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• 	 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 retum the card to you. 

• 	 Attach this card to the back of the mail piece. 
or on the Wot if space 

1. Article AdcWssH 

lW(1.;OI,20101) I 
Jay Eaton, Esq. 

; 


D. Is delivery address different from Item 1? D Yes 

If YES, enter delivery address below: D No 

Nyemaster, Goode, West, Hansell & O'Brien, P.I 3~lceType
700 Walnut Street ' Certified Mall D Express Mall 


Suite 1600 D Registered D Return Receipt for Merchandise 


Des Moines, Iowa 50309-3899 
 D Insured Mail DC.O.D. 

4. 	Restricted Delivery? (Extra Fee) Dyes 

2. Article 7006 2760 0000 8646 3401 
(Trans~ 

PS Form 3811. February 2004 Domestic Return Receipt 	 10259S..()2·M·1540 

r 


