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Dyes 
DNo 

C. Date of Delivery 

• Co1'Jlpiete 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 carel to you. 

• Attach this carel to the back of the mailpiece, 
f'~ fro9tJ!, spa~ ~' . 

Stephen D. Mossman I 

Mattson, Ricketts, Davies, Stewart ane I ~ 
. 3. ,Service Type 

Calkms J;(Certifled Mall 0 Express Mall 

134 South 13th Street, Suite 1200 0 RegIstered 0 Return Receipt for Merchandise 

Lincoln, Nebraska 68508 0 Insured Mail 0 C.O.D. 
4. Restricted Delivery? (Extra Fee) Dyes 

2. ArtIcle Number 7004 2510 0006 9720 3433
(1JanSfer from S8IV#cf.
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