
• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 1"'1 

> 
Don J. Frost ~ · ...,l; 

.: .. :;J< 
. 1"11 
• C:J Henry C. Eisenberg . w ; , 

Skadden, Arps, Slate, Meagher & Flom, L_L.;:Pe:;;)>ol=::::::;;:\21l·r4~======= 
1440 New York Avenue, NW ~e~ · · 
Washington, DC 20005-2111 Certified Mall D ExpJess Mail 

Rlgl8ten!ld D R«um Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extla Fee) DYes 

2. Article Number 

(Transfer from service label) 
7013 ObOO 0001 3421 7517 
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