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item 4 if Restricted Delivery is desired.
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so that we can return the card to you,

m Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

Jane B. McAllister

Ahlers & Cooney P.C.

100 Court Avenue, Suite 600
Des Moines, IA 50309-2231
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[ Registered £1 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
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2. Article Number
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(Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.comgp
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Return Receipt Fee
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Ahlers & Cooney P.C.
----- 100 Court Avenue, Suite 600
oPt Des Moines, IA 50309-2231
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See Reverse for Instructions




