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so that we can return the card to you. 
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David A. Shorr 
Laihrop & Gage LLP 
314 East High Street 
Jefferson City, Missouri 65101 
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D. Is delivery address different from 
If YES, enter delivery address below: 

a.f.lce Type 
Certified Mall 0 Express Mail 
Registered 0 Return Receipt for Merchandise 

D Insured Mall D C.Q,D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article : 
(Transfl 

7006 2760 DODD 8646 5368 ---
PS Form 3811, February 2004 Domestic Return Receipt 
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Husch Blackwell LLP 
190 Carondelet Plaza, Suite 600 
St. Louis, Missouri 631 05 
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PS Form 3811, February 2004 Domestic Return Receipt 
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