
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 retum the card to you. 

• Attach this card to the back of the mallpiece, 
or on the front if space permits. 

Law Office of Kristopher E. Twomey, P.C.~~cerype 
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Kristopher E. Twomey 6J c Certified Mall o Express Mail • Registered D Return Reoeipt for Merchandise 1 725 I Street, NW, Su1te 300 J Insured Mail o c.o.o. 
Washington, DC 20006 =lestricted Deltvety? (Extra FeeJ o ves 
2. Artlcle ,_, .. _,___ 

~mm~ 7015 1520 0002 5520 3383 
PS Form 381 1, February 2004 Domestic Return Receipt 102595-02· M-1540 
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