
ER: COMPLETE THIS SECTION

nplete items 1, 2, and 3. Also complete
n 4 if Restricted Delivery is desired.
it your name and address on the reverse
that we can return the card to you.
tch this card to the back of the mailpiece,
n the front if space permits.

I€Ji1JIII I

D Agent

C. Date of Delivery

Addressee

I
leAddressedto: 1/10/13 B.M.

2008—096
helle M. LaGrotta
diner Koch & Weisberg
W. Jackson Blvd., Ste.
cago, IL 60604

/
950

D. Is delivery address different ffi item 1? C Yes
If YES, enter delivery address below: D No

3. Service Type
rtified Mail

Registered
D Insured Mail

D Express Mail
C Return Receipt for Merchandise
C COD.

4. Restricted Delivery? (Extra Fee)

le Number
sferfrom service label) 7011 0110 0001 8270 2892
m 381 1, February 2004 Domestic Return Receipt 1o2555-n2-M-154o

C Yes


