
•	 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 mailpiece. 
or on the front if space permits. 

1. Article Addressed to: 

VtRL\ L1\) 0Xu ~ 
Joseph G. Gamble 
Duncan, Green, Brown & Langeness 
A Professional Corporation 
400 Locust Street, Suite 380 
Des Moines, Iowa 50309 

I,, 
D Ager,l+
 
D AO(Jressee
 

C. Date 01 Delivery 

Dyes 
DNo 

tit 
3. service Type 

'--if CertIfied Mall D Express Mall 
/b-Registered	 D Return Receipt for Merchandise
 

D Insured Mail D C.O.D.
 

4. Restricted Delivery? (Extra Fee) D yes 

2. ArttcleNumber 7006 2760 0000 8652 1675 
(TfBllSfer from setVfce _-,~ .. 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540 
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