SENDER: COMPLETE THIS SECTION

B Complete ttems 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 thg ﬂ'ont if space permits.

1. Articl d

TeCh-07-5010-00 12

Robert E. Jones

COMPLETE THIS SECTION ON DELIVERY

A Sign% V |
é% D Addressee

B. Reoe!ved by( lame) C. Date ivery
5t n ] /fo

D. Is deﬁvety address different from Htem 17 E! Yed
if YES, enter delivery address below: [ No

Jones, Bick, Kistner, Jones & Loren
1600 So. Hanley Rd., Suite 101
St. Louis, Missouri 63144

3. ce Type
%ﬂm Mait  [J Express Mail
Reglstered [J Return Receipt for Merchandise
[ Insured Mall dJcop.

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number
(Transfer from servic

700k 27k0 0000 ALYk 3104

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540 a




