SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
PCB 2016-014
Mario Treto
Corporation Counsel

City of Evanston Law Department
2100 Ridge Road

Evanston, IL 60201

12/20/18 B.M.?

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X — B-Agent
— [ Addressee

B. Received by (Printed Name) C. Date of Delivery
S.Chehr - | 1A-2¢
D. Is delive erent from item 12 [ Yes

if YES, ;ﬁ address below: LI No

DEC

3

3. Service Type O\d \Oﬂ (J
O Certified Iﬁ& O Pnorlty Mail Express™
[T Registered [ Return Receipt for Merchandise
1 Insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3673

| PS Form 3811, July 2013

SENDER COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

Domestic Return Receipt

COMPLETE THIS SECT!ON ON DELIVERY

item 4 if Restricted Delivery is desired. G’% 0 Agent
B -Print your name and address on the reverse O Addresset
so that we can return the card to you. ived by (Printed Name) C. Date of Delive
W Attach this card to the back of the mailpiece, ) 7 - ,zé - /g
or on the front if space permits. IR | s “-”
: = |' D.Is delivery address different fromitem 17 L Yes
1. Article Addressed to:  12/20/1 S”gr}f-" e ““1f YES, enter delivery address below: o

‘r\u.

PCB 2016-014 v
Richard Rinchich

Director of Public Works
City of Oak Forest

15440 S. Central Avenue

Oak Forest, IL 60452

% | YQ'ILK/O

(g

LY
3’ Servnce Type
O Certified Mail®

3 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3727

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY
A. Signature
MM eegers Srom
I Addresset

B. eived by (Printed Née) C Date of Deliver
Wf Meueo

&(ﬁ,/,’.rf

1. Article Addressed to: 12/20/ 18 B.M.
PCB 2016-014

Michael J. Marovich

10759 W. 159th St.

Suite 201

Orland Park, IL 60601

D. Is dell\g‘qﬂgrés different from item 1?7 1 es
If YES ér‘dehvery address below: 1 No

DEC ¥

“3. Seni t
[ Certified Mail® [ Pnonty Mail Express

O Registered O Return Receipt for Merchandise
1 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3741

PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

u pomplete items 1, 2, and 3. Als
item 4 if Restricted Delivery is d:sch%rg.p e

B Print your name and address on the reverse
so that we can return the card to you

B Attach this card to the back of the ma'lilpiece
or on the front if space permits. '

_1. Article Addressed to: 1 2/207 18 B M
PCB 2016-014 o

Lindsay Birt, Ph.D
Huff & Huff

915 Harger Road
Suite 330

Oak Brook, IL 60523

2. Article Number
(Transfer from service label)

7014 0510 0001

IS SECTION ON DELIVERY

XV % e

B. ﬁﬁﬂed by (Printed Name)
A EJ 15 delivery agdrass different from item 1? L1 Yes
It YES\, enjekdelivery address below: LI No

COMPLETE ¥

O Agent
[ Addressee
C. Date of Delivery

3. Service Type
[X Certified Mail® [ Priority Mai Express™

[ Registered O
Return Receipt "
0 Insured Mail bt for Merchandise

O Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Ye
es

5481 3949

PS Form 3811, July 2013

NAmantia Pos

| SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,

or on the front if space permits. b

COMPLETE THIS SECTION ON DELIVERY
A. Signature
X~dvatvef‘ o

B. Received by (Printe

[ Agent
Addressee

C. Date of Delivery

ame)

e

1. Article Addressedto: 12/20/18 B.M.
PCB 2016-014

Christopher J. Cummings
Christopher J. Cummings, P.C.
2014 Hickory Road, Suite 205
Homewood, IL 60430 =

| D= Is gleftveryraddress different from item 17 1 Yes
if YES, enter delivery address below: LI No

L))
F/R

3. Service Type
[ Certified Mail®
[ Registered
[ Insured Mait

4. Restricted Delivery? (Extra Fee)

O Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3581

PS Form 3811, July 2013

§ g — e

4

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

= Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A.}T/ture

gent
)_( AN Addresser
; C. Date of

ﬁ!ﬂ gm ; nn 'e -' eliyer
WA 741 /13

e)

12

1. Article Addressed to:
PCB 2016-014
Michael R. Stiff
Spesia end Teylor
1415 Black Road
Joliet, IL 60435

12/20/18 B.M.

D. Is d_elivaw-ag 655 Uitferent from item 17 1 Yes
IfYES, &infer delivery address below: L1 No

o

3. Service Type
1 Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandis«

O Insured Mail__ [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3765

PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address con the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiec:
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
Addresse:

C. Date of Deliven

- .
o ¥

1. Article Addressed to: 12/20/18 B.M. CLef,
PCB- 2@16 014 DE[
Chuc‘k Anthony, Attorney |
Caterpillar, Inc. pST;a‘,\T,
100 NE Adams St. Olluaticy, At

Peoria, IL 61629

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3789

PS Form 3811, July 2013

Domestic Return Receipt

| Completeﬁems 1, 2, and 3. Also complete A. Signatu
item 4 if Restricted Delivery is desired. : begjerf]
B Print youir name and address on the reverse Addresse
so that we can return the card to you. B. Received by (Printed Name) | C. fen
| Attach this card to the back of the mailpiece, )_
or on the front if space permits. E
= Ly 180 Y li different from itém 1? Ye
LRanticls fadicasod o R) /20/18 B.M. ClHER A YES an ivery address below: [ No
PCB 2016-014 ) ‘CL
Andrew N. Fiske QEC 2§ 2618
Holland & Knight, LLC
131 S. Dearborn Street Pg;fA | T "
30th Floor "0 B senvisp Jype-
Chicago, IL 60603 [ Gertified Malle 1 Priority Mail Express™
] [ Registered [ Return Receipt for Merchandise

O Insured Mail I Collect on Delivery
4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3710

PS Form 3811, July 2013 Domestic R

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

eturn Receipt

A. Signature

COMPLETE THIS SECT!Gy ON DEL;VERY
nt

/4
’ ‘ Addressee
sCeiys ,'W rC, Date of Delivery
_Ah ) /

(|

1. Article Addressed to: 12/20/18 B.M.
PCB 2016-014

Margaret T. Conway
Metropolitan Water Reclamatlon
District

100 E. Erie Street

Chicago, IL 60611

2l Eﬁ'g'ent mitem1? LI Yes
C 8l YES ‘enteYdellvery addgéss below: [ No

DEC 28 2018

[l rf'\V
STATE QE LIS
S —

BCooie ‘I‘Slpe ‘
[ Certified Mail® [ Priority Mail Express™

O Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3697

PS Form 3811 » July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DE! 'VERY
® Complete items 1, 2, and 3. Also complete L A. Signat
item 4 if Restticted Delivery is desired. T X gent

! 2,
B Print your name and address on the reverse I ] Addresset
so that we can return the card to you. B. Recejfed by (?/,, ted Name) o} Delivi
B Attach this card to the back of the mailpiece, i /
or on the front if space permits.
= \_)/dellvlgq Nt 1?2 OYes *
1. Article Addressedto: 12/20/18 B.M. it YESE&%?_‘;:Q da{'eé’STb éw: I No
PCB 2016-014 CLERK S G FiCE
Eric E. Boyd a
Thompson Coburn LLP
55 E. Monroe Street =
Chicago, L. 60603 3. Service Type, | = *." '”“‘\ Board
HE adc o), }Oc‘r
LI Certinid Miii' ¢ El Priority Mail Express™
[ Registered 1 Return Receipt for Merchandise
[ Insured Mail 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label) 7014 0510 0001 5481 3802-

PS Form 3811, July 2013 Domestic Return Receipt

B Complete items 1, 2, and 3. Also complete nature
item 4 if Restricted Delivery is desired. W U‘@n

B Print your name and address on the reverse [J Addresset
so that we can return the card to you. B. Recelved by (Pr/nted N C. Date of Deliveny

W Attach this card to the back of the mailpiece,
or on the front if space permits.

- D. I ﬂa 1 Ye
1. Article Addressed to; . 12/20«/ 1“81%3% M., 1. I:‘%g?ﬁ'ér %m:zz 1? = Nis

PCB 2016-014 R ot
David J. Freeman' 3
Robbins, Schwarts, Nlchol‘as,
Lifton & Taylor, L#d. *

el DCC %u 20

¥ bl fam L=
631 E. Boughton Roa:d \ 3 ' 3. Sen{m@ﬁ@n (,\ ,trw Coat
Suite 200 & [ Certified Mail® [ Priority Mail Express™
Bo llngb rook, IL 60 4 4 0 O Registered [ Return Receipt for Merchandise
5 [ Insured Mail 3 Collect on Delivery
' 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7014 0510 0001 5481 3611

PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete A. Signgture ”
item 4 if Restricted Dslivery is desired. X 5 ' ﬂ O Agent
R Print your name and address on the reverse | 1 Addresse:
so that we can return the card to you. 4 '.;Bgzmé%@gy (M}'ﬁéd Name) % [ (. Date of Deliven
W Attach this card to the back of the mailpiece, = ]
or on the front if space permits. o JEY
- - D. Is deliv n{" ifietbritfronTem 12 01 Yes
1. Article Addressed to:  12/20/18 B.M. If YES, nierdellve(yac(aress‘ below: LINo
PCB 2016-014 - "
b 2(\}, \%
John P. Antonopoulos pel I
Antonopoulos & Virterl, PC ‘ S
15419 127th Street e LN O
Suite 100 3. SewlceTym\- TS
Lemont, IL 60439 ‘ [ Certified Mail® 1 Priority Mail Express™

[ Registered [ Return Receipt for Merchandist
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label) 7014 0510 0001 5481 3659

PS Form 3811, July 2013 Domestic Return Receipt




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the maiipiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

I Agent

[1 Addressee

d.by (Pnnt%N e)
(L ﬂ

C. Date of Delivery
\..

1. Article Addressed to:
PCB 2016-014

12/20/18 B.M.

D. Is delwery

If YES, enm m

f\ll

O Yes
O Ne

S OFF
(QL/

James G. McCartl"ly DEC 2 2018
Village of Skokie
5127 Oakton Street e
Skokie, IL 60077 3. Senvice Typa> "/ % ol B%'a
’ O Certified IQT F’L It'! Pno? ty%nall Ex;laress
1 Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service fabe) 7014 0510 0001

5481 3680

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

, W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

; B Print your name and address on the reverse

|
!

sq that we can return the card to you.

' M Attach this card to the back of the mailpiece,

or on the frant if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

A. Signature
XjﬂJ(LuJu} duz:l&

[ Agent
[ Addressee

B. Rece'ived by (Printed Name)

C. Date of Deliyery
V-7l

1. Article Addressedt0:12 /20/18 B.M.

'PCB 2016-014

Carl R. Buck _ _ ‘
Rathbun, Cservenyak & Kozol, LLQG

D. Is delivery address different from,item, 12.
I\‘{ E§ .enter delivery Edress below:

% i 5 ;{
2. 'd

' 3620 Executive Drive

Joliet, IL 60431

¢
¢ A

+ [ Registered
3 Insured Mail

:*ll ’0;",.,.&'. , Ci -lCE

i Fy DEC 28 2018
ot

3. Servnqq'rype STAT: NO=

P Certified Mail® Eﬁﬂ%ﬁty Mall Expres©027d

[ Return Receipt for Merchandise
[ Collect on Delivery

. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3857

PS Form 3811, July 2013

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i

M /g i
‘Addressee

1. Article Addressed to:
PCB 2016-014
David Rieser
K & L Gates, LLP

70 W.Madison Street
Suite 3100

Chicago, IL 60602

12/20/18 B.M.

=

TATE OF |l
utign Co-

B e, 187

B dellvery address different frefn item 12 L1 Yes
[)(YES) ¢ijter féliyery address below:  CI No

|LLINCES

L TS enr
Lrol Board

3. Service Type
I Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3819

PS Form 3811, July 2013

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

8 Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressedto: 12/20/18 B.M.
PCB 2016-014

Martin J. Shanahan, Jr.
Corporation Counsel

City of Joliet

150 West Jefferson Street
Joliet, IL 60432-4156

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X_f Stogn
B. Rt;ceived by (Printed Name)
D. Is deliyesy peicE8s difgrent Tobiiam 17 LI Yes
If YE&M&_{V addressbelow: 1 No
sk
_ o 90t

1 Agent
] Addressee

C. Date ?f Delivery

Nralle
per———

TR s
ertified Mai® 1 Priority Mail Express™
Registered [ Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 3796

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

H Aftach this card 1o the back of the mailpiece,
or on the front if space permits.

1. Atticle Addressedto: 12/20/18 B.M.

PCB 2016-014
Katherine 0. Hodge
Heplerbroom, LLC

4340 Acer Grove Drive
Springfield, IL 62711

T
o

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

[ Agent
1 Addressee

77,

B. h/eceived k:yﬁ(Pn‘nte{d Name)

~iSa Fg(tne

=i o1 delivery additesh different from item 17 'O Yed

| «-_'tf*ll,f.’YES, enter delivery address below: LI No

i {=iaNa

el 2

2018

";: 3. Bervice Type
O Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise

O insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number

(Transfer from service label) 7014 0510 0001 5481 3635

PS Form 3811, July 2013

SENDER: COMPLETE THIS SECTION

| Qomplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and’address on the reverse
so that we can return the card to you. 5
| Attach this card to the back of the mailpiecé;
or on the front if space permits. °

I';F [ad
) 2
]

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

Y O Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to: i2/20/18 B.M. -
PCB 2016-014

Felicia L. Frazier
Odelson & Sterk, Ltd.™

-

3318 W. 95th Street

Evergreen Park, IL 60642

2. Article Number RS
{Transfer from service fabe) 7014 0510

D. Is delivery address different from item 17 1 Yes
[ \YES; edtet dollvery address below: I No

STATE QF ILLING

b sicn Control Boat

8- Service Type
O Gertified Mail® [ Priority Mail Express™

PS Form 3811, July 2013

L Registered O Refurn Receipt for Merchandise
O Insured Mail 3 Collect on Delivery
e é:_{.g ?\ i ?W&‘ﬁf(ama Fee) O Yes
0001 5481




