SENDER: COMPLETE THIS SECTION

N 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.
B Attach this card to the back of the mailpiece,
_oron the front if space pen’:its.

COMPLETE THIS SECTION ON DELIVERY

5 delivetyaddressdiffmstfrom@mﬁ OANes
1 YES, enter delivery address below:  [I No

(SRLLA-07- 2010~ 00 T |

A Ol
\;;',J;\ ) . N
Roger Walker, Esq. } A ‘ Qﬁ'ﬁ’?, \‘/ -
Armstrong Teasdale LLP | Peyce e “
. ; ffied Mall 1 Mail
7700 Forsyth Blvd. Suite 1800 | Registered [0 g:;:un?nssmm for M
St. Louis, MO 63105-1847 - |_Olinsured Mal__ 0 C.OD.
* | 4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article |

e ..700b 2760 0DO0 8LY45 272k

PS Form 3811, February 2004

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature (1 Agent
itern 4 if Restricted Delivery is desired. X M D1 Agcressee
B Print your name and address on the reverse

so that we can return the card to you.‘ B. Recelved by ( Printed ) C”[ﬁt’e of Delivery
m Attach this card to the back of the mailpiece,

or on the front if sqﬁ’e permits.

D. Is delivery addi ifferent from tem 17 [ Yes

1. Avtilo Addressed oy if YES, enter delfvery address below: 1 No !
CHCLA-07- 5010 -0t JoC 8
Jane B. McAllister, Esq. e e
. Ahlers & Cooney, P.C. ‘ ortitoq Mal O] Mall )
100 Court Avenue, Suite 600 ‘ Registered [ Retum Receipt for Merchandise’
Des Moines, lowa 50309 ] O insured Mall £ C.OD.
’ " | 4, Restricted Delivery? (Exira Fee) 3 Yes

‘2. Article N |
Aoew  ?00b 27L0 0000 Bk45 2733

PS Form 3811, February 2004 Domestic Return Recelpt 102596-02-M-1540

N




