
• 	 Complete Items 1. 2. and 3. Also complete
Item 4 if Restricted Delivery Is desired. 

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

• 	 Attach this card to the back of the mallplece. 
or on the front If space pennlts. 

JAMES W BREW ESQUIRE 
BRICKFIELD BURCHETTE RITTs.. 
& STONE PC : 
8TH FLOOR - WEST TOWER 
1025 THOMAS JEFFERSON ST NW 
WASHINGTON DC 20007 

12 SEP I I AM 8: 48 

COHM,iSSIOH
CLERK 


3~ Se/vIce l)'pe 
~CertifIed Mall a Express Mall 
- C RegIstered a Retum Receipt for Merchandise 

a Insured Mall a C.O.D. 

4. ResIricted Delivery? (Extra Fee) aVes 

2. ArtIcle Number 7009 3410 0002 4113 1192 
(TT8I'ISfer from ser1Ifce label) 

PS Form 3811. February 2004 DomestIc Return ReceIpt 	 102595002-M-1540 
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