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TCA-072007-00 V1
Robert J. Lambrechts
Lathrop & Gage L.C. 3. Sepvice Type
10851 Mastin Boulevard, Suite 1000 %ﬂ‘ﬂw Mall B2 Express Mall
Overland Park, Kansas 66210-1669 g E:ﬂ:t:;da" g E"c‘,“g" Recelpt for Merchandiss
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