
RI INA 


SENDER: COMPLETE THIS SECTION 

• 	 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. 

• 	 ttach this card to the back of the mailpiece, 
or on the front if space permits. 

, . rticle Addressed to: 

s P &C Corporation 
50 ~Jest 109th Street, Suite 218 
erland Park KS 66211-1308 

-9Afi:. 
2. Article Number 7002 0860(fransfer from service I 

( .. ,
f.... I_J . 

JUH I 3 Ai [0= 4J 

l. J.1 I,:,SI ON 
CLERK 


If YES, enter delivery address below: 

3 . •~rvice Type 
S Certified Mail q Express Mail 
D Registered " Return Receipt for Merchandise 
D Insured Mail DC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

0001 1760 9777 

MP 
o 

R 

o 

SC 
EC 

OTH 

PS Form 381 1. March 2001 Domestic Return Receipt 	 102.595- 01·M-142~ 

:' O~I . H f~ · .If.. ·.r ;.' -. , 

o5 6 I 2 JUN13 ~ 

FPSC -CO IM ls~" ml Cl [r" 

c 




