J B Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.
W Print your name and address on the rey#fSe
5o that we can return the card to yod®
M Attach this card to the back of the mailpi
or on the front if space permits.
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A. Received by (Please Frint Clearly) | B. Date of Delivery

P
[J Agemt

C. Sigga '! z‘E
* [ Addressee

I 1. Article Addressed to: r

| Beoadwing Communications, LLC
Legat m;amf

7.0.Boc 390030

St Lowis, MO (#3179- €03k

D. is delivery address different from item 17 0 Yes
If YES, enter delivery address below: [ No

L 004

3. Service Type

Gertified Mail  [J Express Mail
O Registered [0 Return Receipt for Merchandise
O Insured Mail 0O C.O.D.

4. Restricted Delivery? (Extra Fee) 3 vYes

| 2, Article Number (Copy from service label) ’,70 [)q 30’2&0 UOUC} 309 9 - 701 7

| PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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UNITED STATES POSTAL SERVICE | I| || l

First-Class Mail
Paostage & Fees Paid
UsSPs

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in

H9%d

A

el ! L- a |
MG Pusucpsmwcz COMMISSION éia = ﬁ?
0 BOX 350 e,
JEFFERSON CITY, MO 65192 g N %
¢ T8

this box *




	page 1
	page 2

