
• 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. 

---,-'--~------------'-II D.ls'delivery address:IlliJerent~ item 17 
1: Article Addressed to: If YES, enter deliveli addrEl!!!ibelow: 

LaJuana S. Wilcher 
English, Lucas, Priest & Owsley 
1101 College Street 
P.O. Box 770 
Bowling Green, KY 42102 
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3':e Type (/) ~ 1>rr1" . fled Mall a:P Exgws Malt:"" 
Registered cD Refiftill Receipt for Merchandise 

o Insured Mall C.@ , 

4. Restricted Dellvenl'l' 

2. Article Nuniber 
(Transfer from service label) ! 7003 lb8(] -llODD 521i3 ~5~0 
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