
SENDER: COMPLETE THIS SECTION

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 mailplece,

or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to: 4/21/11 B.M.

PCB 2011-010

LArry M. Clark

700 North Lake Street

Suite 200

Mundelein, IL 60060

rr~

_D_Agent

□ Addressee

KUTtot
C. Data of Delivery

D. Is delivery address different from Item 1 ? O Yes

If YES, enter delivery address below:
■

3. Service Type

Decertified Mall
TU Registered

D Insured Mall

□ Express Mall

D Return Receipt for Merchandise

□ C.O.O.

4. Restricted Delivery? (Extta Fee) U Yes

2. Article Number

(Transfer from servfce label) 7011 0110 0001 8269 7952

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



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

Kern 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

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

L
1. Article Addressed to: 4/21/11

PCB 2011-010

Gerald P. Callaghan, Esq.

Freeborn & Peters

311 S. Wacker Drive

Suite 3000

Chicago, IL 60606-6677

frbmttemi? □ Yes

resa below: □

I Mail

1 Registered

□ Insured Mall

D Express Mall

□ Return Receipt for Merchandise

D C.O.D.

4, Restricted Delivery? (Brtra Fee) □ Yos

2. Article Number

(Transfer from service label) 7011 0110 0001 8269 7921

PS Form 3811, February 2004 Domestic Return Receipt 102595-K-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: 4/21/11 I

PCB 2011-010

Paula Randall

Ancel, Glink, Diamon, Bush,

DiCianni & Krafthefer

175 E. hawthorn Parkway

Suite 145

Vemon Hills, IL 60061

A.

D Agent

□ Addressee

B. by (Printed blame) C. Date of Delivery

D. la delivery address different from item 1 ? □ Yes

If YES, enter delivery address below: O No

3. Service Type

T*«ertffled Mall

U Registered

D Insured Mail

□ Express Mall

□ Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? {Extra Fee) D Yes

2. Article Number

; (Transfer from service label) 7011 0110 0001 8269 7976

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-154O


