SENDER: COMPLETE THIS SECTION

B 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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

O P O 9, D R
A. Signat
ent -
X {C] Addressee
B. ' e) ry
l A N ] ‘a‘ﬁ)ér

- ERORIR- 07 - 2007- (04
@ Phriung

James H. Andreasen

D. Is delivery, ddres different from ftem 17 [ Yes

If YES gter dehvery a

below; I No

Mortimer

Shook, Hardy & Bacon, LLP
2555 Grand Boulevard
Kansas City, Missouri 64108

3. Sprvice Type

Certiffied Mall [ Express Mall

Registerad 1 Retum Recelpt for Merchandise

I insured Mall 3 C.O.D.

4. Restricted Delivery? (Extra Feg) 3 Yes

2. Article Nurmber
(Transfer from service labe,

7004 2510 pogk 9715 8777

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

l

- g S Ul el




