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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. ArticleAddressedto: 7/1/10 B.N.(,,,,/f

PCB 2010—094

Ronald N. Mora

Gould & Ratner

222 N. LaSalle Street

Suite 800

Chicago, IL 60601

2. ArtIcle Number

(rransfer from service label)

(

I.r.J’il_rly:*f ll-14

Agent
Addressee

b>Vfrlnted Narire) Cte o’ Delivery

PD i
D. lsdelveIyaddressdlflèretfrsmftemEi? DYes I

If YES, enter delivery address below: D No

3. Service Type

D Certified Mall

D RegIstered

D Insured Mail

O Express Mail

C Return Receipt for Meithandise

DC.O.D.

4. RestrIcted Delivery? (&t,’a Fee)

7009 0960 0000 5942 2870

Domestic Return Receipt 102595-02-M-1540


