COMPLETE THIS SECTION ON DELIVERY

£\
add

D. Is delivery address different Ko tem1? O3 Yes
1f YES, enter defivery addreys pelow: I No

SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3. Also complete
tom 4 if Restricted Deilvery is desired.

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

m Attach this card to the back of the mailplece,
or on the front if space permits.

1. Articie Addressed to: 10/7/10 B.M.
AS 2009-003

Jjohn P. Arranz

Swansomn, Martin & Béll
One IBM Plaza ‘

O Agent

1

330 N. Wabash, Suite 3300 e v O Bxpesa vl
Chicago, IL 60611 [l Registered 3 Retum Receipt for Merchandise
‘ [ insured Mall 0 c.0.D.
. Restricted Delivery? (Extra Feo) O Yes

2. Article Number
(Transferfmmservloelabel) 7009 0960 0000 5942 3594 o)

ps Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |




