SENDER: COMPLETE THIS SECTION
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item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.
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Melissa Ince, Esq.
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B._Received by { Printed Namz C. Date of Delivery

e Pacion

R[4 [T

D. Is delivery address different from tem 1?7 [3J Yes

If YES, enter delivery address below:

[ No

Polsinelli, Shalton, Flanigan, Suelthaus
PC

700 West 47" Street, Suite 1000
Kansas City, Missouri 64112

3. Service Type
Certified Mall [ Express Mall

O insured Mall 1 C.0.D.

egistered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yos
% Carmtor from sorw 7004 2510 DOOE 9719 8579
Domestic Return Receipt 102595-02-M-1540
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