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............................................ 

.................................................. 

Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Ddlvery is desired. 
Print your name and address on the reverse 
so that we can retllrn the card to you. 

4-37 9 
Gary S. Smithwick Esq. 
Smitfiwick & Belendiuk 
5028 Wisconsin Ave. 
Suite 301 ail 0 Express Mail 

Washington, DC 20016 0 Registered 0 Return Receipt for Merchandise 
0 insured Mail 0 C.O.O. 

4,. Restricted Delivery? (Extrn Feaj 0 Yes 

PS Firm 381 1, July 1999 Domestic Return Receipt 102595-00-M-0952 


