SENDER: COMPLETE THIS SECTION COMPLETE THiS SECTION ON DELIVERY

D. is delivery address different from ttem 12" ] Yes
I YES, enter deiivery address beiow: [ No

® Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired,
B Print your name and address on the reverse
* 90 that we can retyrn the card to you.
W Attach this carg to the back of the malilpiece,
or on the front if Space permits,
1. Articie Addressed to: 10/7/10 B M.
PCB 2009-01 0
Bruce A, Slivnick
707 Lake Cook Road 1

Suite 316

Deerfield, IL 60013 A WM’" Dot
" ' Registersd L7 Retum Receipt for Merchandise
' O insured Mall [ G.0,p, |
l 4 Restricted Delivery? (Exta Fog) O ves
2. Article Number

(Tmnsferfmmservlcelabeo 7009 0960 0000 5942 3662 !
PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540




