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• Complete ~ems 1, 2, and 3. Also complete
~em 4 RReslrict8d Delivery Is desired.

• Print your name and eddress on the revOlllO
so that we can retum the cord to you.

• Attach this card to the back of the meilplece,
or on thelront Rspace pennits.

1. Article Addressed to: i-~

c.

X

• 01-99
Albert H. Kramer
Joel Kleinmann
Dickstein, Shaprio. Morin, Oshinsky
2101 L Street. NW.
Washington, DC 20037-1526

3. Service Type
..EI certtlied Mall [J Expr8ss Mall

[J Registenld [J Retum R_pt for Me<ct1andise
[J Insured Mall [J C.O.O.

4. Restricted OeIivery'l (Extra Fee) [J Yes
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Certified Fee

Postage ~$:......._y.L_-v.

Return Receipt Fee
~ (Endorsement Required) ~.L-d.';'<~---i---j '-Jl-',
C Restricted Delivery Fee \
Cl (Endorsement Required) ~--,,,--:~,-_.,
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