SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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item 4 if Restricted Delivery is desired. X M “ Y \\ VP4 O Agent

W Print your name and address on the reverse O Addressee

so that we can return the card to you. eceived by ( Printed Nare) C. Date of Delivery
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[/ #* L
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Mr. Henry P. Elster, #622875

Attorney for the Respondent 3. Service Type
101 S. Hanley, Suite 1280 B Comorii L CIoom Ml ororiss
St. Louis, MO 63105 O Insured Mail (] C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Number
o e 7014 1200 DOOD L123 8050
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