
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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.

Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to: 1/20/11 B.M.

PCB 2010-013

Frank Clark

Commonwealth Edison

440 S. LaSalle Street

Chicago, IL 60605

□ Agent

D Addressee

D.,l$dettvefy address different from Item 1?

3. Service Type

^Certified Mall
□ Registered

D Insured Mall

O Express Mall

D Return Receipt (or Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4591

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPt ETE THIS SECTION ON DELIVERY

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.

Attach this card to the back of the mailpiece,

or on the front If space permits.

1. Article Addressed to: 1/20/11

PCB 2010-013

Bill S. Forcade.

Jenner & Block LLP

353 N. Clark Street

Chicago, 1L 60654

□ Agent

D Addressee

i of Delivery

D. 13 delivery add

If YES,

erent from Item 1 ? □ Yes

address below: □ No

3. Service Type

fi^Certffied Mall
D Registered

D Insured Mail

D Express Mali

D Return Receipt for Merchandise

□ C.O.O.

4. Restricted Delivery? (Extra Fee) D 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 COMPLETE THIS SECTION ON DELIVERY

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.

Attach this card to the back of the mailpiece,

or on the front If space permits. ,

1. Article Addressed to:

PCB 2010-013

Jon Chualovsky

9251 Latrobe

Skokie, IL 60077

B.M.

A. Signature ,

x

D. Is delivery address different from item 1 ?

If YES, enter delivery address below:

3. Service Type

OCCertffied Mail

□ Registered

□ Insured Mail

D Express Mall

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(TTa/isfer from service label) 7009 0960 0000 5942 4805

PS Form 3811, February 2004 Domestic Return Receipt 103595-02-M-1540



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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.

Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

PCB 2010-013

Tim Johnson

Commonwealth Edison

440 S. LaSalle Street

Chicago, IL 60605

B.M.

A. Signature

X
D Agent

□ Addressee

B. R C. Date of Delivery

D. Is delij^f^ddftt^dlffi^ffrom item 1? D Yes

If YES, enter delivery address below: O No

US MESSENGER

3. Service Type

GTCertified Mall

D Registered

O Insured Mail

D Express Mall

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) [ I Vea

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4737

PS Form 3811, February 2004 Domestic Return Receipt


