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1. Article Addressed to: 

LASALLE ADAMS FUND 
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281 MOUNTAIN RD 
NORFOLK, CT6058 
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1. Article Addressed to: 
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1. Article Addressed to: 

LESLIE OSHEA 
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1. Article Addressed to: 

LILLY L NEWKIRK 
218 W HILLCREST AVE 
INDIANOLA, IA 50125-3708 

A. Signature 

X 
B. Received by {Printed Name) 

• Agent 
D Addressee 

C. Date of Delivery 

D. Is delivery address different from item 1 ? • Yes 
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3. Service Type Certified 

4. Restricted Delivery? (Exfra Fee) Yes 
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4. Restricted Delivery? (Exfra Fee) Yes 
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