SENDER: COMPLETE THIS SECT.‘ON

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

COMPLETE THIS SECTION ON DELIVERY

A

Signature

t :Z ,-DAgent
A W [ Addressee

B./F{?‘elf.

by ( Printed Name) C. Date of Delivery

Ha Bpticla Addracsad to:

Robert J. Keach t = = ‘:}:/;;

Jessica A. Lewis ;qs WQ

Bernstein Shur Sawyer & Nelson P A. > B

100 Middle Street 3 — % ST

PO Box 9729 % Mall % Exprggs Mail’

Portland. ME 04104-5029 e e e |
4. Restricted Delivery? (Extra Fee) O ves

D. Is delivery addre&s@ﬁeremm ftem 1? [ Yes

I YES, enter delivary addregk'below .\ ONo

2. Article Number
(Transfer from service label)

7003 1L80 DODD 5220 4831

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |



