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

• Print your name and address on thereyerse 
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, Article Ac 

Geoffrey B. Tichenor __ ~

Stoel Rive~ LLP . . . _ . . I 
900 sW FIfth Ave., SUlte-2600 
portland, OR 97204 ~;===~~~~=~=== 

2. 	Article Number 
(Transferfrorn service label) 

~s Form 3811. February 2004 

7003 1680 nODO .S220" 1533 


