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CERTIFICATE OF SERVICE

- I'hereby certify that a true and accurate copy of the foregomg document has been served
upon : Attorney Represénted NMCCL

Mansour Gavly LPA Respondent 5)

North Paint Tower Sult 1440
100l [akeslde Ave
Clevelond , OH 441Y

[Insert Attorney’s Name/Address &nd Indicate Attomey for Appellant or Appellee]

\

by placmg the same, postage prepaid in the United States Mail on this the § _ day of M&.I‘CL[
2048

Jalte koo B69/889

| LQFC[Ingnature] |
A075 Sauth AVou-Belden Rd

_@Gmfh)n OH- '7"7’0 44

[Party’ address]

[Indicate here if acting pro se] ye S

PROOF OF SERVICE AS REQUIRED BY FEDERAL RULE 829.5 serve each
OPPOSING COUNSRL.



