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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

{ W Print your name and address on the reverse
% so that we can return the card to you. ' Date of Delivery
| Attach this card to the back of the mailpiece, _
" or on the front if space permits. B8\S-o5 i i
. D. Is gelivery address differertt from rem 12 O3 Yes { :
1. Article Addressed to: N ~liWES, enter delivery address below: O Ne ‘}
Jaron Bromm, Esq.
1221 N Street, Surte 801 3. Servios Typo
Lincoln, Nebraska 68508-2028 Certified Mall  [J Express Mall

O Reglstered O Retum Recelpt for Merchandise
O tnsured Mat 0 C.OD.

4. Restricted Delivery? (Extra Fos) O Yes
2. Asticle Number
(Transfor from service |, °002 08kL0 000k 59L3 yLag
PS Form 3811, February 2004 Domestic Return Receipt ‘ 102595-02-M-1540

U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No !nsurance Coverage Provided)

Postage | $ ]

Certified Fee

Retur s i
(adorser  Jaron Bromm, Esq. \

Qestide 1221 N Street, Suite 801 .
TotalPo Lincoln, Nebraska 68508-2028 '

Sent To

7002 08k0 000k 59L3 4k2hb

Street, Apt. No.;
or PO 8Box No.

City, State, ZiP+ 4

PS Form 3800, April 2002 See Reverse for Instructions




