAQS I SItElitldFl

Maps & Onio Proha(e
I'J^rer.ti; n> Courts

ol
OS

01

01

02

01

1=rankll q

C.oOnCY
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Cases for Attorney: IOFiNSON, BRYAN 13. (0003981)

Selection Criteria: Case Type: AI..I.. SuLi Type: AI..I.. Stattis: AL.L

Starting with Case# : 451892

Ending with Case# : 455295

Total Ftecc:rcts: 40 << Pra:v Casrs Next Cases >> New Seare:h i Prnbatt., Home,aae

ICase Numt^ 7'yae Su€, 3 yPe c*^f.us t<sdtse6ary idam Fir3. Noa

4$1892 GA PE 94 GUTNRIE,JILL O1

452033 GM EO 99 KELLAR,IOELLEN 01

452061 = 02 99 JOHNSON,F3RYAN B. OS

457173 GA PE 99 JOHNSON,BRYAN B. 01

452292 GA PL-' 99 MONTGOMERY,MARTHA L. 01

45229:3 GA PO 99 BAKER,CiFOFFREY 02

452293 GA PO 99 J0HNS0N,BRYAN B. 03

452326 GA PE 99 JOHNSON,[3RYAN B. 02

452429 GA PD 99 HANAWALT, TAMMY OS

452499 E 09 99 DOUGLAS, RUTH A. 01

452613 ^E 10 99 BRINKER, HENRY J. Oi

452694 GA PE 99 JOhINSON, BRYAN B. 01

4.S2722 GA P0 22 CLARK, TIIOMAS L. 07.

45:3090 ^ SN 99 JOHNSON,BRYAN B. 01

4E32£33 ^[ 02 99 .IOHNSON, BRYAN B. OY

453362 WC © 04 99 RUSSEI.L, ANNA OS

453444 ^ 03 99 .IOHNSON,BRYAN B. 01

45:3493 f^.. 06 99 LANG, LARRY E. 01

45349G GM EO 42 MULLINS, TIMOThiY 01

453496 0© 02 99 hiULLINS,TIMOTHY 01

4541.03 M MS 99 KEI..LAR, .lOEi.LEN 01

154280 GA PE 99 IOFiNSON, BRYAN B. 0].

454:322 ^T IV 99 OS

454322 0© 02 99 .IOHNSON, BRYAN Eb. 01

4.54419 ^E 01 99 )OHNSON,BRYAN B. 01

4546`31 GA PE 99 ]OHNSON, BRYAN B. Ol

454826 GA PE 99 JOFINSON, BRYAN E3. 0:3

4.54£326

454869
^©

^

G1

02

=

99

JOHNSON, BRYAN B.

HOLCOLM,PAMELA

DS

01

^^ O8 99 I-IOLCOMB, PAMEIh K. 101

45504Ci GA PI' 99 JOHNSON, BRYAN B. OS

455046 (iA PE- 99 .10liNS0N, BRYAN B. 02

455048

455047
^©

rGA

O8

hE

99

23

)OHNSON, BRYAN B.

JOHNSON, BRYAN B.

Ol

01

zttp://I98.30.8I.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;;!=451874A

Lawrence A. Belskis
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GA PE 99 I JOHNSON, BRYAN H. 01

[ 455068 A c 02 99 JOHNSON, BRYAN B. 01

455068 [ 6 1 C 01 99 JOHNSON, 6RYAN 6. 01

4.5?.187 E 10 99 SWOBODA, KATHRYN R. 01

455295 GA PE 99 JOHNSON, BRYAN B. O1

455295 GA PE )q F)OHNSON, 61tYAN B. 02

i^tO'J^aL

Franklrn
Countr

RelaPed Link;;

hitp://198.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;;!=451874A 9/26/2007



Casestor Attorney: lOHNSON,BRYAN B. (0003981.)

Selection Criteria: Case Type: AL.I... Su0 Type: ALI.. Status: ALI..

Starting with Case# : 455295

Ending with Case# : 457Z13 A

: aEal RancnVtsc ?G < P*.av Ca>, .s FJexC Cas^s >> Ne;v Searah I TroLatta H

Lawrence A. Belskis
Judge

*^,.",a.9Et NW9 5:a:st ^^,4' T,,.-:- .F.^EtudPF.tC.S."lt°y iN'llrltr:

A55795 GA PE 99 IOHNSON,BRYAN B. 01

455295 GA PE 9 9 IOHNSON,BRYANt3. 02

455290 GA PO 99 IOHNSON, 13RYAN B. Ol.

455333 GA PE 99 -1 DOTSON,SFiASTA1 01

4S5333 GA PE 99 DOTSON,SHASTA 02

45.'i363 ^ .10 99 KEITfi, CtiARLE$ L. Ol

455429 GA PO 2? MILY, NANCY l. O7

455473 GA PE 99 IOHNSON,BRYAN B. 01

455590 GA PE 99 JOHNSON,f3RYAN B. D1

4.55679 = 01 99 BARRAS, PAUL E. 01

455879

455702

^©

CiA

01

PE

99

99

BARRAS,PAULE.

.JOHNSON, ESRYAN B.

01

01

456034 ^E. 02 99 JOIiNSDN,BRYAN H. 07.

456034

45606.7

^^©

©

Ol

O(i

99

99

lOHN50N, I3RYAN B.

GUSTIN,LAURA

01

03

q.5671 ^F- 06 99 N06IS,MARY RITA 07.

456061

45606.1

456104

^

^

06

O1

99

99

99

NOBIS,MARY RITA

NOBIS, MARY RITA

KESSLF.R,JOHN

04

01

07.

456112 GA PO 99 IOHNSON,BRYAN B. O1

4567.1:3 GA PO 22 J0hINSON, BRYAN B. 0.1

4.S6.LG3 F-E OS 99 DUPLER,MYRNA 02

4 SgI,G3 ^ 01 99 PACKARD,MYRNA H O1

456191 GA PO 99 .70HNSON,BRYAN B. 01

456191 GA PO 99 ]JOHNSON, BRYAB. 02

4562ffii GA PO 99 IOHNSON, BRYAN B. O1

456287

q.5t>2g7

456292

^

GA

^C

GA

PE

0"L

PE

99

99

10

]01-INSON, BRYAN B.

JOHNSON,BRYAN B.

.IOHNSON, BFtYAN B.

02

01

Ol

4Eifi3 99 10hINSON, BRYAN B. Ol

4gg;^29

4S6529

4 5(^6(j

^

^E

©

CiA

O1

01

PE

99

99

99

WILLIAMS,CHRISI7NA R.

WILLIAMS,CHRISTINA R.

SOUDFR, GEORGE E.W.

O1

01

C71

451164.5 ^© 02 99 BLANKENSHIP, CAI2OL A. 01

http:// 198.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;;!=455295 9/26/2007



4.5664.5 uu

f 456832

4` 7D8.`i

4! 708u

457213

4572 1:3 [

EI I

I G

02 99 IDEIAWARE COUNTY, BANK &TRUST 02

O1 99 PHILLIPS, JOPIN D. 01
01 J9 TOOLE, MARLENE 01

01 99 SOUDER, GEORGE E. W. 01

EO 99 JOHNSON, BRYAN B. 02

Oi 99 JOHNSON, F312YAN B. 01

Ncme I C.ontact Us J I"AQs I SitOmzp

Maps & Ohio ProhaCe
IlirecEicns

Flanldiri
COIi[1Ly
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FRANKLINCOUNTY PROBATE COURT
t,4WFiENCE!-T.rs^+L,sYSIS, JtJncsr, ... .

Cases for Attorney: JOHNSON,f:3RYAN B, (90^-.;9u1 .)

Selection Criteria: Case Type: AI..L.. Sub Type: ALL- Status: AL.1.-

Starting with Case# : 457213 B

Ending witB Case# : 459020

ii I Probate H:;i91ei?a9ne

^c.^! ^B%tt.^3e8 ^^5:.. .^o.t€T6X Ti ' ^t;'£i? ^ C 'it^tEzlS ^=i€€:fss7, jf t^^n2E; ^'PG§^ ^SA.

4.57213 ^© 01 99 JOHNSDN,BRYAN B. O1

457217 GA PE 99 JOHNSON,BRYAN B. O1

457218 GA PO 23 J01-INSON,BRYAN B. 0.t

457479 GA PO 99 JONNSON,BRYAN B. 01

457691 GA PO 99 JOHNSON,BRYAN B. 01

457£368 ^ Ol. 99 PHILI_IPS, IOHN D. 02

457gg8 © Ol 99 RUSSELL, RAt-STON JR- 01

457883 GA PE 99 JOHNSON,BRYAN B. 01

4578£33

457383

4S78E34

^

^

©

©

GA

Ol

08

PE

99

99

99

JOI-INSON, BRYAN B.

IOHNSON,BRYAN B.

1]OHNSON, BRYAN B.

OS

01

01

4578£34

457950

^A ©

GA

07.

PE

99

99

J01'INSON, BRYAN B.

JOHNSON,BRYAN B.

oa

01.

457950

4587,69

^©

C;A

01

Po

99

99

J0HNS0N,BRYAN B.

JOI-INSON, BRYAN B.

01

Oa

4581.69 GA PO 99 JOHNSON,BRYAN B. 02

45£3176 GA PO 99 GREENE,LUTNER 02

4537.78 GA PO 99 JOI-INSON, BRYAN B. 0Z.

478187 ^ 02 00 JOHNSON, BRYAN B. 07.

458187 ^ 02 00 JOIiNSON, BRYAN B. 02

4581£37

458191.

456191

4587.91

4-SE31'-31

4!i£i433

^

FA

^^

©

©

GA

©

©

^

GA

OS

PE

OII

OS

03

PO

99

99

99

99

99

99

JOHNSON,BRYAN B.

JOHNSON,BRYAN B.

JOHNSON, BRYAN B.

JOHNSON,BRYAN B.

JOHNSON, BRYAN B.

KENI)RICK, NORMAN

Oa

01.

01

0.t

01

01

4ti84:33 GA PO 99 KENDRICK, NORMAN OS

4.58433

45F34:33

GA

CiA

PO

PO

99

99

KENDRICK,OPAL J

WISE, CAROLYN

F-02

04

4584:38 ^ PD 9g O1

4^R527

4:i£i52£3

GA

CiA

F'E

PE

99

99

JOHNSON, BRYAN B.

.)OtiNSON, BRYAN B.

Ol

O1

4qg60G

458604 C^

^M

=

PA

OS

99

=

JOI-iNSON, BRYAN B. I
JOHNSON, BRYAN B.

F- 01

j 01

http:// 198.3 0.8 I.162/netdata/PBAttyCNumInx, ndnT/input?stringf=0003981 *=;;;;;;! =457213A

Lawrence A. Belskis
Judge
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GA 11 P[ 1 99 I]011NS0N, BRYAN B. I 0J.

f
I

I

(
f

458717

458775

458996

459019

459020
I

1

02

12

ol-

PO

EO

R.ADDINGTON, ANDY

f3ASNE'l"i, ]EANNET7E

REDMOND, CHARt.ES D.

JOHNSON, BRYAN B.

JOHNSON, BRYAN D.

HemE: I Contact Us I FAQs I 51ien

1 t 1 CQt,lp^y
Maps & Ohio Probtrce

Ilsrections C.ourts

01

01

01

01

01

Irai:kLr,
CountY
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ANKLIN GiDUNTY PRaBATE COURT
L,ikwRzxcZ A. BZ[,sEas, JundE

Selection Criteria: Case Type: AI-L Sub Type: AI-L. Status: AL.L-

Starting with Case# : 459020

Ending with Case# : 462248

Cases for Attorney: JOHNSON, 13RYAN f3. (UUO ^^,

ralaI "-Y-oLaF :,R << P;pY+ x - Nesv Search CI?2IC° iiOffi

Lawrence A. Belskis
Judge

r... ....

ca.5e

. . .. .

€ i(S. Nsf

i^cp2p GN} P:O 99 JOHNSON, BRYAN B. 01

459098 ^ OS 99 BENTLEY,DAISY 01

459098 © 01 99 BENTIEY,DAISY OS

459238 GA PE 99 JOHNSON,BRYAN B. OL

---459345 GA PE 23 ROSE,JAMES W. IF o i I
459451 0- 99 NAPOLITANO, J01-IN A. Ol

459ki53 GA PE 99 JOHNSON,BRYAN B. 0.1.

459553 GA PE 99 RrrZ,DORIS 02

459610 GA PO 99 JOHNSON,BRYAN 11 01

4.59(77 ^E 04 99 IOHNSON,BRYAN B. O1

q!i96q8 GA EO 99 70HNS0N,BRYAN B. 01

q^3cnpC} ^E Ol 99 MONTGOMERY, MARTFiA L.OU 01

159937 GA PO 99 JOIiNSON,BRYAN 02.

459937 Gq PO 99 7011NSON, BRYAN -(EMERGENCY) 01

460p42 ('iA PE 99 101-INSON, BRYAN B. OS

460099 © Oi 99 BENTLCY,DAISY 01

460179 GA PO 99 JOfiNSON,BRYAN B. 02

460282. GA PE 99 JOHNSON, BRYAN B. 07.

4602.82 ^^© 01 99 JOHNSON,BRYAN B. 0.1.

460558 Ê U2 99 JOHNSON,BRYAN B. 01

4C>O.59[ ^ Ol 99 WRI(i1-1T, ROBERTA L. Ol

460622 GA PE 99 JOHNSON,BRYAN B. 01

460622 F A U1 99 JOHNSON,BRYAN B. 01

46062:3 GA PO 99 JUHNSON,BRYAN B. 01.

qgp^2r+ GA PE 99 JOHNSON,BRYAN B. p1

45C7a9 GA PE 99 BOLLEN,.JOELLEN 01

4617.4S ^[ O1 99 MCGRANER,MARY ELLEN 01

4Ei114fi 99 JOHNSON, BRYAN B. p1

4611(ikt SU 99 .lOfiNSON, BRYAN B. pi

q(^;,19g GA PE 99 JOI-INSON, BRYAN B. 02

AEi119f1 GA PE 99 JOHNSON,BRYAN B. O1

461220 ^ 01 99 KAKABAI2,JOSEPH KELLY 01

4(i't4fi,3 GA PO 99 J01-INSON, BRYAN B. OJ.

46 1490 ^_ 02 99 VALENiINE, WILBUR O1

http://198.30.81.162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;;!=459020 9/26/2007



I 4.iY490 A II C Ol II 99 ]^VALENTINF, WILBUR I 01

4615f22 I E 01 99 BROWN, JEFFREY A. 1 01

t 461(i51 GA PO 99 )OHNSON, L3RYAN Q. ] nl

1.62oS9 04 99 )OHNSON, BRYAN B. I O1

462186 10 99 )OHNSON, BRYAN t3. I 01
462215 I E 0a L IOHNSON, r3RYAN Q. I nl

Home I Contact Us I FAQs I Sitcmap

Maps N, Ohi
C7r'er.ti0nc: (.ourts

R21aled IJr:.
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Cases fo3-Attorney: JOHNSON, BRYAN B. !000398 7;

Se3ection CrCterfa: Case Type: ALL Sub Type: ALL. Status: ALL

Starting with Case# : 462249

Ending with Case# : 465450 A

Total kcrcorG;: ^;0 '. P;.;!v Cases New Search ; Pcbam Flomel

^.nSs. zt`€14Ttt^'r.:,F' t^-a.>,a?'=.`r^'I?€ EZ I-,;`itt = F3t::.tci?:`.'i'

4i,12qg ^E (34 99 JOHNSON, BRYAN B. 01

462249 ^ OS 99 KNOBLAUGH, WILLIAM B. 01

462351 ^ 03 99 SOBISCM,NATALIE O1

462354 GM DW 99 PRALI:Y, CHRISTINE OS

462413 GA PO 99 JOHNSON,BRYAN B. 01

462475 GA PE 99 .IOhINSON, BItYAN B. 01.

4$25 73 ^-]© 08 99 -I IEVERETT, JOhIN K 01

462829 GA PE 99 JOHNSON,BRYAN B. 01

462829 GA PE 99 JOHNSON,F3RYAN B. 02

462829 ^© 01 99 JOIiNSON,BRYAN B. 01

46:3116 GA PE 99 JOHNSON,BRYAN B. 01

4637.16 GA PE 99 .301'INSON, BRYAN B. 02

40311.6 F -A-© OY 99 JOHNSON,BRYAN B O.I

46:3206 GA PO 99 .3OHNSON, BRYAN B. Ol

46320(3 GA PE 99 70HNSON, BRYAN B. 07.

46i208 ^© O1 99 JOIiNSON,BRYAN B. 01

463239 GA PU 22 .70fiNSON, BRYAN B. 01

463242 GA PF: 99 JOFiNSON,BRYAN B. 09.

q{,i259 M MS 99 FRALEY, CIiRISTINE OS

463372 ^ 01 99 . BIVENS, HARRY L. 1 1 02

463:37i 99 -1 1 SPANIOL, BARBARA J. 01

4634q.1. GA PE 99 JOHNSON,BRYAN B. 03

463441 GA PE 99 SLAUGFITER,STEVEN M. 1 1 02

46344.2 ^E ll. 99 h1Ol'KINS, CIAJDETTE 01

463586 GA PE 99 HUGHES, MARK H. 01

463536 ^^© Ol 99 HUC7HES, MARK H. 1 1 01

4{^4023 GA PF 99 .70HNSON, BRYAN B. 02

4.E4023 A ^ 01 99 JOHNSON, BRYAN B. Ol

4642!i5 (3A PE 99 JOHNSON, BRYAN B. 01

464255 GA PE 99 .7DI-INSON, BRYAN B. 02

464255 = 01 99 JOHNSON, BRYAN B. 01

454416 ^ 02 f39 JOHNSON, BRYAN B, OS

464563 GA PE 10 JOHNSON,BRYAN B. 01

464594 = 03 99 JOHNSON,BRYAN B. O1

Jttp://198.30,81,162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981*=;;;;;;!=462248

Lawrence A. Belskis
Judge

9/26/2007



I 464623 GA PE 99 ISIIEARP. .̀:R, CHARI_ES ROBE:RT 02

[ 465173 PE 99 UAMERON,WENDY 02

I 465361 I GA PE 99 JOHNSON, f3RYAN f3. 01

[ 465378 02 99 ]011NSON, BRYAN B. 01

[ 465450 f GA PE 99 [JEAN, FRANKLIN O1

[ 465450 ^ f C 02 DEAN, FRANKLIN C:. O1

Ilcine° ^ CorCaeC L!s I I°AQs I Sit^iriap

Maps t'x Ohio Prolrate
D.re aiCnS C:our[s

I'ranklvi
Cuntv

Relaied Links
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FRANKLIN COUNTY PROBATE COURT
L,AV47RZNCE A. BEL.BKIS, .IUDGE

Cases for Attorney: 7OHNSON, BRYAN B. (00(i3:ti31.;

Selection Criteria: Case Type: AI.. Sub Type: ALL Status: At..l.-

starting with Case# : 465668

Ending with Case# : 470285

rds: 40 ra Pr+9v I Ncixt Cases » Nevr Search I Prebatt.>. fiomclGaqr:.

Iriduciv,ry Cams: [•f(t. Na.

4,;,r,,,g ^E 02 99 GRELN, EDWARD A. 01

465758 GA PE 23 OSBORNE,SANDRA A. 01

465989 © 02 99 MASDEA,LOUISE D. ^ 01

4bG0a.3 ^ 06 99 RILEY,ELIZABETH A. 07

466050 GA PE 99 JOHNSON,BRYAN B. 03

416050 A © 08 99 101-INSTON, BRYAN B. US

47,188 ^E O1 99 GORDON,COLIN 01

466342 ^ D1 99 AIKEN,JUNE M. OS

q663.{g E 03 99 J01-INSON, BRYAN B. 01

4f6526 GA PO 99 JOHNSON,BRYAN B 01.

466573 ^E 02 99 BARTH, KARL L. 01

467i36.t ^E 07 99 101-INSON, BRYAN B. 02

4.67388 ^F O1 99 REID,DONNAJEAN 0.1

46J454 GA P0 99 FETCIi, MARY:10 Ol

467454 99 EF:TCH,MARY)O

1 {,7502 01 99 CLARK,FRANCFS M. 0.1

4(i7699 ^E UI 99 BAKER, TIIOMAS S. JR 1 1 01

467704 GA PO 99 MFYER, RICIIARD F. 07.

46 7823 GA PE 99 JOtiNSON, BRYAN B. Ol

467824 GA PE 99 )OHNSON,BRYAN B. 01

467921 GA PE 99 )OIiNSON,BRYAN 0, 07.

467930 GA PL 99 HAYES, JIJLIA K 01.

q(if;045 U1 99 ACTON, MARIAN L. Ol

468}383 GA PE 99 .J011NSON, BRYAN B. 01.

q.C^133gq. GA PE 99 JOHNSON, BRYAN 01

408879 CiA PE 99 1 1 1OHNSON, BRYAN B. 1 1 OS

4118979 ^[ 01. 99 .J01-INSON,I3RYFlN B. O7.

4 E, 90^^3 GA PE 99 JOHNSON, LiRYAN B. I] F 01

4g900 3 C^© 01 99 lOfiNSON,BRYAN B. 01

469374 © 10 99 GATTO,LUCY O1.-

469597 . ^ O1 99 BALLOU,CHARLES H. -i 01l

4(i9599 07. 99 MCNAUGIiTON, BRIAN A. OS

469640 M PO 99 JOI-INSON, BRYAN B. 01

44i9640 ^I PO 99 70HNSON, BRYAN B. 02

,---^

http: // 198.30:81.162/netdata/PBAttyCNuminx.ndm/input?stringf--0003981 *=;;;;;; !=465450A

Lawrence A. Belskis
Judge
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4$9641

(
[

469874

469875

469875

470055

4i0"2Fi5

f "

GA 11 PE

[ E

[ C

GAI

GA

01

01

01

PE

PE

99 IJ01-INSON, BRYAN B. 01

99 BILLUPS, MARIA UI_IA 01

99 ]OHNSON, BI2YAN B. 01

99 J0tiN50N, BRYAN B. 01

99 IJOHNSON, BRYAN B 01

99 :)OHNSDN, BI2YAN B. I 01 I

Heme I Cnntact Ue: I PAQs I Sit2:11ap

M3p519 Oirib Prube.to
Clirec:ticn-n

F'AQs Frar.kln
Courrv

RoIoted Lir:ks
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F'RANI{LIN CDUNTY PRUBATE COURT
L`,AWfZ^l^ICE A. BEL.6KI S, JLTD CkZ

Cases for Attorney: )OHNSON, BRYAN B. (000:3987.)

Se[ectfon Criteria: Case Type: ALL. Suh Type: AL.I_ Stetus: ALL.

Starting with Case# : 470285

Ending with Case# : 479:,93

Tat,^l Re'.m"rte' 1-10 < k-. t E 3 Ch6e:s Next: Caas :•> N: J'"i>arCh ( PCJat:e:'.II>nl<.n.jgL.,

_= :.:ii::. €ifsltC'se'1 ) 30-z<}€: Nd. Nt::.

1470?RS GA PE 99 JOIiNSOfJ BRYAN B. 0.t

470285

<}70;;£3{^
^©

©

01

17

99

99

JOHNSON.BRIAN B

JOIiNSON, BRYAN B.

01

02

470775 ^E 01 99 LINVIL.LE, SHIRLEY A. 01

470783 GM EO 99 LA CASS,SHARON 01

q70gly 02 99 WIL.I.1AMS, ALAfv 1 01

4.70917

471123

WC © 04

O1

99

99

RIGHTER,JAMES

LU'rHER,GEORGE CLARK

0.1

O1

471317 GA PO 99 JOHNSON,BRYAN 01

47157u ^ MS 99 LA CASS, SHARON 0.t

471729 GA PE 99 NELSON, LIJCY 01

47].9f;4 CiA PE 99 CAVE, CAROI.. 07.

472175 GA PO 99 JOhiNSON,BRYAN 01 _

472222

472227

473176
^

CiA

©
GM

PE

O1

EO

99

99

99

JOIINSON, BRYAN Ei

JOIiNSON,BRYAN B.

MAiHWIG, KENDRA DAWN

01

07.

01

473487 ^ 02 99 JOHNSON,BRYAN B. 01

473487

4.73^3g

^© 08 99

99

lOHNSON, BRYAN B.

RIPE., RANDY

07.

0.t

473538 02 99 RIFE,RANDY 02

473g38

4.74g77

47.504(i

[-A

LNC
^
©

GM

01

04

UW

99

99

00

RIPE, RANDY

ABEL.ON, h1ARLf_NE

RILEY, ELIZAtDETH A.

07.

01

OS

475047 GM DW (JO RILEY, EI_I7ABETf1 A-1 07.

4.75048 GM UW 00 RILE'Y, ELIZABETH A. OS

475816 01 99 )OHNSON, BRYAN B. 07.

475816

47G432

WC C^.

GA

04

PU

99

99

I..INDSELL., MARC A.

JOHNSON,BRYAN B

07.

01

4'I6894 GA PE 10 JOHNSON,BRYAN B 01

4768gq

q.77052

C^©

GA

07.

PE

99

99

.70HNS(JN, BRYAN B

GILLESPIE, AL

01.

02

4712(i9 14 99 RIGHTER,JAME:S M. 01

4 77269 ^E ].4 99 RIGHTER,)AMES M. 02

4T7826 = 08 99 RINGLE,70FIN C.

littp:// 198.30.81.162/netdata/PBAttyCNuminx.ndm/input?stringf=0003981 *=;;;;;;!=470285

Lawrence A. Beiskis
Judge
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4782.76

47S2J7

475277

478290

f
479088

-T79393

GA 11 PO 22 I]OHNSON,BRYAN

C

1

02

01

O.i

]

)9

]OHNSON, BRYAN B.

rOHNSON, BRYAN B

E

GA

[ GA

PE

PE

99

99

[BRINKER, TiIOMAS I-I

NAPTER, VINCEfVr M

70HNSON, f3RYAN 6

Hafne I Corcact Lls I PP.Qs I SiTEN

Maps & i]hio Probate
Direccions t:ourts

P

1 0.

01

01
01

O1

01

FAQs Frai:klin

County

Related Lirtk=
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FRANKLIN C0UNTY PROBATE COURT
LASIVRZbICZ A. BZL,6HIS, JUDGE

Tot.ef isva =)rJS: 4;3

Cases for Attorney: JOHNSON, BRYAN B. (000?9£37.J

Se€ectioo Criteria: Case Type: AU. Su6 Type: AL.L. Status: ALL

Starting with Case# : 479393

Ending with Case# : 507.38G

< < Pt,tv C:as.".. NeaL (:os:..,s = . S::<arci^i I Pro 11P..Iii3CJi

Lawrence A. Belskis
Judge

c-=c^n,.:r

^

^^ E{S r^^,

7'J393 GA Pf 95 JOHNSON BRYAN B 0.1.

479g32 F E-1 Ol 99 MON"iEL, SARAH Ol

479833 02 99 IOhINSON,BRYAN E. 01

479833 ^© O1 99 IOHNSON,BRYAN B, 0.1.

480839 ^ 02 99 .10HNSON,BRYAN B. O1

4g0II3g ^© 01 99 JOI-INSON,BRYAN B O1

487479 Ê- 02 99 JOHNSON,BRYAN B. O1.

48576II Ê O1 99 IOHNSON, BRYAN B OS

4B5768 ^ C^ 03 99 JOhINSON, BRYAN B. OS

48E,836 ^E 07 99 J0liNSON, BRYAN B. 01

486639 ^E 02 99 .IOHNSON,BRYAN B O1

4681.1.4 © 02 99 SAL.I.EY, DENSILiEE 1 1 01

488190 GM DW 99 IIUBER, TODD E. 01.

486190 GM DW 99 HLIBER, TODD E. 02

46g(7q © 04 99 MORTIMER, PAMELA ANNE Ol

469632 ^E 01 99 CIEPL.Y, IAMES 01.

4,>Ogq3 E Ol 99 .lOfiNSON, BRYAN B 01

4()0709 99 BURNS,PATRICK G. OS

490339 GA P0 99 1011NSON, BRYAN B. Ol

491pg1 . OZ 99 WILSON,BRENDA C. O1

491470 ^E 07. 9 9 LOCKLEAR,ROBERT E. O1

492729 OS 99 JOIiNSON,BRYAN B. O1

4g277g C^© OS 99 .IOHNSON,BRYAN B. 01

qc)3g0t WC © 04 99 HENDERSt1OT, THOMAS J. 01

49470£i ^© OB 99 TALMAGE,KATHLEEN 01

44g211 O1 99 WARD, BERYI. U. 01

4981.23 99 MLIRPHY, NAOMI 02

4gg123 99 GRIM,DEBORAH 02

49G123 © 01 99 h1URPHY, NAONII 01

498181 99 BRINKER, TIIOMAS H. 1 1 01

999000 WC 04 99 LUCERO, NANCI E SCHEITHAUEI2 01

49 9.33 gu = Ol 99 KAHN, MARY 02

4993fiCi O Ol. 99 MC CORMICK, TRISTAN A. 0.

4.994q0 OZ 9 9 JOHNSON, BRYAN B. 02

http://198.30.81.1621netdata/PBAttyCNuminx.ndln/input?stringf=0003981 *=;;;;;;!=479393 9/26/2007



f
[

[

499487 A Iu 01

500071

500233

501011.
I

f E

E

01

04

501083

50138c

I [
EI

01

02

99 LACY, IONDA K. ol
99 MC CLEER, MARY E. 01

I9 IOHNSON, BRYAN B. 01

99 MASE, ELI7.ABETH 01.

99 ROSS, ADRIENNE 01

99 SLACK, SHARON J. 01

HomF Contar_e Us I P'AQs I Sice;ma^,^

anklrnCounty I
Courts Cnsn±y,
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U '' RTY PRaeA'CE ^C]OUN7
AvvR ENcE A. Bzr,sFa.lim'r1^

Total €aerorc9s: 34

Selection Criteria: Case Type: AI.L.. Sub Typee AI_I. Status: ALL

Starting with Case# : 501386

Ending with Case# : 521.256

Cases for Attorney: 10hIfJSON, BRYAN B. ((li?0;9F31

<< Prev Cases Next Cases > , New Seaarch I Prouate Honieoage

^215e ^'<:Tn"#^)v.e ^c§4'k^^ ^6k^tf`•s f i:;C ^UL17;';.`i^ Jicilil5 ^iG§t'sJla"Si"^" ^"s7i114: s^'ld. ^Ue

501 366 E^ 01 99 SLACK, SHARON J. 01.

501499 E^ OS 99 DAVIDSON,PA7RICIA DY

501717 01 99 JOHNSON,BRYAN B. 02

501712 E^ 01 99 PNII_LIPS, JOtiN D. 01

502q.04 01 99 ROGERS,EUITH 01

5p,>416 G 02 99 J01-INSON, BRYAN B. Ol

503196 ^E 03 99 JOHNSON,BRYAN B. U1

503663 ^E 04 99 POLLOCK, CHARLES E. 01

1; p41C;q ^E 01. 99 BROWN, PATRICE M. 01

505.197 GM PO 99 PRINES,KATHLEEN O1

505366 GA PE 99 SAMPSON,PATRICIA 01

gOF3<;f.^g ^© 01. 99 SAMPSON, PATRICIA 01.

505(i47 ^ OS 99 WARNER, ]AM1E: 01.

SOSE3(]5 FE: 01 99 JOHNSON, BRYAN B. p2

S(?!ifi05 f^i 07. 99 PhIILI.-IPS, J01-IN Ot

cp74q.7 ^E 0:1 99 ]0HNSON,BRYAN B. 1 1 01.

5(j7447 ^^© OS 99 J0t-INSON, BRYAN B. 1 1 01

5O7q)3 01 99 BITONTE, A. JOSEPH 02

507998 GA PE 99 MONTGOMERY, CtiRISTINA L. 01.

508542 E 09 99 JOHNSON,BRYAN B.-I O1

54g909 ^ 07. 99 CRABB,JOANNE I 02

508909 ^E OS 99 DITTIACUR,DFNNIS 01

S10U:34 Ol 99 ADAMS, NATHANIEL A. 01

519PS7p 07. 99 LFATHERMAN, ALFf2ED f. 01

51172£4 ^© 01 99 CAMM, THOMAS A. 01

511.73£3 WU 22 WARNEI2, JAMIE 01

517.739 WD 72 WARNER, CATHERiNE ANN 01

513703 F-A © 01 99 JOHNSON,BRYAN B 01

51!5021 ^ p2 99 JOHNSON,BRYAN B. 01

515021

^

C"J^ 01 99 JOFINSON BRYAN 01

515U6s WC © 04 99 SHORT, JAMES R. 01

516030 Og 99 RUSSELL, MAI2Y LOU(SE 01

51£32`i4 ^ 1,0 99 FUNK, ALVIN H. Oi

.-_.-...5'tl^.ifi._- ... ..,._
= 10 99..__ PAGE, JOANNA Z ____...._ Ol__.......

http:// 198.30.81.162/netdata/PBAttyCNumInx.ndm/input?stringf=0003981 *=;;;;;;!=501386

Lawrence A. Belskis
Judge
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C<;Pre Cac;f iarx F '°s^' Prc>>G'.ttPT

a
Home 1 C.ontact Us I PA,Qs I Sitemap
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I):red

& ('RQs FrarkLn
Cnunty

Releite.d I_unk,.
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Cases for Attorney: JOHNSON, [SRYAPJ B. (000;-9813

Selection Criteria: Case Type: At.l. Sub Type: ALI. Status: ALL.

Starting with Case# : 521256

Ending with Case# : 527.256

Tovta3,i 3 :< P,e ses Next C N( ''COtT_h I

EE

I S21 Liii [ E I 10 99

Probate Ntiu i t ^qe

PAGE, JOANNA Z.

!=lCz. E^

UL

'.. « t'reu Case F Next Cases » Ne>°, Search Probate Non:epacie

idome I Contact Us I FAQs I Sitemap

Lawrence A. Belskis
Judge

tdaps & Qhio Probate FAQs Franklin Related Links
Directions Cotirts County
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U.S. Postal Service,rn
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U.S. Postal Servicern,
CERTIFIED MAIL,. RECEIPT
(DomesticMail Dnly; No Insurance Coverage Provided)
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