
/ 

SENDER: COMPLETE THIS 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so tliat we can return the card to you. 
Attach this card to the back of the maiiplece, 
or on the front if space permits. 

1. Article Addressed to: 

x S t ^ * ^ ^ ^ - ^ ^ . n ^ " ^ i T s s e e l 

B^eceived by (Printed Name) 

D. Is delivery I 
If YES, enter d^ivery adi 

C 
O 

0. Ctete of Delivery / 

iterrm ClVtet ( 
belov^ • No i 

en 
MURPHBffi, R KENT ATTORNEY 
WATKIN^BATES & CAREY LLP 

NATIONAL CITY BANK BUILDING a. setviceTypO ^ 
405 MADISON AVENUE, SUITE 1900 pfĉ \f\B6 Man n ^fess Mai 
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