
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. 

t 
1. Article Addressed to: 

~*1~-07-2&7-mc/( /  . (1 -44. , --. I ' 
Jennifer A. Huxoll, Esq. 
Atty General Office - Road's Section 1 
1500 Highway 2 s .& , 

1 3. Service Type Y n V ? , /  
P.0. BOX 94759 I Hcertmed  ail htpm&&l  I 

1 Lincoln, Nebraska 68509-4759 Registered [7 Return Recelpt for Merchandise 
u Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) D y e s  1 
2. Artlcle Number ! - -  

~ r f n n n s e r v t c e ~  7004 2530 OOOb 9720 9886 
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Complete items 1, 2, and 3. Also complete 1 1  A. Signature -, 
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. 

1. Article Addressed to: , 

Richard A. DeWitt, E s ~ .  
Croker, Huck, Kasher, Dew itt , 
Anderson & Gonderinger, L.L.C. 
2120 South 7Td Street, Suite 1200 
Omaha, Nebraska 682 14 

I I 
I '  

If YES, enter delivery address below: No 

B I I 

[7 Registered [3 Return Receipt for Merchandise 
[7 Insured Mall [7 C.O.D. 

- 

4. Restdcted Delivery? (Exha FeeJ Yes 
- 

2. Attlde Number 
C r l m n , s e w k w l ~  7004 2510 OOOb 9720 9879 

PS Form 381 1. February 2004 Domestic Return Receipt 10259502-M-1540 


