
W 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 to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 1 

D. Is delivery address drfferent from kern I? b ' 
If YES, enter delivery address below: NO 

Brian E. McGovern 
McCarthy, Leonard, Kaemmerer, 

Owen, McGovern & Striler, L C  f l e d  Mall Express Mail 
400 South Woods Mill Road 

2. Article Number 
F-~servfoew 

7 0 0 4  2510  OOOb 9719  8555 I 
Suite 250 

1 Shestcrfield, Missouri 630 17-348 1 

PS Form 381 1, February 2004 Domestic Return Receipt I O ~ ~ ~ ! ~ - O ~ - M - I W  I 

Insured Mail C.O.D. 

4. Restricted Deliver)/) (Extra Fee) Yes 


