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A. Signature•	 Complete items 1, 2, and 3. Also complete
 
item 4 if Restricted Delivery Is desired. o Agent
 

•	 Print your name and address on the reverse o Addressee
 
so that we can return the card to you.
 C. Date of Delivery 

•	 Attach this card to the back of the mailpiece,
 
or on the front if space oermits
 

o Ves 
o No 

~~~-01/~ --cm~ 
Mark Sappington, Attorney
 
Kutak Rock
 
1010 Grand Boulevard, Suite 500
 
Kansas City, Missouri 64106-2220
 

4.	 Restricted Delivery? (Extra Fee) Dves 

2. Article Number 7006 2760 DODD 86 48 6 974
(rransferfrom servlcl.---r - _ 
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