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D. IS delivery address different from item 17 0 Yes 

If YES, enter delivery address below: 0 No 

r 


• 	 Complete Items 1, 2, and 3. Also complete 

Item 4 if Restricted Delivery Is desin9d. 
 x• 	 Print your name and address on the reverse 

so that we can return the card to you. 
 B. Received bv ( Printed Name! I C. Date of Delivery 

• 	 Attach this card to the back of the mailpiece, 

or on the front if space permits. 


1. Article Addressed to: 

'M--01-~()IO-O:J(O 
University of Central Missouri 

Office of the General Counsel 
 3.it·ce Type 

rtlfied Mall 0 Express Mail Administration Building 208 
Registered 0 Return Receipt for Merehandlse

Warrensburg, Missouri 64093 o Insured Mall 0 C.O.D. 

Attn: Henry R. Setser 


4. 	 Restricted Delivery? (Extra Fee) 0 Yes 

A. Signature 

2. Article Number 
7006 2760 0000 8647 691~(Transfer from service label) 

------~-----~ 
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