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X nt of Justice . See Instructions for “Service of Process by the U.S. Marshal”
United States |Marshals Service on the reverse of this form.
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John Me conagha

SERVE NAME OF INDIVIDUAL, COMPANY, CORP{)RAT—‘ION,{ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
» &.Zgb& Covhtt) Libkrar/ ,
AODRESS (Street or RFD, Apartmenr(No.{ City, State and ZIP Code) - ‘ B ,
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SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Inciude Business and Alterfa Addresses, All
F‘I;le‘liephone Numbers, and Estimaied Times Available For Service): — -

o ' Fold

Signature of Atiorne her Originat ti i behalf of: TELEPHONE NUMBER DAFE
ignature o y or dther Originator requesting service on behalf o O] PLAINTIFF

O DEFENDANT

SPACE BELOYW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

I acknowledge receipt forhe lotal | Total Process| District District Signatere of Authorized USMS Deputy or Clerk Date

number of process indicatpd. of Origin 1o Serve I

{Sign only first USM 285 if more CUY] 'fc

than onc USM 285 is sublpiticd) /S s W I Y AT W Yt een | Madlen 3/;3[01
i g ri L

I hereby certify and returr{ that 1 [} have personally served. [] have legal evidence of service, i have executed as shown \n_/Remarks”, the process described

on the individual, comparjy, corporation, efc,, at the address shown above or on the individual, company. corporation, elc., shown ‘at the address inserted below.

[J 1 hereby certify and feturn that I am unable 10 locate the individual, company, corporation, eic., named above (See remarks below)

Name and title of indiviflual served (if not shown above) A person of suitable age and dis-
[ cretion then residing in the defendant's
usual place of abode. | .

Address (complete only if\different than shown above) Date of Service | Tine ! am

pm

i
Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges | Forwarding Fee | Total Charges | Advance Deposits Amount owed 1o U.S. Marshal or Amount-of Refund
{inciiding endeavors)
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Case 3:07-cv-00003-TMK

SE '\LLR COMPLETE THIS SECTION

= Completa iterms 1, 2, and 3. Also complete

ftem 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailplece,

or on the front if space permits.

4 COIMPLETE "HiS SECTION CN DELIVERY

ASW

X /::/ /{? / I Addresser
e [

£ agent

1. Article Addressed to:

Clark County Library
201 Fountain Ave.
Springfield OH, 45506

D. ¥ delivery Aidrefs differemt from item 17 O Yes

If YES, enter delivery adcress below: [ No
3. rvlce Type
Certified Mail Express Mal
O Registered Retum Regeipt for Merghandise
O Insured Mail £ C.0.0.
4, Restricted Deilvery? (Extra Fee) I Yes

2. Article Number
(Transfer from service labe

700k D100 DDDD 2824 439%

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154
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US Depart nt of Justice ) See Instructions for “Service of Process by the U.S. Marshal”
United States [Marshals Service on the reverse of this form.

COURT CASE NUMBER
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J shhn e CoNAgha
’ AI)DRESS (Street or RFD, Apartment No., City, State and ZIP Code) : , .
at QD] Fountarn ave S anF}e/o/ O//;O LS50,

1
S_EHD_T']_OT_T@_OE S_E .I_CI_E_ COPY TO EEQEEE[ER_AI EA_ME ﬁ@.‘.‘.\D[EE_SiE':QE = —| Number of process 1o be

| served with this Form - 285
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SPECIAL INSTRUCTIQNS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Al!emﬁfe* Addrt‘sses, All

A

Telephone Numbers, ang Estimated Times Available For Service): ==
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—
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Signature of Atomey or pther Originator requesting service on behalf of: TELEPHONE NUMBER DATE
& y & e & O PLAINTIFF

(1 DEFENDANT

SPACE BELOM FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

I acknowledge receipt fof the total | Total Process | District District Signature of Authorized USMS Deputy or Clerk Date
number of process indicaed. of Origin to Serve

(Sign only first USM 2BS if more

than onc USM 285 is sufmitted)} No. No.

T hereby certify and returh that 1 (] have personally served, [ have legai evidence of service, i have execuied as shown in “Remarks”, the process described
on the individual, compahy, corporation, etc., at the address shown above or on the individual, company. corporation, etc.. shown at the address inserted below.

O hereby certify and| return thalt 1 am unable to locate the individual, company, corporation, cte., named above (See remarks below)

Name and title of individual served (if not shown above) A person of suitable age and dis-
[J cretion then residing in the defendant’s
usual place of abode.

Address (complete only & different than shown above) Date of Service | Time . am

pm

Signature of U.5. Marshal or Deputy

o

Service Fee Total Mileage Charges | Forwarding Fee | Total Charges | Advance Deposits Amount owed to U.S. Marshal or Amount of Refund
(incqiding endeavors) |
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PRIOR EDITIONS FORM USM-285 (Rev,
MAY BE USED 1. CLERK OF THE COURT 12/15/86)




COMPLETE THIL SECTION OGN DELIVERY

OERIRCHOVEARVOVORRIBIR: -\ 52R: COMPLETE TiHs GECTION

® Complete items 1, 2, and 3. Also complete A Signaturg :
ftern 4 if Restricted Dellvery is desired.
B Print your name and address on the reverse a,‘ﬂ [ Address
so that we can return the card o you. B. Weceiwsdrby ( Printed Mame) C. Dats of Delivé
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I YES, enter delivery address below: O No
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1. Article Addressed to:

John McConagha
9 201 Fountain Ave, 3. Seplice Type
Springfield, OH 45506 Gertified Mall [ Express Mall

: O Registared Aetum Receipt for Marchandk
! O thsured Mail 0 C.O.D.
; 4. Restricted Dellvery? (Extra Fee) ) “Yes
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