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

COMPLETE THIS SECTION ON DELIVERY
A. Sigpature

1. Article Addressed to:
PCB 2010-017
Thomas J. Immel

Feldman, Wasser, Draper & Benso
1307 South Seventh Street

P.0. Box 2418

Springfield, IL 62705

1. 12/3/09 B.M.

!

0O Agent
01 Addressee
C. Date of Delivery
- & 7009
mitem 1? [ Yes
sbelow: [J No
DEC 14 2009
@sm@ontro% %!ard
rtified Mail [ Express Mail )
Registered O Return Receipt for Merchandise |
O insured Mall [0 cOp.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

700Q NAAN Nnnn cnsa

1A~



