SENDER: COMPLETE THIS SECTION

| W Complete items 1, 2, and 3. Also complete
itemn 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
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1. Article Addressedto: 5/19/11 B.M.(/
PCB 2010-103
Amy Antoniolli
Schiff Hardin, LLP
6600 Willis Tower
233 S. Wacker Drive
Chicago,IL 60606-6473

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: I No

3. Service Type
fied Mail [J Express Mail
Registerad [0 Return Receipt for Marchandise
O Insured Mail O c.0.n.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8269 8102

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



SENDER: COMPLETE THIS SECTION

m 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.

W Attach this card to the back of the malilpiece,
or on the front if space permits.
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[ Addressee
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1. Article Addressedto: 5/19/11 B.M.
PCB 2010-103

George Mueller

Mueller Anderson, P.C.

609 Etna Road

Ottawa, IL 61350

If YES, enter delivery address below:

O No

{ D. Is'delivery address different fmrxam 17 O Yes

3 ice Type
ified Mail [0 Express Mail
Registered [0 Return Receipt for Merchandise

O Insured Mall [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
102595-02-M-1540

PS Form 3811, February 2004 Domestic Return Recelpt




. SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete A. Signature i
item 4 if Restricted Delivery is desired. / 7@4 4‘@ 70 Agent
B Print your name and address on the reverse %/ e [ Addressee
. :‘t’t‘hi‘t:‘ﬂ can f?tut';]” 1:'; c;"'df ftﬁ g B. Regeived by (Pri g Narme) C. Date of Delivafy
ach this card to the back of the mailpiece, D -
or on the front if space permits. (@ a& (= ) SZ*&/J KT -R3 A/
1 D. Is delivery address different from ftem 12 O Yes

1. Article Addressed to:
PCB 2010-103
Rnee Cipriano
Schiff Hardin, LLP
6600 Willis Tower

5/19/11 B.M.

COMPLETE THIS SECTION ON DELIVERY

If YES, enter delivery address below: [ No
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233 S. Wacker Drive 3. Service Type
Chicago, IL 60606-6473 led Mall [ Express Mall
Registered [0 Return Receipt for Merchandise
O Insured Mail__ [0 €.0.D.
| 4. Restricted Deliveryq Etra Fee) O Yes
2. Article Number !
(Transfer from servics label) 7011 0110 0001 8269 8119 7
PS Form 3811, February 2004 Domestic Return Receipt 102508%02-M-1540




