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SENDER : COMPLETE THIS SECTION

•

	

Complete items 1, 2, and 3 . Also ƨomplete
item 4 if Restriƨted Delivery is desired .

∎ Print your name and address on the reverse
so that we ƨan return the ƨard to you .

•

	

Attaƨh this ƨard to the ƨaƨk of the mailpieƨe,
or on the front if spaƨe permits .

of
COMPLETE THIS SECTION ON DELIVERY

A. Signature

	

I
O Agent

XX

	

1V .

	

0 Addressee
ƨ

8. Reƨeived ƨy (Printed Name)

	

Da a of Delive

D. Is delivery address different from Item 1? 0 Yes

	

I
If YES, enter delivery address ƨelow:

	

f7 No

	

l

I
I

Conneƨt!
Legal Counsel
P.O. Box 619
Bryant, AR 72089

1 . Artiƨle Addressed o :

3 . Serviƨe Type
' Certrfled Mail El Express Mail

	

!
o Registered

	

0 Return Reƨeipt for Merƨhandise
0 Insured Mail

	

0 C.O.D .

	

I
4. Res n ad Delivery? (Extra Fee)

	

0 Yes
	 I

2 . (rmArtiƨlenslNurnƨer

	

7002 0460 0003 0704 6850(transfer from serviƨe laƨel)
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