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item 4 if Restricted Delivery Is desired.
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, A~ O Agent
> [ Addresses
B. Weﬁlm) C. Date of Delivery
A g-12-0%

1. Article Addressed to:

William M. Tuley, Registered Agent
9200 Indian Creek Parkway

Suite #500

Overland Park, Kansas 66210
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3. ce Type
ed Mall [ Express Mall
[J Registered O Retum Recelpt for Merchandise
O insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee} 0 Yes

2. Article Number
(Transfor from service label)

700k 2760 0000 &b46 1702
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