SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
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.

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

A. Signature

O Agent
[ Addressee

x JUAN PRADG

B. Rece'wj‘lf Printed Name)

24 201

C. Date of Delivery

|

|

} 1. Article Addressed to: 1 /20/11 B.M.
| PCB 2010-013 /
| Frank Clark _ ;
| Commonwealth Edison

: 440 S. LaSalle Street
| Chicago, IL 60605

|

j

P

adettveryaddmadlﬁe:mtfmmnmw O Yes

q”"53553gﬁﬁ§fgf?w O No

3. Service Type
ified Mall [ Express Mall

Registerad [0 Retun Receipt for Merchandise
O Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service labej)

7009 0960 0000 5942 4591

:_PS Form 3811, February 2004

Domestic Return Receipt

1025085-02-M-1540




B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
W Print your name and address on the reverse

OMP ON ON D

A. Sign| [~

1 Agent
0 Addressee

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.

B. Reapivad by ( PNfted %

of Deiivery

Al b. from tem 12 L1 e

1. Article Addressed to: 1/20/11 B.M. :?szg?nfdde“v ::dn,:%be,:;:1 ONo
PCB 2010-013
Bill S. Forcade, .
Jenner & Block LLP
353 N. Clark Street

3. Service Type
Chicago, IL 60654 rified Mall [ Express Mail

Registered O Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label) 7009 0960 0000 5942 4560

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
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.

W Attach this card to the back of the mailpiece,
or on the front If space permits. /

COMPLETE THIS SECTION ON DELIVERY

A. Signature_,

X (/&n

(“ A1, 7

B. Recelvd by ( Printed Naie)

7
\

1. Aficle Addressedto:  1/20/)¥1 B.M.
PCB 2010-013
Jon Chualovsky
9251 Latrobe

D. Is delivery address different from ftem 17
if YES, enter delivery address below:

8. Serylce Type
ed Mall [ Express Mall

Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2, Article Number
(Transfer from service label)

7009 0960 0000 5942 4805

—

|
|
I
|
|
k Skokie, IL 60077
|
|
|
|
|
I[

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

= Complete items 1, 2, and 3. Also complete A. Signature |

| itern 4 if Restricted Delivery is desired. X O Agent

: ® Print your name and address on the reverse O] Addressee _
so that we can return the card to you. "R ,Pm . Date of Deli

| Attach this card to the back of the mailpiece, B M . Pute of Deivry |

| or on the front if space permits.

; . D. Is del dif@ﬁﬂmmmﬂ O Yes

I

I

PCB 2010-013 A
Tim Johnson i

US MESSENGER

1

. 1

1. Article Addressed to:  1/20/ B.M.  YES, enter deivery address beiow: [ No 1
|

|

|

Commonwealth Edison
440 S. LaSalle Street

Chicago, IL 60605 W > mmu [ Express Mail

|

l

|

| [ Registered [ Retumn Receipt for Merchandise
: O Insured Mail [0 C.O.D.
|

|

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labe) 7009 0960 0000 5942 4737

, PS Form 3811, February 2004 Domestle Return Recelpt 102EBETZNFISD




