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M Complats iterns 1, 2, and 3. Also complete
fterm 4 if Restricted Delivery is desired.

W 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 maﬂp:ece ’
of on the front if space permits.

1. Article Adaresssd 1o 7/10/08 BLN. -
PCB 2008-093
Stephan Chodera
Kibler Development Corpora&’.on
290 South Main Place #101

3. Service Type

._&rol Stream, IL 60188 ified Malt £ Express Mall §
3 Registerad [7] Return Recelpt for Merchandise |
Jinsured Malt 1 C.O0 i

4. Restricted Delivery? (Extra Foe) L1 Yes :
1

SENDER: COMPLETE THIS SECTION COMPLETE YHIS SECTION ON DELIVERY

If YES, enter deltvary address balow:  [3 No

f;
<§ /

2. Article Number
(Transfer from service Jabep 7007 3020 0000 4630 6729
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