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N ,‘_'

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.
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Ben L. Pfefferle, 111
Baker & Hoestetler LLP

3. ice Type

65'E. State Street led Mail 3
Suite 2100 Registered O Retumn Receipt for Merchandise |
Columbus, Ohio 43215 O insured Mait O C.O.D. f
4. Restricted Dellvery? (Extra Feg)} I Yes
2. Adticle Number 700bL 27L0 0000 BLYL 3128

({Transfer from service.
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