U.S. Postai Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage
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Certifled Fee
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Rsturn Recelpt Fee
{Endorsament Required)
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Restricted Dellvery Fee
{Endorsement Required)
Total |
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PS Form 3800, April 2002

SENDER: COMPLETE THIS SECTION

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

B 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.

BAnicleﬁggessed ﬁ/ ‘ U:b ) ]
AR -07- 2050205

Robert J. Lambrechts, Esq.
Lathrop & Gage, LC

2345 Grand Blvd., Suite 2800
Kansas City, Missouri 64108-2684

Robert J. Lambrechts, Esq.
Lathrop & Gage, LC
2345 Grand Blvd., Suite 2800
Kansas City, Missouri 64108-2684 ___
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See Reverse for Instructions

O Agent
O Addressee
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B. Receivegprrinted Name) C_Date of Deliveryd

= >

D. Is delivery address different from item 1?2 [ Yes
if YES, erer delivery address below: 3 No

|| 3. Service Type

O Certified Mail O Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service

2002 08kLO 000k 59R3 4510

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1035




