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[] Complete items 1, 2, and 3. Also complete
item 4 if Re•xtcted 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:

William J. Walsh, Es.q.

X• •-t [] Addressee
B.,,,.B.•.e•ed by •'Ipted Name) •'• C. Date o•'Delivery

D. Isdeliveryad•.mssdiffe.rentsfror•..em 1? [] Yes
" I

Lewis Brisbois Bisgaard 8,: Smith, L.L.P.
2200 Pennsylvania Avenue, N.W.
Suite 400
Washington, D.C. 20037-1701 ifled Mall

ered• •etum IR•Ipt for Merchandise
[] Insured Ma• [] C.O.D.

4. Restricted Deliver? (Extra Fee)
'•'"

[] Yes

2. Article Number
(Transfer from service labeO

PS Form 3811, February 2004

7008 3230 0000 9476 7200

Domestic Return Receipt..,.•.... 102595-02-M-1540


