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| ® Complete ittems 1, 2, and 3, Also complete
| tem 4 if Restricted Dellvery Is desired.
| M Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to ths back of the mailplece,

. Date of Delivery

Armstrong Teasdale LLP
One Metropolitan Square
3. Service Type )

, Suite 2600 gperﬂﬁedMaﬂ D Express Mail
St. Louis, MO 63102 Registersd [ Return bt for Merchandise

{

i [ Insured Matt D TOD.

1; 4. Rastricted Delivery? (Extra Fee) O Yes
|

|

{

‘ "2 -0

: or on the front if space permits. et /] J_ 2 D?{-es /3
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