
PCB 2019—001

Yuri Birg

Chicago Law Group

790 W. Frontage Road

Suite 215

Northfield, IL 60093

A. Signfu

x%

ôrh:lt

%

J Certified Mail®

13 Registered

D Insured Mail

4. Restricted Delivery? (Extra Fee)

SENDER:cOMPLETE THIS SECTION

I Complete items 1 , 2, and 3. Also complete

tern 4 if Restricted Delivery is desired.

a Print your name and address on the reverse

so that we can return the card to you.

a Attach this card to the back of the mailpiece,

____ot on the front if space permits.

1. Ar[icleAddressedto: 4/11/19 B.M.

PCB 2019—001

Lawrence Reed

211 N. Winston Drive

Palatine, IL 60074

A. Signature i /
x.•’• t DAgent

,T. ,4 54;C_d:—L-7 D Addressee

e ofellve7

different fron4ii 1? D Yes

ES, enter delivery address bekN: D No

APR 24 2019

STATE 0 [ L
.

- .. -I,
.1

Certified Mail® i::i Priority Mail Express’

D Registered i: Return Receipt for Merchandise

—
-

13 Insured Mail i::i Collect on Delivery

w Complete items 1 , 2, and 3. Also complete

item 4 if Restricted Delivery is desired

S Print your name and address on the reverse

so that we can return the card to you.

S Attach this card to the back of the mailpiece,

or on the front if space permits. —— --:

D Agent

i::i Addressee

1 . Article Addressed to: 4 / 1 1 I 1

C

Fu

P0I I

.

R by ( rint, aie) C Date of Delivery

ess different from item 1? D Yes

2Z9 ‘

en livery address below: D No

i
1t(
kkil

PS Form 381 1 , July 2013

2. Article Number

(ifansferirom service IabeO 7 0 1 4 05 1 0 000 1 5 48 1 4274

D Priority Mail Express”

i:i Return Receipt for Merchandise

D Collect on Delivery

Domestic Return Receipt

D Yes

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number

(Transferfrom service !abel 7 0 1 4 05 1 0 000 1 548 1 4257

PS Form 381 1 , July 2013 Domestic Return Receipt


