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PLEASE DELIVER TO THE ABOVE NAMED PERSON AS SOON AS POSSIBLE.
THANK YOU.

This message is intended for use only by the individual or entity to which it is addressed and may contain information
that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this message is not the
intended recipient or the employee or agent responsible for delivering the message to the intended recipient, you are
here by notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you
have received this communication in error, please notify us immediately by phone and return the original message to us
at the address below via the U.S. Postal Service. Thank you.
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624 EAST MAIN STREET LANCASTER, OHIO 43130
VOICE (740)687-0042 FAX(740)687-MOPS(6677)
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