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item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
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Hle ArticleAddressedto: 4/12/17 B.M.

PCB 2016—020

gtephen T. Grossmar-k"-'*"
Tressler, LLP He -
233 S. Wacker Drive, 29nd Flr.
Chicagos 1L 60606

D. Is delivery address different from item 17 O Yes
If YES, enter defivery address below: [ No

3. Service Type

ortified Mail® 1 Priority Mail Express”
] Registered [ Return Receipt for Merchandise
1 Insured Mail 1 Collecton Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label) 7014 05 10 0001 5481

PS Form 3811, July 2013 Domestic Return Receipt.



