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Certified Return Receipt # 7005-1820-0004-9590-2527.
3/18/08

Anthony Cioffi Jr., #332-078
la,E.C.I.

P.0.Box 8000

501 Thompson Rd.

Conneaut:, ,Ohio 44030-8000

Re: Affidavita

Ma, Cynthia Mausser
Ohio Parvle Board
1050 Freeway Dr. K.
Colsmbua, Ohioc 43229

‘Dear Me. Mausser,

1 am sending the enclosed affidavita to be part of my permanent records along with the
other records, I have sent to this office on my cases in 2003 and 2004. The enclosed notarize
affidavits are from: Jonathan Cloffi, Anthony Cioffi .Jr, Anthony Cioffi Sr, Elsie Johns,
Debbie Harsch, Beth Kennedy, Theresa Jones, and Tina Phillips. I do thank you for your time
in this matter.

Sincerely yoursa,
Anthony Ciofft Jr

Ce: Cheryl Onatad
Jack awint
Bob Lynch
Ron Gainer
File
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