
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 mailp!e% 

Kichard A. DeWitt. Esn 
' - -3 .  Croker, Huck, Kasher, DeWitt, 

Anderson 8~ Gonderinger, L.L.c. 
2120 South 72nd Street, Suite 1200 
Omaha, Nebraska 682 14 

I I A. Sianature 
Agent 
Addressee 

D. Is delivery address h e r h e  m Item l?I  a Yes 
If YES, enter delivery address below: No 

I I 

Registered Return Recelpt for Merchandise 

I 

2. Artlcle Number 
i ( 7 i i h m s s r  

7004 2510 O O O b  7720 7527 

! PS Form 381 1, February 2004 Domestic Return Receipt 


