SENDER: COMPLETE THIS SECTION

B 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.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

e Addressed to:

CWOAR-07-2007-007%
Eldon L. McAfee
Beving, Swanson & Forrest, P.C.

COMPLETE THIS SECTION ON DELIVERY

7 [/ O Agent

l 1 Addrassee

I _
el T

D. Is delivery address diﬁeran:g( ftem1? [ Yes
If YES, enter delivery addresd below: Ll No

Lawyers

Suite 200 Northwestern Building
321 East Walnut Street

Des Moines, Iowa 50309-2048

3. rvice Type
Centified Mall [ Express Mail
egistered [ Retum Recelpt for Merchandise
1 insured Mait dc.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number
(Transfar from service label)

7004 2510 000k 972 3280

|

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ’




