B 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.

I

] Agent
] Addressee

A. Signature
W
Nam

B. { Priny

C. Date of Delivery

g

Stephen M. Bruckner, Esq.
Fraser Stryker, PC LLO

500 Energy Plaza

409 S. 17" Street

Omaha, Nebraska 68102-2663

i YES, enter delivery adi O No

<A _
D. Is defivery adifiress different frorpe ew% Dlm—
WI

3. Seyvice Type
E):c::iﬂed Mal  [J Express Mall
Registered 1 Return Receipt for Merchandisa
Oinsured Mail 3 C.O.D.

4. Restricted Dellvery? (Extra Feg) 3 Yes

2. Article Nurnber
(Transfer from sesvice label)

°004 2510 D00k 9719 8852

PS Form 3811, February 2004

Domestic Retum Receipt

102595-02-M-1540
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