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• 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 retum the card to you. 

• Attach this card to the back of the mailpiece. 
or on the front if space permits. 

D. Is delivery address different from Item 1? 

1l 

i:I I:!
01. ArtIcle Addressed to: If YES, enter delivery address below: D No 

~ f Q.Cw f.tiY7- mJ10'" 013<[; I I 	J _U1 
,.) 
1Shannon Kurpgeweit 

3. Service 1}IpEI in i~
83080 548th Avenue ~ Mall D Express Mall' 


Ct Registered D Return Receipt for Merchandise 
 ~oo i :#
Madison, Nebraska 68748 D Insured Mall D C.O.D. I 'iii ~ ...0 

4. 	Restricted Delivery? (Extra Fee) D Yes 

2. 	Article Number ?0 
(Transferfrtlm~ 2~b 0000 8646 3210 UJllli 
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D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 
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C) CQ-zTom Wilmoth 

Blankenau Wilmoth LLP 

206 South 13th Street, Suite 1425 

Lincoln, Nebraska 68508 


2. ArtIcle Numl"~' 
(Transferfrol 7006 2760 

102595-0241540 
PS Form 3811. February 2004 DomestIc Return Receipt 
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