


SENDER: COMPLETE THlS SECTtON r I COMPLETE THlS SECTDN ON DELfVERY 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

w Print your name and address on the reverse 
so that we a n  return the card to you. 
Attach this card to the back of the rnailplece. 
or on the front if s m  permits. 

1. ArticleAddressed to: 
A 

'1 Mr. G. Edgar James 
Shughart Thomson & Kilroy 
Twelve Wyandotte Plaza 

Return M p l  Mmham~ 120 West 12'h Street insured M~II C.0.D. 

Kansas City, Missouri 64 105 
4. ~ e s ~ c t e d  Delhrery.) ma Fee) 

I U.S. Postal  service^^ 
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U Mr. G. Edgar James 
Shughart Thomson & Kilroy 
Twelve Wyandotte Plaza .. - 

w; 120 West 1 2 ~ ~  Street 
- - - - - - - . w, I Kansas City, Missouri 6'I1O5 ----. - --..-__--_---- \------I 


