
3. SelVlce Type 

'~Illd Mall D Express Mail 
y ....d~eglstered Cl Return Receipt for Merchandise 

Cl Insured Mail Cl C.O.D. 

• 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 retum the card to you. 

• Attach this card to the back of the mailplece. 
or on the front if space permits. 

1. Article Addressed to: rrF~A -61,~Dff1.;Cfjjq 
Rustin J. Kimmell 
Lathrop & Gage 
2345 Grand Boulevard 
Suite 2800 
Kansas City, MO 64108-2001 

A Signature 

x ~nt 
D Addressee 

C. Date of Delivery 

ttl '$c/v9 
Dyes 
DNo 

10259!HJ2-M-1540 

4. Restricted Delivery? (Extta Fee) Cl yes 

2. Article Nur-"-­
(Transfer', 7006 2760 0000 8648 6851 

---------~--------l 
PS Form 3811 , February 2004 Domestic Return Receipt 

Ir
 


