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1. Article Addressedto: 1/19/12 B.M.
PCB 2011-025

Patrick D. Shaw

Mohan, Alewelt, Prillaman &
Adami

First of America Center

1 North 0l1d State Capitol Plaza
Suite 325

Springfield, IL 62701-1323

'D. Is dellvery addresa-different from item 12 01 Yes

If YES, enter delivery address below:  [J No
3. Sayvice Type
fzenmed Mall [ Express Mail
Ragisterad [ Return Recelpt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
({Trensfer from service labsl)

7011 0110 0001 8270 2519

PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1840




