
Complete items 1.2. and 3. Also complete 
item 4 if Restricted Delivery is desired. Agent 
Print your name and address on the reverse ii Addressee 
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.. 

Robert F. Wilkinson 
Huscl~ & Eppenberger, LLC 
190 Carondelet Plaza, Suite 600 
St. Louis, Missouri 63 105-3441 

-( I D. Is delivery add- d ' t  fmm item 17 Yes 

I I If YES, enter delively address below: No 

3. Se ice Type 
Certified Mall Express Mall 
Registered Return Reoelpt for Merchandise $ 
Insured Mail C.O.D. 

4. Restricted Delivery'? (Extra Fee) Yes 

2. Artlcle Number 
( r t m w n -  7004 2510 OOOb 7720 7 4 1 1  

PS Form 381 1, February 2004 Domestic Return Recelpt i025s~2-h+i 540 ] 


