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• 	 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 retum the card to you. 

• 	 Attach this card to the back of the mail piece, 
or on the front If space permits. 

1. Article Addressed to: 

(';)J A--07-dOIO -()013 
Kim R. Moore, Esq. 

1J2 West Ste Maries, Suite 6 

Perryville, Missouri 63775 


If YES. enter delivery address below: 

3. Service 'TYPe 
~Mall D Express Mail 
r6"Reg~ D Retum ReoeIpt for Merchandise 
D Insured Mail DC.O.D. 

4. Restricted Delivery? (Ema Fee) Dyes 

2. ArtlcleNumber 7006 2760 0000 8646 2879
(Transferfrom~____ _ 
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