
• 	 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 mallplece. 
or on the front if soaCW'lVll'Vlits 

D. Is dillvl!!)' address different frQm Item 1? 
1. Article Addressed to: 

If YES. enter delivery ~dress'1: 
C;J)A;o1/ c201Dv cO(P' 

Jay Eaton, Esq. 
Nyemaster Goode, P.c. 
700 Walnut Street, Suite 1600 
Des Moines, Iowa 50309 
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3'eTYPII 
rtIfied Mall D Express Mall 

Registered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. ArtIcle Numb 
('nansfer (ron 7006 2760 0000 8645 2955 

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