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13 NOV \ 8 AM \0: \ 0 

COMHISSIOH 
CLERK 

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. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Miele Addressed to: I 3<::0 '1 0- bi.. 
.D N 02..913-13 

-KENNETH L WISEMAN ESQUIRE 
ANDREWS KURTl!II P 
1350 I STREET NW STE 1 I 00 
WASHINGTON DC 20005 

3. SeMce Type 

DYes 
ONo 

"'~ed Mall 0 EXpress Mall 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Mlcle Number 
(T/'Bnsfer from service label) 7011 3500 0001 5979 3977 
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