
• Complete items 1, 2, and 3. Also complete 
/tem 4 jf 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 pennits. 

. Date of Delivel)'

-29-03 

\ 
~ 

D. Is delivel)' address different from Item 17 0 Yes 
1. Article Addressed to: 

Robert Lambrechts, Esq. 
Lathrop & Gage L.c. 
10851 Mastin Boulevard 
Building 82, Suite 1000 
Overland Park, Kansas 66210-1669 

If YES, enter delivery address below: 0 No 

3. Service Type 

Bt.Certified Mall 0 Express Mail 
o Registered ~ Return Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer titJm service IebeI) 

7006 2760 0000 8650 0618 

PS Form 3811, February 2004 Domestic Return Receipt 102S9S-Q2-M-1540 

c::J (Endorsement Requited) 
\ 

CI Restric\ed Deilvel'{ Fee L---l Ic::J ~£edo,£ement Required) I 
.J1 Robert Lambrechts, Esq. 

• 

postniark. 
r\ere 

certifiM Fee 

CICI Re\urn Receipt fee \ 

l"'­ Total postagru Lathrop & Gage L.C. 
.J1 Sent 0 10851 Mastin Boulevard 
CJ - .' .c::J street,Ap/No BU1\dmg 82 SUite 1000 

or PO BoX No, ' l"'­ 'citY:'siaie:Z/f Over\and Park, Kansas 66210-1669 
.Ixt1.1£!II!' 


