
• 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 th~ack of the mailpiece, 
or on the front if space permits. 

n Is delivery address different from item 
1. 

1ter deli~ add~ below: D No 
Don J. Frost < ::= 
Henry C. Eisenberg :::tJ • :.:.:: • 

Skadden, Arps, Slate, Meagher &)~\q~, ~~ _·: · ·~ 
1 

, :~~"";' ·. 

1440 New York Avenue, NW 3.- ~ ~ 5 51 
, r ·: . 

Washington, DC 20005'~ 2111 · ~'fled Mail IJ:I Exp~ M'iiil . 
~~red ~ RetuiiU'Iecelpt for Merchandise 
0 lnsured.Mail . C.O.D:) 

4. Restricted Delive~ FflfJ)~ D Yes 

2. Article Number 
(Transfer from service label) 

-:.~-' 

7003 16!0 0000 5220 1335 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 


