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1. Article Addressed to:  7/23/09 B.M.

PCB 2010-004

Keith & Kevin Erickson
1074 Knox Road, 2900N
| Altona, IL 61414

If YES, enter delivery address below:

D. Is delivery address different from item 12 J& Yes

[ Ne

2818 Knox Hu‘)% >

3. ice Type
ifled Mall [0 Express Mall

O Insured Mall O C.OD.

Registered O Return Receipt for Merchandise

4, Restricted Delivery? (Extra Fee)

O ves

2. Article Number
(Transfer from service label)

7008 1830 0003 9908 8994
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