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The undersigned represent that they are authorized to enter into this Retention Agreement. 
The undersigned acknowledge they have read and understand all terms set forth herein. By 
affixing their signatures below, the Parties evidence their intent to be bound hereto. 

OHIO ATTORNEY GENERAL 

By: ___________ _ 

Name: Shawn Busken 

Title: Director of Outside Counsel 

Date: ------------

OUTSIDE COUNSEL Frle�Lt:fhZJ 
� By:_��-----J,cc..._�--�-

Name: yl/t Ol +--� /vl.,..o J 0-. PF.e., �

Title: f ct,,rf� _ __ ..e._ _______ _ 

Date: ___ 1°�/_RJ_/_.-z.._.o_"L_G? __ 
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