SENDER: COMPLETE THIS SECTION § COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. / - O Agent
R Print your name and address on the reverse X ST 2 [ Addresses
so that we can return the card to you. B?I;aceived by ( Printad Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, MAR - 3 264

or on the front if space permits.

- D. Is delivery address different from item 17 L1 Yes
1. Article Addressed to: H YES, enter delivery address below: [ No

CSC Lawyers Inc. Service Co.
Official Representative

|
|
\
|
|
Jefferson City, MO 65101 &Ceniﬁed Mail [0 Express Mai :
|
i

221 Bolivar Strest 3. Service Type’
: ) Registerad 3 Return Recsipt for Merchandise
N . - - - [ Insured Mail 1 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes _
2. Article Number : p ' |
(Frensferﬂ‘amservfcelab ?DU}J qun ﬂﬂne [:1:1"}2 SEED |
p—————— |

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1540 1‘



——_——————

Postage & Fees Paid
ot UsSPs
o]

UNITED STATES POSTAL SERVICE First-Class Mail
Permit Ho. G-10

{(Yen
o

b v
ﬂw egtPleas@ Brint your name, address, and ZIP+4 in this box ®

LLJ

MAR 0 5 20

i issouri Pu
f$:er1\\//i{ce Com




