
t• GomP'ete Items 1, 2, and 3. Also complete
Rein 4]PRestdcted Delivery is desired.
print •r name and address on the reverse
so ttu we can return the card to you.
AttaCjthis card to the back of the mailpiece,
or.<"fhe front if space permits.

1. •u'tJe'- A.d,.4•,,=,,,I I'm"

Robert B Casarona, Esq.
r, ....•sarona Legal Services, LLC
.....•? East Washington Street

Chagrin Falls, Ohio 44022

B.

D. Is delivery address different from item 1? [] +es
If YES, enter delive.ry•addL•sstbe•oy• [] No

•)-5. i,•PA, 'LiEADQUARTER$

•]• Certlfied.Mall. r-I Express Mall

[] Insured Mail [] C.O.D.

4. Restricted De!ivery? (Evtra Fee) I'1 Yes

2. Article Number
(Transferfromservlcelabe0

700,4 3230 0000 9476 6715
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