
• 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: 7/151)6 B.M.

PCB 2010—036
Carla D. Davis
Chicago, Transit Authority
567 W. Lake Street, 6th Floor
Chicago, IL 60661

B. Received by (Printed Name) C. Date of Delively

rIts .

0. Yes
If YES, enter delivery address below: D No

JUL 19 2010

3, Service Type
%Cerufled Mall
O Registered
CI Insured Mail

4. RestrIcted Delivery? (Extra Fee) 0 Yes

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: 7/15/10 B M. /‘
Susan Malinowski
7244 W. Bryn Mawr
Chicago, IL 60631

A. Signature

!øAd1Y2 )d4L!th

vbrqnted jCJ7o7yve

dlfferentfiornfteml? DYes
below: 0 No

3. Srvlce Type
Certified Mall

C Registered
C Insured Mail

4. RestrIcted Delivery? (Extra Fee) I] y08

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY

A. Signature

C Agentx CI Addressee

4

CTAMAIL ROOM

DEXPraSSMaII
C Return Receipt for Merchandls
EJC.O.D.

2. Article Number
(Transferfrom serilce label) 7009 0960 0000 5942 3037

PS Form 381 1, February 2004 Domestic Return Receipt 102595.02-M-1 540

C Agent
0 Addressee

2. Article Number
(Transferfrom service label) 7009 0960 0000 5942 3020

C Express Mail
CI Return Receipt for Merchandlse
DC.O.D.

PS Form 3811, February 2004 Domestic Return Receipt f02595-02-M.1 540


