DER OMP 0 COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A u
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse O Addressae
so that we can return the card to you. Y Re!,gra” Printsd N. : 1 Deli

W Attach this card to the back of the mailpiece, /B /( { aée)/" < Do 06 EBvGH
or on the front if space permits. £ 0@/0 22

D. Is delivery addreés different from item 17 [ Yes

A
1. Article Addressed to: 7 / 12 / 12 B.M. / If YES, enter delivery address below: O No
PCB 2009-102

Robert T. Lane
The Illinois State Toll Highway

Authority J
2700 Ogden Avenue 3. Sepvice Type |
Downers Grove, IL 60515 E g"“”“’d Mail O Express Mall 1

Registerad [ Return Receipt for Merchandise

O Insured Mall O c.o.n. |
4. Restricted Delivery? (Extra Fee) O Yes 1

—

2. Article Number |
(Transfer from service label) 7011 0110 0001 8270 1239 |

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



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

Agent

DAddmsseel

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.

Name) C. Date of Delivery

VWA 1772

: ; 7 D. Is delivery addreds dsfl‘emn: from item 17 [ Yes
1= fvticl Addmaved . 71 ZF127 B.M, If YES, enter delivery address below: [ No

PCB 2009-102

Peter Arendovich
1388 Gordon Lane
 Lemont, IL 60439

3. Service Type
Certified Maill [J Express Mail
Registered [ Return Receipt for Merchandise
O insured Mal [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labe) 7011 0110 0001 8270 1246

- PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M-1540




