
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 
or on the front if space permits. 

&id M. Traster, Esq. - .. 

Foulston Siefkin, LLP 
155 1 N. Waterfront Parkway 
Suite 100 
Wichita, Kansas 67206-4466 

I El Agent 
Addressee 

D. Is delivery address different from item I? Yes 
If YES, enter delivery address below: No I 

I 
3. ServiceType I 

4 

Return Receipt for Merchandise ' 
Insured Mail El C.O.D. 

4. Restricted DelivM p t r a  Fee) Yes 

2. Article Number rm*mmrar 2 5 ~ 0  ooob  9720~  9299 

Domestic Return Receipt PS F O ~  381 1, February 2004 


