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• Complete ~ems 1, 2, and 3. Also eOITlpiete
~em 4 nRestricted Delivery Is desired. '"

• Print your name and address on the reverse
so that we can retum the card to you.

• Attach this card to the back of the mailpieca,
or on the front nspace penn~.

'00-1561
Michael L. Higgs, Jr.
Schwaninger & Associates, P.C.
1331 H Street, NW.
Suite 500
Washington, DC 20005

D Agent
D_
DYes
DNo

3. Service Type

~ified Mail D Express Mall
o Registered 0 Return Receipt for Merchandise
o Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (COf?from servlce~
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