
PCB 2016—014
Mario Treto
Corporation Counsel
City of Evanston Law
2100 Ridge Road
Evanston, IL 60201

SENDER COMPLETE THIS SECTION
1_COMPLETE

THIS SECTION ON DELIVERY

a Complete items 1 , 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. \

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

Bceiv by (Printed N e) C. Date of DeIivera Attach this card to the back of the mailpiece, fr’y 4 ,,, ., ..
i/f

c 1or on the front if space permits. XV’/ I

D. Is delivrärs different from item 1? D Yes7 Article Addressed to 1 2 I 20 I 1 8 B N YES terdeIivery address below D NoPCB 2016—014
Michael J. Narovich
10759 w. 159th St. ‘ .

Suite 201
—

—-i-Orland Park, IL 60601 . .3 Servic; , , . ..

D Certified Mail® i::i Priority Mail Express
i::i Registered i::i Return Receipt for Merchandise

Insured Mail D Collect on Delivery
4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
(rransferfrom service tabeO 7 0 1 4 05 1 0 000 1 5 48 1 3741

PS Form 3811, July2013

SENDER COMPLETE THIS SECTION : COMPLETE TffiS SECTION ON DELIVERY

a Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.a Print your name and address on the reverse
so that we can return the card to you.

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

A. Signature

x

__

1. ArticleAddressedto: 12/20/18 B.M.?

DAgent
i::i Addressee

B. Received by (Printed Name) C. Date of Delivery

..“..

0. Is deliverçi%àifferent from item 1? D Yes
If YES et5r dehvry address below D No

Department
.3. ServiceType G(’ufl

i:i Certified 1àfl i:i Priority Mail Express’
i: Registered i::i Return Receipt for Merchandise
11 Insured Mail D Collect on Delivery

_
—

_
.

SENDER: COMPLETE THIS SECTION

4. Restricted Delivery? (Extra Fee) Q Yes

; 2. Article Number
(rransferfromservicelabe9 7014 05100001 4$1 3673

PS Form 381 1 , July 2013 Domestic Return Receipt

a Complete items 1 , 2, and 3. Also complete A. /
item 4 if Restricted Delivery is desired. ., ‘- hi’\ •

Agent
a Print your name and address on the reverse “ Z

,

D AddresseE
so that we can return the card to you. B. ived by (Printed Name) / C. Date of Delivea mailpiece I

. 4 .

y Is delivery address different from item 1 ? D Yes
1 Article Addressed to 2 I 20 I 1 ff YES enter delivery address below Jo
PCB 2016—014 .uJ-” ,, I ( I

Richard Rinchich L- /5%L/O (_—v-frc—’
Director of Public Works U

\g’4City of Oak Forest
.. .- -,-t- ..

15440 S. Central Avenue . .

3.ServiceType

Oak Fores t , IL 6045 2 D Certified Mail® D Priority Mail Express’
i:i Registered i::i Return Receipt for Merchandise
D Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
‘ . .‘ .

.

(Transfer from service label) 7 0 1 4 05 1 0 000 1 5 48 1 3727
PS Form 381 1 , July 201 3 Domestic Return Receipt

Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

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

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

S Attach this card to the back of the maifpiece
or on the front if space permits.

t ArtIcIeMdressedto 12/20/12 B.M.
PCB 2016—014
L±däy Birt, Ph.D .

ç: ,

I
Type

CerUfieU Mail® El Priority Mail Express
C Registereu Q Return Receipt for MerchandiseEl Insured Mail D Collect on Delivery

l 4.Restricted Delivery? (Extra Fee) ci Yes

(Transferfrom service JabeO 70 1 4 05 1 0 000 1 5 48 1 3949
PSForm38lj,Ju1y2013

SENDER: COMPLETE THIS SECTION . I THIS SECTiON ON DELIVERY

a Complete items 1 , 2, and 3. Also complete A S)nature

item 4 if Restricted Delivery is desired. x IUi1 IIW1L- D Agent

S Print your name and address on the reverse W J ‘L4AJ I 7TI-’ ‘‘‘

‘AdUressee

so that we can return the card to you. B. Received by (PrfteWName) c. Date of Delivery

S Attach this card to the back of the mailpiece, , , .

or on the front if space permits r’
D: Is deUveftrMdrss ninrnt irnm

1. ArticleAddressedto: 12/20/18 B.M.

PCB 2016—014
Christopher I. Cummings
Christopher I. Cummings, P.C.

2014 Hickory Road, Suite 205

Homewood, IL 60430
D Priority Mail Express
i::i Return Receipt for Merchandise

ci Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
(Transferfrom service Iabei 7 0 1 4 05 1 0 000 1 5 48 1 3581

PS Form 381 1 , July 2013
r—_v-.’,..—’

t .: •
:. -4•

[DEMPLETE THIS SECTION

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

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

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

1. ArticleAddressedto: 12/20/18 B.M.

PCB 2016—014
Michael R . Stiff
Specia ad Taylor

1415 Black Road
Joliet, IL 60435

DAddressee

II B.Rcehted

address below: D No

Huff & Huff

915 Harger Road
Suite 330
Oak Brook, IL 60523

•L

1? DYes
.

IfYES, enter delivery address below: D No

DEC 2 2018

ATE CE LJ.

3. Service Type
D Certified Mail®

D Registered
D Insured Mail

Domestic Return Receipt

-: ‘:

, Type
D Certified Mail®

. D Registered
D Insured Mail

2. Article Number
(Transfer from service Iabe9 70 1 4 05 1 0 000 1 548 1 3765

4. Restricted Delivery? (Extra Fee)

D Priority Mail Expres&

0 Return Receipt for Merchandis
D Collect on Delivery

D Yes

PS Form 381 1 , July 2013 Domestic Return Receipt



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

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

S Attach this card to the back of the
or on the front if space permits.

1. ArticleAddressedto: 12/20/18 B.M.

I Completems 1 , 2, and 3. Also complete
item 4 ifRestricted Delivery is desired.

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

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

1. ArticleAddressedto: 12/20/18 B.M. c
PCB 2016—014
Andrew N. Fiske
Ho11ad & Knight, LLC
131 S. Dearborn Street

1?
address below:

i: 2018
Ec U
t3( Servie.

i::i Certifiedà{l®
C Registered
D Insured Malt

4. Restricted Delivery? (Extra Fee) Q Yes

SENDER: COMPLETE’THIS SECTION

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

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

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

1. ArticleAddressedto: 12/20/18 B.M.
PCB 2016—014
Margaret T. Conway
Metropolitan Water
District

100 E. Erie Street
Chicago, IL 60611

;c
Signature

ted

:ntemD:

of Delivers

(1ESente’rielivery add ss below: D No

DEC 2

,iTE QFUI%I
oi*1.

i:i Certified Mail®
C Registered
D Insured Mail

4. Restricted Delivery? (Extra Fee) Q Yes
2. Article Number

(rransferfromservicelabeO 7014 0510 0001 5481 3697

SENDER: COMPLETE THIS SECTION

______COMPLETE

THIS SECTION ON DELIVERY

PCBOI6—014
Chu Anthony, Attorney
Caterpillar , Inc.
100 NE Adams St.
Peoria, IL 61629

c-

2. Article Number
(Transfer from service Iabe9

D
D

4. Restricted

7014 0510 0001 5481 3789

PS Form 3811 , July 2013 Domestic Return Receipt

[I1DER. COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

ASr

B. Received by (Printed Name)

rn\AI

. a: of’ee

A -‘1)-7tM
flYebl
D No

30th Floor
Chicago, IL 60603

2. Article Number
(Transferfrom service !abeO7O 1 4 0510 000 1 54 8 1 3 7 ±D

i:i Priority Mail Express’
i::i Return Receipt for MerchandisE
D Collect on Delivery

PS Form 381 1 , July 2013 Domestic Return Receipt

Reclamation

C Priority Mail Express’
i:i Return Receipt for Merchandise
DCollect on Delivery

LT_3811,July 2013 Domestic Return Receipt



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.

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

1. ArticleAddressedto: 12/20/18 B.M.
PCB 2016—014
Eric E. Boyd
Thompson Coburn LLP
55 E. Monroe Street
Chicago,IL 60603

B. Re/ed byØ)/ted Name)

JeIiv 1?
If YES4lwery4dUresS’bT6w

CLL:-J ‘-‘

‘

DEC 2 ZO

3 Service1Ø L:3 ci
D Cert&41I D pr&Ity Mail Express
i:i Registered i::i Return Receipt for Merchandise
i:i Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

SENDER: COMPLETE THIS SECTION

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

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

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

1 Article Addressed t 2 I 20 1 1 B M
PCB 2016—014 .

David I. Freeman ‘

Robbins., Schwarts, NichoJas
Lifton & Taylor, Ld 4’
631 E. Boughton Road
Suite 200
Bolingbrook, IL 60A0

U t)
.

Received by (Printed NaY C. Date of Delive

.-

D. Is item 1?
If below

3. SernCctCl U’”

D Certified Mail® i: Priority Mail Express
i:i Registered i::i Return Receipt for MerchandisE
ll Insured Mail ci Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

t /DAddresse(

DYes ‘

D No

2. Article Number
(rransferfrom service label) 7 0 1 4 05 1 0 000 1 548 1 380

V_Ps Form 3811, July2013 Domestic Return Receipt

D Addresse

D Yes
D No

2. Article Number
(rransferfromsenflcelabeO 7014 0510 0001 5481 3611

s Form 381 1 , July2073 DomesticRetum Recpt

SENDER: COMPLETE THIS SECTION•

. Complete items 1 , 2, and 3. Also complete A Signure f
item 4 if Restricted Delivery is desired. ‘J , c4—<, 17 Agent

I Print your name and address on the reverse “ V )Mit-” J 4JJi.{ D Addresse
so that we can return the card to you. ø beYy 4Vñtea Name) I C. Date of Deliver

S Attach this card to the back of the mailpiece,
oronthefrontifspacepermits. c’ I

D. Is 1? D Yes
1 Article Addressed to 2 I 20 I 1 8 B M If YES entetdac[dreserow D No

PCB 2016—014 ‘‘

John P. Antonopoulos 23k’ t’

Antonopoulos & Virterl, PC
15419 127th Street
Suite 100 3 SemceTyp

Lemont , IL 60439 .
D Certified Mail® D Priority Mail Express
i::i Registered i::i Return Receipt for Merchandis
11 Insured Malt D Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
(Transferfrom service labeO 7 0 1 4 05 1 0 000 1 548 1 3659

PS Form 381 1 , July 2013 Domestic Return Receipt
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a Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. ArticleAddressedto: 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

A. Signature
Agentx %‘ t1L4.1.—% ::i Addressee

B. Received by (Printed Name) C. Date f pelivery

-— ,,- r
D. Is jjm 1? D Yes

D No
CLk:k ‘-

., DEC %
.

3 Srce0nZ ,‘
C

eriieJ1il® D Priority Mail Express’
Registered ll Return Receipt for Merchandise

D Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

t SENDER COMPLETE THIS SECTION

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

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

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

1. ArticleAddressedto: 12/20/18 B.M.

PCB 2016—014
Katherine ). Hodge
Heplerbroorn, LLC
4340 Acer Grove Drive
Springfield, IL 62711

;c
tr

Adressee

B. eceived by Printed Name) C. Dat of Del e

I1%7/

ervice Type
i:i Certified Mail®
D Registered
D Insured Mail

I
. Complete items 1. 2, aqd 3. Also complete

item 4 if Restricted Delive-y is ,desired.
. Print your name andaddress on therevere

so that we can return the card o you.
S Attach this card to the back of the mailpiece,

or on the front if space permits. •

7. ArticleAddressedto 12/20/18 B.M.
PCB 2016—014
Felicia L. Frazier
Odelson & Sterk, Ltd.’
3318 w. 95th Street
Evergreen Park, IL 60642

4. Restricted Delivery? (Extra Fee) Q Yes

I SENDER COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

2. Article Number
(fransfer from service label) 7 0 1 4 05 1 0 000 1 548 1 3796

PS Form 381 1 , July 2013 Domestic Return Receipt

- ——;“
-.) —-,,-- -““-.-..-

from item 1? ‘ i: Ye
‘‘YES, enterdelivery address below: D No

iE:

pe\

2. Article Number

i: Priority Mail Express’
i:i Return Receipt for Merchandise
D Collect on Delivery

-

(rransferfrom service label) 7 0 1 4 05 1 0 000 1 5 48 1 3635

PS Form 381 1 , July 2013 Domestic Return Receipt

L n(
i: Agent
i::i Addressee

EFi6E
Name) C. Date of Delivery

D. lsdeliver address different from item 1? D Yes
Eerltdeiivery address below: D No

TATE -:

•th:c.:1 C::C C)oard

2. Article Number
(Transfer from service labe9

; Service Type •

D Certified Mail® i::i Priority Mail Express’
i:i Registered i::i Return Receipt for Merchandise

__p lnsured Mail i:i Collect on Delivery

Fee) Q Yes

7014 0510 O0O1548133
PS Form 381 1, July2013


