SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiece,

Ok

Robert J. Brundage

Newman, Comley & Ruth, P.C.

601 Monroe St., Suite 301

P.O. Box 537

Jefferson City, Missouri 65 102-0537

COMPLETE THIS SECTION ON DELIVERY

D . et

[ Agent
[ Addressee

T
B. Received@ ( Printed Narne} C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address befow: [ No

SEF 24 W

. Sepvice Type

ﬁemﬂed Mall [ Express Mail
‘ egisterad [0 Return Recelpt for Merchandise
{ DinsuredMail O C.OD.

| 4. Restricted Delivery? (Extra Fee) £1 Yes
2. Article Number
Tanstor from service label) 700k 2760 0000 B8kYbL 3029
\PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




