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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 mail piece, 
or on the front if space permits. 

1. Article Addressed to: 100 ~ I ~--r:x I 0 0 ~ Ib~ 
DN 0 g;z..l.S"-I,,; 00 If!' _" 

D. Is delivery address 
If YES, enter delivery address below: 

%Agent 
o Addressee 

Date of Delivery 

- 23-ll 
DYes 
o No 

LANCE 1.M. STEINHART ESQUIRE 3. ServlceType 

LANCE 1.M. STEINHART PC ---,kertifiedMaii 0 Express Mail 
-C ' n Registered 0 Return Receipt for Merchandise 

17L.:\) WINDWARD CONCOURSE STE m Insured Mail 0 C.O.D. 

ALPHARETTA GA 30005 ISO 3Stricted Delivery? (Extra Fee) 0 Yes 
I 

2. Article Number 
(Transfer from seNiee label) 

7009 3410 0002 4112 6839 

PS Form 3811, February 2004 Domestic Return Receipt 10259!Hl2·M-1540 
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