
Merchandise

OR/ INAL

SENDER: COMPLETE THIS SECTION

■ Complete items 1 2 and 3:Also complete
item 4 if Restricted DeliVery is-desired.

■ 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 mailpiece,
or on the front if space permits.

1. Article Addressed to: 	 7/10/08 B.M.

PCB 2008-094
James H. Wooten Jr.
CFC International
3600 W. Lake Avenue
Glenview, IL 60026

COMPLETE THIS SECTION ON DELIVERY

q Agent
q Addressee

y ( Printed Name)	 G Date of 'very

D. Is delivery address different from Item 1
If YES, enter delivery address below:

, 60025

3. Service Type
ertified Mail

Registered
q Insured Mall

4. Restricted Delivery? (Extra Fee)	 0 Yes

A. Sign

X
ive•

Article Ftumbe
	

t

(Transfer from service labe0 	 7007 3020 0000 4630 6774

S Foal'8iji f,-14;KAT'ie.60+	• Domestic Return Receipt 102595:024/1-1540
J
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