SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B 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,
or on the front if space permits,

COMPLETE THIS SECTION ON DELIVERY

A. Signat,
x 5 Lol 0
O Addressee ¢

7
B. INN_WOQ %v:.:»mq Name) C. Date of Um=<mq<i~

adley

1. Article Addressed to:

P IR
CWA-07- 2007-00%
BILL BRIGGS
PROJECT MANAGER
MISSOQURI w>NHZme. INC
800 HIGHWAY 248, BUILDING 3
w?ZmOzu MISSOURI 65616

D. Is delivery address differet from ftem 12 3 Yes
If YES, enter delivery address below: 1 No

3. Segrvice Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Atticle Number
(Transfer from service label] 7004 2510 DOOL 9719 881y 7
PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H 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,
or on the front if space permits.

1. Article Addressed to:

_\ _
QWA DR 07- 008 ¢

MOIRA DARST _

REGISTERED AGENT FOR MISSOURI

PARTNERS, INC
MANCHESTER VILLAGE BUILDING III

800 STATE HIGHWAY 248

¢ O Agent
\N\ Al O Addressee
ebei 7 7 -
w.xu eived by ( Printed Name) C. Date of Delivery
C odley
D. Is delivery address different from ftem 17 [J Yes

If YES, enter delivery address below: 1 No
L}

3._Service Type
Certified Mall [ Express Mall
O Registered O Return Recelpt for Merchandise

O Insured Mail O c.o.p.

BRANSON, MISSOURI 65616 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number i
(Tramstor from service ksbel) >0o4 2510 000k 9719 882L |

PS Form 3811, February 2004 Domestic Return Receipt 1025685-02-M-1540

e




