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A Receive (Please Pnnt C/ear(y) 
& / g & X y . P -  

m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

I Prtnt your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 

B Date of Delivery 

jdress below 0 No Gemi n i  Communi c a t i  ons ilandcjeinel-it, It tC.  
Michael J .  Gudeman 
12140 Woodcrest Execut i  ve D r i  ve ,, #I90 I 6 * r T , * T  

St. Lou is  MO 63141-5012 1 L J - ~ J  - 5 65,2 I 

Express Mail 
Return Receipt for Merchandise 

U Insured Mail 0 C O.D. 
4. Restricted Delivery' (Extra Fee) 0 Yes 

2 Article Number (Copy from service label) 

70490 QGOd 0026 4/45 q#98 
PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789 


