
AV THE SUPREME COUTtT OF Offi'0
Oftice of Attorney Services

Application for Retirement or Itesigaadoa

In the Matter of the Retirement or Itesigaathm of

c,c)RJ-&L Pd`i^/3P C^4tZ^7Z
Futl Name

FILED
NUV 14 2008

OFFICE OF
ATTORNEY SERVICES

08-2489

as an Attomey at Law AFFIDAVIT AND WAIVER

STATEOF OH/O

COUNTY OF So'm,t.t.o T
ss:

I, ^^ft^ "0` rA^ &- a duly admitted attomay at law in the State of
0itio, wish to retire or reaign from the practice of law in Ohio. I fully understaud that thig
idtiremeirt or resigitation completely divests me of ihe'privilege of-aigag[ng in the praedae of
law, and of eaeh, any, end all of tlto rights, privileges, and prerogatives appurtenaat to the office
of attorney and counsolor at law. I tltily underatand that a resignation will be denotad as a
rasigaation with discipline pending. 1 fully understand tltat my retiremeat or resignation Is
unconditional, fmal, and irrevocable.

I furtltor allow Disciplinary Counsel to review all proceedings and documents relating to
review and investigtttion of grievenoa made against me under the Rules for the Govemment of
the Bar of Ohio and the Rutes for the (3nvernment of the Judiciary of Ohio, and to disclose to the
Supreme Court In the report filed in aeeordanae with (3ov. Bar R. VI, Section 6 any infonnation
it deems appropriate, inoluding, but not limited to, information that otherwise would be private
pursuant to Clov. Bar R. V.

I further state that (check one)t

^ I am not admitted to the practice of law in another jurisdiction.

q 1 am admitted to the practice of law in the following jurisdiction(s)
[List ali jurisdielions]:

Jurtsdiatian and Anomey RagPstration Number Jurisdictian and AnnmeyRegistrationNumber

lurisdictlon and Attpmey Registration Number Jurisdiction and Attomey Registtaty,aNn
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^l^G ? n tU i^

C^.ERK OF COURT
^ SUPRF^E E Cfl{J^^ OF O^li1)



IIV/IViLVVG 1Y•JO T11IT OaVp1VCV4l 411TVff1hnU1TL11FYCf1 ^ VVU/VVV

6f6Gn'L986 `ios` bt6s7'Sr,eAcn-
Ohlo Attorney Regisuadon Number Curtent Mailing Address

7-IS-&1 .a4661AA- Ul-1/n VY2S'^
t)ate of Bicth City/State/ZIp Code

Siglahue of Auo 1

State of

a8:

county of /f9 fcgynll+

Swom to or affirmed before me and subscribed in my presence this /5 day of
Dt $ ^ _̂.e_? D `

Moath Yeer

A^,^p,,a®•a

Further affiant sayeth nauSht. -^`-'(
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