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• 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.

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

1 ArtinlR AHrr s,.

i:i

A. Received by (Please Print Clearly) B. Date of Deli ery

X;, akv 74
C. Signature

/2 D Agent
X ,k::x1:w A—’2-L.1 0 Addressee

Timothy D. Hoffman
Counsel to Respondent
1100 Courthouse Plaza SW

10 N. Ludlow Street
Dayton, 011 45402
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REct€NAL HEARING CLERK
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C Insured Mail C COD.

4. Restricted Delivery? (Extra Fee) Ci Yes

2. Article Number
(Transfer from service label) 7001 0320 0006 018 0970
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