SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece.
or on the front if space pennits

COMPLETE THIS SECTION ON DELIVERY

A. Signatu
x%&

O Agent
e 1270 O Addressee

B vecgiE by ( Printed Name)d_ C. Date of Delivery

1 Den 7‘"‘0._\_,'?5‘

D. Is dellvery address different from item 17 [ Yes

1. Article Addressed fo: gfwﬂj / LM 1t YES, enter delivery address below: LI No
Joseph G. Gamble Q\eﬂ %
Duncan, Green, Brown & Langeness 'L
. . 3. Service Type
A Professional Corporation N\ Certified Mall [ Express Mall
400 Locust Street, Suite 380 Registersd 1 Retum Receipt for Merchandise
Des Moines, Iowa 50309 o insured Mall 060D,
4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number
(Transtor rom servics __,_ 00 2760 0000 8L52 1R7S
Domestic Return Receipt 102595-02-M-1540
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