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N<-____ >atsopoulos. MncDonaltl & Lind, P.C. 
[T" I o 
0 !0 I W. Main Street, Suire 201 
CJ ~;A,OrNvt issoula, MT 59802 
~ or PO lk»t No 

cil)ts•:i7.)0CKET NO.: CWA-08-2012-0025 

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 mallplece, 
or on the front if space permits. 

1. Miele Addressed to: 

DEC 4 2&12 
ltcbccca L. Summerville 

Oatsopoulos, l\1acllonniJ & Lind, P.C. 

:!01 W. Main Street, Suite 201 

Missoula, MT 59802 

DOChTJ' 0 .: CWA-08-20 12-0025 

0. b deiNery address di1ferent from item 1? 
It YES, ontor delivery address below: 

3. Service 'JYpe 
Ia Certified Mall 0 Elc;lress Mall 
0 Reglstanld 0 Return Receipt for Men::handlle 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (&tnl Fee) D Yes 

7009 3410 0000 2595 5358 
Domestic Return Receipt 


