
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 sDace oermits. 

James H. Andreasen " 
Shook, Hardy & Bacon, LLP 

I1 
I 3. ,Spice Type 

2555 Grand Boulevard I ~ertmed M~II ~rpress Mall I i 
Kansas City, Missouri 64108 ~ Reglstemd ~ & r n  Recelpt for Mmhandlse j 

• Insured Mall C.O.D. I ! 1 4. Restricted Delivery? @?!a Fse) Yes 

2. Article Number 
(liiansferm-kw> 7004 2510 OOOb 9737 8777 

Domestic Return Receipt PS Form 381 1. February 2004 


