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SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY |

GUERK'S OFFICE

Lot 5 2007

31,7 F ILLINOIS
. ~:ontrol Board
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1. Anlicle Addressedto: 10/4 /07 B.M.
ECB 2008-015

Mark Weinheimer

100 South Fourth Street
Suite 1100

St. Louis, MO 63102-1825

D. Is delivery address different from ftem 17 1 Yes

A. Signaturs \
[ Agent

X Q'm(;‘uuﬂ ) UL% O Addressee _|

B. Recelved by ( Printed Name) C. Date fDeIivery |

i (€~ |

|

2. Article Number
(Transfer from service label)

if YES, enter delivery address below: L1 No
g E
o |
i
3. ice Type ;
rtified Mall [ Express Mall 1
: Reglsterad [ Return Recelpt for Merchandise i
-~ OinsuredMal O C.OD. |
4. Restricted Delivery? (Extra Fee) 7 Yes [
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