
Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse I 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: 

. . 

D. Is delivery address d i i n t  hom km I? Yes 
K ~ E S ,  enter delivery add- below: NO 

Jaron Brornrn, Esq. I 
1221 N Street, Suite 801 
Lincoln. Nebraska 68508-2028 I I ' P=MaII . ~xpmss I 

'0 Registered Return Receipt for Merchandise 
insured Mall C.O.D. 

4. Rastrlcted Delivew (Exlra Fee) Yes 

2. Article Number 
~ m n , s e r v f c e ~  . 7002 08bO OOOb 5963 4626 

Domestic Return Receipt PS F O ~  381 1, February 2004 

a 
0 

Postage $ w - . : ,  
0 
0 Certified Fee 

0 Retur 
-I] (Endorser Jaron Brornrn, Esq. 

1221 N Sheet, Suite 801 
t ' 1  

ru sotal po Lincoln, Nebraska 68508-2028 
0 

Sentlo 
-------------.-*-----.------------.---.---.--..---..--.--.-..--.-------..--..-*-..-.---.---.-.--- 
Street, Apt. NO.; 
or PO Box No. --..----.----.-.-.-...-....---...-...-.*.-...--...--.---..--...-...-....--.--..*-...-..--...-.- 
city, State, ZIP+ 4 r 


