
• Complete Items 1, 2, and 3. AJao complete
, Item 4 ff Reetrictild Delivery Is desired.

• PrInt your name and eddress on the reverse
80 that we can return the card to you.

• Attach this card to the back of the mallpiece,
or on the front ff space permits.
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,. Article Addressed to: i-llo-UQ..

• 01-99

Albert H. Kramer
Joel Kleinmann
Dickstein, Shaprio, Morin, Oshinsky
2101 L Street, N.W.
Washington, DC 20037-1526

3. ServIce Type
~ Certified Mall [J Express Mail
[J Registered [J Return R_pt for Men:handlse
[J Insured Mail [J C.O.D.

4. Restrictod Delivery? (&tnI Fee) [J Yes
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