
Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. I7 Agent 

Print vour name and address on the reverse Addressee 

Armstrong ~easdaie, LLp 

St. Louis, Missouri 63 102 
One Metropolitan Square, Suj te 2600 

so thit we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space pkmits. 

iyg5"-77:m d&Jg~ 
Julie O'Keefe, E S ~ .  "E 

4. Restricted Deliv8ty7 (EXbg Fee) Yes 
I 

2. Article Number 
~ ~ s e r v l c  7004 2510 O O O b  9739 6722 

PS F O ~  381 1, February 2004 D O ~ S ~ I C  ~eturn Receipt 

a d i z  @Shed N-) C. b t e  -livery 
- - 

D. Is delivery a d d m  different from Item 17 Yes 
' 

IFYES, enter delivery address below: No 
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