
U.S. Postal ServiceTM
 
CERTIFIED MAILTM RECEIPT
 

.	 nl' No Insurance Coverage Provided) 

D""'~=e~~

CJ 
U1 
.ll Postage I$ I 
<0 

Certified Fee 
Postmark 

CJ Return Receipt.Fee Here 
g (Endorseme:t~~.~~I:~~ I I 
CJ Restricte'kim M Roam(Endorser . 
CJ COChran Oswald & Roam,.ll 

LLC£'- TotalP601 NW Jefferson 

ru _~Blue Springs MO 64014Sent To 
.ll 

g rSir'eei.~ 
£' orPOE 

ciiY;siBie."zIP+4 

t 
! 

i
{. 

L 

•	 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. eived by (ljriyJed Name)• 

•	 Attach this card to the back of the mailpiece, tI rtJ/(:;:t2rC /PLor on the front if space permits. 

1. Article Addressed to: 

Kim M. Roam """'i\.,
Cochran Oswald & Roam, LLC 
601 NW Jefferson 
Blue Springs MO 64014 

~ - (f7-dOO~ -00 c+ d-

D. Is delivery address different from item 17
 
If YES, enter delivery address below:
 

3. Service Type 
~Jed Mall 0 Express Mail 

6'Reglstered 0 Return Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2.	 Article NUl 
7006 2760 0000 8650 9468(Transfer~ ._,owjPS Form 3811, February 2004 Domestic Return Receipt 

r
 


