SENDER: COMPLETE THIS SECTION

: eceived by ( Pri
Wlere L—-q‘t’,

B Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

1. Atticle Addressed to:  9/16/10 B.M.
PCB 2010-101

Kevin Saylor, P.E.

HDC Engineering, Inc..

201 West Springfield Afenue

D. is delivery address d

; 3. ice Type
Suite 300, P.0. Box 140 %Maﬂ O i
Champaign, IL 61824-0140 Registered [ Retumn Recelpt for Merchandise
O insured Malt O C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Articie Number
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540



