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IN THE SUPREME COURT OF OHIO

State of Ohio

V.

Ronald E. Harris II

CaseNo. 2 014 ® 0 3 8 6

NOTICE OF CHANGE OF ADDRESS

Effective this date S- 3 0@ 2 01. 4
my address will change to:

Ronald E0 lIarris II

Name

1880 Harmon Ave Zone B

A.ddress

FRANKLIN MEDICAL CENTER

Name of Correctional Institution (if applicable)

Columbus, Ohio

City, State & Zip Code

I certify that I am sending a copy of this form, on this date, to all other parties in conipliance
with S. Ct.Prac.R. 3.11(C).

R^C-f EVED Signature

JUN 1 1 2014 6-8m2014
Date

CLERK OF COtJRT
SUPREM^ ^OURT OF OHIO

Note: For attorneys registered to practice in the State of Ohio ach^ngp,,Dj,%Wc
must be filed with the Office of Attorney Services. This can be done a.i
httpse/%vww>suprttaec®ui°t.ohlo .g®v/ASW/. ?

Revised 8/7/2012
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