
• 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: 

Brooks M. Smith 
Troutman Sanders LLP 
1001 Rax.all Point 
Richmond, VA 23219 

D. Is delive addre?ltifferetmm item 1? D Yi 
If YES, enter delillarv acl1i'tss beld!C ;;oD No 
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3. Service Type CO -

ti.Certified Mal~ D ~ress Mail 
tJ Registered ;o D a.im Receipt for Merchandise 
D Insured Mail 0 D C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from serviCe label) 

7008 3230 0000 9452 1093 
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