SENDER: COMPLETE THIS SECTION

B Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Deiivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

W B
g (_ / i O Addressee

] Agent

/' ?by{f‘:ﬂnfed ame) -gga’[o%i}e/ry ‘

1. Anicle Addressed to: 3 /6 /08

PCB 06-177

Kenneth G. Anspach

Law Office of K. Anspach
Eight South Michigan Ave.
Suite 3400

Chicago, IL 60603

3

| 0. Isdetivery address differert from tem 17 'L Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Certified Malt [T Express Mail
LI Registered [ Return Recelpt for Merchandise
[ Insured Mall O C.OD. '

4, Restricted Delivery? (Extra Fee) 1 Yes

2, Article Number
(Transfer from service labef)

7007 3020 0000 4630 5265

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540

RE
ClEnks OLED
MAR 14 2008

STATE OF
Pollution Cor;tlf'ghéoo’asrd
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