plete items 1, 2, and 3. Also complete A. Signature- ;

4 if Restricted Delivery is desired. X / [ Agent
your name and address on the reverse O Addressee
[?,ttmz ‘:’r‘d"‘:zutf:;’t‘)z f.?':f ttzey?#éilpiece )ﬁ%ecetved by { Printed Name) C. Date of Delivery
1 the front if space permits. /

8 / 19 / 10 B.M D. Is delivery address different from item 1? [ Yes
mdressed i s If YES, enter delivery address below: [ No
2010-097
1l L. Olson
arth Shaw
S. Dearborn Street - {

3. Type
e 2400 rtified Mall [ Express Malil
ago,IL 60603-5803 Registered O Retumn Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) 0 Yes
» Number ;
feff_rolm.servlcelabeo 7009 0960 0000 5942 3310 SR




