
Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is d@red,-- 

, Print your name and address on rgveme 
so that we can return the card to you. 

a Attach this card to the back of the mailplece, 
oron the front if space permits. 

1. ArtideAddressedto: 

The Corporation Company, hc. 
Registered Agent for Learjet Inc. 
5 15 South Kansas Ave. 
Topeka, KS 66603 

4 IS dell&& address dHfea&-hwn item I? Yes- 

I I If YES, enter delivery address below: 6Lnb 

3. ServiceType ~~ Mail Ex- Mail 
0 R e g M  Retum Receipt for MercWlse 

Insured Mall C.O.D. 

4. Restricted Delhrery? Fme Fee) OVes 

2 ~rtide ~urnber ( ~ " f r w n  service lam 7002 aabu UUUb 59b7 9q50 

Domestic Return 1025%-0&M-0952 PS Form 381 1, JUb 1999 


