U.S. Postal Service w

CERTIFIED MAIL.. RECEIPT

(Endorsement Required)

Restricted Natian: Can

(Endorsemy 1. Joseph W. Younker

Toa PoBradley & Riley PC
<—One South Gilbert Street
Towa City, lowa 52240-3914

700k 270 0000 EI:S_E LE14

PS Form 3800, August 2006

U.S. Postal Service

(Domestic Mail Only; No Insurance Coverage Provided)
Goa= 8 A BE L]
¥ %:ff’ g &%
Postage | $
Certified Fee
Postmark
Return Recelpt Fee Here

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

SENDER: COMPLETE THIS SECTION
a

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.

B Attach this card to the back of the mailpiece,
or on the front if space perm'Ls..n

1. Article Addressed to:

[ Agent
1 Addressee

B. Received by ( Printed Narne)

¢ keuer

RAENESy

D. Is delivery address different from ttem 1? [ Yes

W If YES, enter delivery address below: O No
(ERCLA-OT-A008 00
M. Joseph W. Younker |
Bradley & Riley PC 3. Sorvice Type
One South Gilbert Street A Certified Mall g Express Mail _
lowa City, lowa 52240-3914 | g :?:s:::r;da" = gfact;g Recelpt for Merchandise
4. Restricted Delivery? (Extra Feg) O Yes \
2. Article |
(rnste__°00b 2700 0000 BLS2 1699

PS Form 3811, February 2004

Domestic Retum Recsipt

102595-02-M-1540

R

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Postage | $

Certified Fee

Retum Receipt Fee
(Endorsamant Ranidrad)

restMr. Steven Pace
(Endo
Shuttleworth & Ingersoll, P.L.C.
2P 0. Box 2107
[SerriCedar Rapids, lowa 52401-2106

or PO Box No.

700k 27L0 DOOO BkL52 1705

Clty, State, ZiP+4

PS Form 3800, August 2006

See Reverse for Instructions

B Complete items 1, 2, and 3. Also complete ignatute
item 4 If Restricted Delivery s desired. X/ 7& ; f gent
M Print your name and address on the reverse i m } Addressee
so that we can return the card to you. by (Printed Name) C. Date of De,lga
B Attach this card to the back of the mailpiece, /g ]
or on the front if smpennits. ) C' /JUL/QW:U Cﬂ -?O
- - h D. Is delivefy address differert from item 17 [ Yes
1. Article Addressad to I YES, enter delivery address below: ~ [J No
%@LA‘O?C?%% "db@ Q?"P'D-S‘
/z
Mr. Steven Pace A ¢
Shuttleworth & Ingersoll, P.L.C. 3. Sgrvice Type z K/ N
P.O. Box 2107 DCertuﬁR 'stedren;an El M'°m .
. istel ipt ndise
Cedar Rapids, lowa 52401-2106 D rewed el 0 OB 905506
4. Restricted Delivery? (Extra Fee) " Yes
2. Article Number
(ranstormomsors_ °UUE 27O 0000 8bSE 1705
1 PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540




