
8 Complete items 1.2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 

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

8 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: If YES, enter delivery address below: NO 

Patricia Schonlau 
P & B Real Estate, LLC 
5933 Jackson Avenue 
St. Louis, MO 63 134 

3. Service Type 
Certified Mall Express Mall 
Registered Return Receipt tor Merchandise 
Insured Mail G.0.D. i 

1 4. Restricted ~erJery? Fm, Fee) 0 Yes ! 
2. Artide Number 1 

7004 2510 OOOb 9719 4205 1 I 
: PS Form 381 1, February 2004 Dornestlc Return Receipt I O ~ - I % O  $ 


