SENDER: COMPLETE THIS SECTION

® 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 fo you.

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

TECA 07 -S01l-0003

Joseph P. Lengyel and/or

COMPLETE THIS SECTION ON DELIVERY

’ C. Date of Delivery
/&~ ~/0

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

Jeffrey P. Angus 3. Service Type O
‘ Mall Express Mall
4814 Forder .Oaks f:ourt Reg D2 Rehurn Recelpt for Merchandiss
St. Louis, Missouri 63129 Oinsured Mal 1 C.OD.
[ 4. Restricted Delivery? (Extra Fes) O Yes
* . 700k 27L0 D000 8kY45 2313
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




