
Mr. Robert Christian
Chief Operating Officer
Columbian Distribution Services, Inc.
900 Hall Street, S.W.
Wyoming, MI 49503

7009 1680 0000 7644 7072

SENDER: COMPLETE THIS SECTION

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. Article Addressed to:

Scott D. Hubbard, Attorney

Warner Norcross & Judd

900 Fifth Third Center

111 Lyon Street, NW
Grand Rapids, MI 49503-2487
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Chicago, IL 60604

print your name, address, and ZlP4 irhis box

I.,’

C ‘ IrzO>

C)Z
ZG

— I?

pcf2— O—2t’((--Qj2

Ijiil1 ,,,I) ltlII II,iti)tiiIt)ttIi tl


