
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.

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

1. Article Addressed to: 8/5/10 B.M.
PCB 2010—074
Victor P. Filippin.i,Jr..
Holland & Knight, .LLC
30th Floor
131 S. Dearborn Street
Chicago, IL 60603

4. Restricted Delivery? (Extra Fee) Q
2. Article Number

(fransferfrom serilce label) 7009 0960 0000 5942 3129
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

3. Service Type
lertltled Mall

Registered
D Insured Mall

0 Express Mall
O Retum Receipt for Merchandise
O C.O.D.

(


