
Complete items 1, 2, and  3. Also complete A. Signature 
item 4 if Restricted Dellvery is  des~red. Agent 
Print your name and address on  the reverse dl/[ ic t? t!.d f Addressee I 
s o  that w e  can return the card t o  you. ate of Delivery i 
Attach this card t o  the back of  the mailpiece, 

Thomas R. Pans~ng, Jr. 
Reg~stered Agcnt for  Horgarl Development Co. 
10250 Regency C~rcle, Suite 300 
Omaha, NE 68 1 14 3 Se~lceType 

Certif~ed Mall Express Mail 
Reg~stered Return Receipt for Merchand~se 
Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) Yes I 
2. Article Number 

(Transfer from service k 7002 0860 OO O b  5966 3688 , I 
PS Form 381 1, August 2001 Domestic Return Receipt 102595-02-M-1035 , I 


