
AFFIDAVIT

STATE OF OHIO

COUNTY OF MONTGOMERY

Richard H. Rogers, being duly sworn, states as follows:

074

1. Affiant has knowledge of the facts set forth herein, and is competent to
testify concerning them.

2. This Affidavit relates to matters set forth in the Order filed with the Clerk of
Court, Supreme Court of Ohio, on October 24, 2007 in Case No. 2007-0746.

3. Affiant herein states that this Affidavit shows compliance with the above
Order, and attached hereto are proofs of service of notices required in the Order.

4. The address where the Respondent may receive communications is P.O.
Box 751144, Dayton, Ohio 45475.

STATE OF OHIO
COUNTY OF MONTGOMERY : SS

BEFORE ME, a Notary Public, in and for said State, personally appeared the
above named Richard H. Rogers, who acknowledged that he did sign the foregoing
instrument and that the same is his free act and deed.

Sworn to before me and subscribed in my presence thisj_q^h day of UP0. lbQ{'',
2007.

VDD
NOV 21 2007

CI.ERK OF COURt
SUPREME COURT OF OHIO

RLDD
NOv 2 6 790 1

CLERK OF COURT
SUPREME T OF 0F^32 MEI.ANIE A. SOPCZAIK

MY coMMiss10NE(PM
'^N o= NOVEMBERI^2Nl

f11111^1\\^\^^0^`



SENDER: COMPLETE THIS SECTION

n Complete Items 1, 2, and 3. Also complete
item 4 If Restdcted Detlvery 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.

1. Article Addressed to:

^^r ^SfiN^^iOrl
^r^n^eSt i Sr,

COMPLETE THIS SECTION ON DELIVERY

A. yp̂ ecelved b (PteasJ Prin(Clearly) I B. Date of Delive
! ^ / A l ^i3

C. SignaC.

X

D. Is deli
I^^^^^^

ivuu 1 ^ 2001

q Registered
q Insured Mail

q Agent
q Address

tfrom' 1? q Yes
below: q No

press Mail

O Return Receipt for Merchandi.

q C.O.D.

4. Restricted Delivery? (Extra Fee)

2. Artlcle Number (Copy from service labe9

4. Restricted Delivery? (Extra Fee) q yes

PS Form 3811, July 1999

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. Article Addressed to:

Off

y^ ^1 ^^..rr S^

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

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

-a Print your nameand address on the reverse
s'o that we canreturnthe card to youi

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

Domestic Return Receipt

Domestic Return Receipt 102595-00-M-095

q Yes

102595-00-M-095

_^eqr

COMPLETE THIS SECTION ON DELIVERY

A. Recei,ved py (Pleasefrint Ctearly) B Date of Delive,

^

0 Agent
q Addressi

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

If YES, enter delivery address b 45
.IwO/" -

3. Servi ype .p^^-....._..... .,::

ertifiedMail q Express l.)
q Registered q Return Recep̂tToTMerchandi:
q Insured Mail q C.O.D.

D. I,delivery address $fferant
(i(YES, enter delivery addql

B. Date of

Servic e -^_
ertified Mail q Express Mail

q Registered q Return Receiptfor Merchandi

q Insured Mail q C.O.D.

4. Restricted Delivery? (Exf2 Fee) q Yes

2. Article Number (Copy from service labe7J

67UQ0 r100`7 IUG(l C^OU r5(^lCo_
PS Form 3811, JUly 1999 Domestic Return Recelpt 10259500-M-09!



SENDER: COMPLETETHlS SECTlON

n .Complete ite'ms 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:

Cc»rt- o'F C2yQec1\S
11;, n; '^QCCI St^^,;
Po ?)0x yn
31c)\1fi°r) ^I^ ^Suaa

q Yes

rom se. rt c e um er ( opy

^)^ (')^,c;(^ qrwS
rvice la6elJf2 A i l N b C

PS Form 3811, July 1999 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

n Compiete items 1, 2, and 3:AIso 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:

pe

Certified Mail q Express Mail
q Registered q Return Receipt for Merchandia

2. Article Number (Copy /rom service label)

-10(^ - C^5 ^O^ i ^,^\ ^ ^t ^b J ^i

O Insured Mail q C.O.D.

PS Form 3811, July 1999 Domestic Return Receipt

4. Restricted Delivery? (Extra Fee) q Yes

SENDER: COMPLETETHlS 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 revers
so that we can return the card to you.

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

1. Article Addressed to:

^101 ^.1e,Gn ^Zd
d^iom^Sb^^c, cG

^S^ya

COMPLETE THIS SECTION ON DELIVERV

C. Signat

x
0- Is delivery address different

If YES, enter delivery ad

GC> <f-6--

(Piease Print Clearly)

pe

ertified Mail 13 Expres

B.I QI_atê of/Del'rver

^ Oj

q Agent

q Addresse

q Registered q Return Receipt for Merchan&
q Insured Mail q C.O.D.

102595-OO-M-095

COMPLETE THIS SECTION ON DELIVERY

C. Signature

x

B.., at
^ i

of Derwer
--0

q Agent

q Addressc

D. Is delver^ address different from item 1? q Yes

If YES, elnter delivery address below: q No

3 Serv

U

102595-00-M-095

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

0. Signatura

B Date of Delivi

_J^ u Agent
,^,t/I^{,J q Address

D. Is deliveryaddress differer0from item 1? q Yes

If YES, enter delivery address below: q No

3. Servic-Type
[d,^ertified Mail q Express Mail

q Registered q Return Receiptfor Merchand

q Insured Mail q C.O.D.

4. Restricied Delivery? (Extra Fee) q Yes

.

Z1C)6-1 1^GC^
2 Article Number (Copy from service label)

PS Form 3811. Juiy 1999 1 Domestic Return Receipt 102595-00-M-09!



SENDER: COMPLETE THIS SECTION

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

n Print your riame 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: .

my- C,P
(At r P-exrY
DC3^ m 1514

us^ao

COMPLETE THIS SECTION ON DELIVERY

q Agent
q Address,

D. Is al;liverv atldress dl£ferent frem1Trr-%,v-,0 Yes
enter delivery atldreyz ^-°Y0If#ES ,

f0^

o

3. Servic ype
ertiTied Mail

q Registered
q Insured Mail

^
q Express Mag-
q Return Receipt for Merchandi
q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Numhwr /Cnnv fmm service /abell

--znc-51 \ygc-) cxDOu s^^ 110 a
PS Form 3811, July 1999 Domestic Return 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. Article Addressed to:

JG^2pS ^ ^'^^ t`^

us^ ^a
4. Restricted Delivery? (Extra Fee) q Yes

2. Article Number (Copy from service label)

--5. Q Cn c?^
PS Form 3811, July 1999 Domestic Return Receipt 102595-0(1-M-091

SENDER: COMPLETE THIS SECTlON

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.

q Express Mail
q Retum Receipt for Merchandl

COMPLETE THIS SECTION ON DELIVERY

C. Signature

x

q C.O.D.

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

If YES, enter delivery address below: q No

3. Se
10

Gelype
ertified Mail

q Registered

q Insured Mail

COMPLETE THIS SECTION ON DELIVERY

A. _ ive by (PI ase Print Clearly)

J
e

r

C. Siongture

X q Agent

q Addres:

D. Is/Jelivery address different fro e-t?-p Yes
4(YES, enter delivery adtlr, fo o

O ^^

ype

ertifled Mail
q Registered
q Insured Mail

q Expre

B ate of Delive

5V"I

102595-00-M09;

B. Date of Delive

70

.l.Y.-) P1

q Agent
q Address

q Return Recelpt for Merchanc

q C.O.D.

4. Restricted Delivery? (Extra Fee) q Yes

2. Article Numbe

^fnc^c^
r (Copy from service label)

050 C^a^ .^`bIa 9FSCQO
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-OS
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CER?iP^^ATC OF S,M&^

I hereby do certify that a true copy of the forgoing daoument was sent via U.S.
cerfified mail on the 19^h day of November, 2007 to the dayton Bar Association, 600
Perforrnanoe Ptaoe, 109 N. Main Street, DaytW, Ohio 46402-1129.

NOV '^ 6 2007

CLk^<^ f`,r P',CfU^^

SUPREME ^0i1R^
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