SENEH: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m.Complete items 1, 2, and 3. Also complete :

rh 4 if Restricted Delivery is desired. A o8 O Agent
W Hrint your name and address on the reverse o ———L1Addressee

80 that we can return the card to you. B. Rez':'éi‘véd by (Printed Name) C. Date of Delivery
m 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
D. Danielle Grecic
Village of Niles
1000 Civic Center Drive _‘ L i e
Niles, IL 60714 3. Seride Type " Control Bogrg
OGe i riority Mail Express
O Reyi Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

D. Is delivery address é’ﬁﬁlﬁm @P";m i v
ascress below . B

2. Article Numb
(Tralfrz'ert;rn;me;ervicelabel) 7014 0510 0001 5481 3918

PS Form 3811, July 2013 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
R

so that we can return the card to you. ] by (Printed Name) C.
il Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: 12 /20/18 B.M. B3 ::32‘2'{‘@

PCB 2016-014 b

David B. Sosin Jar 99 20 De
Sosin Arnold and Schoenbect, Ltﬂ.

9501 W. 144th Place et S,

Suite 205 3. SeNl‘i?\Tmeubu'urol Board
Orland Park, IL 60462 Certified Mail® [ Priority Mail Express™

Registered [ Return Receipt for Merchandis¢
I insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number
(Transfer from service label) 2014 0510 0001 5481 3932

PS Form 3811, July 2013 Domestic Return Receipt

75, and 3. Also complete

: §g\4tu \
. item 4 if;Restricted Delivery is desired. ) '\ [ Agent
B Print your name and address on the reverse X m /\[\/\ [ Addresset

. m Complete items 1

so that we can return the card to you. "R ce,ved by (PNnted Nam C. Date of Delj
B Attach this card to the back of the mailpiece, o )‘0 ) {e,o fcen
or on the front if space permits. Q I

D. Is dglﬁibry address it iterm 1_7. . Yes

1l AR T 12/ 20/ 18 B.M. If YES‘ enter dehvery'éddmss below; : f‘ﬁo-"
PCB 2016-014 ] )
Dennis Walsh . o B Bf’(: 20
Klein, Thorpe & Jenkins ) T
15010 S. Ravinia Avenue IO oo
Suite 17 3. Service Type :jﬂ "?r o o
Orland Park, IL 60477 [ Certified Mail® [ Priority Maﬂ’é(press

[ 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 3604

PS Form 3811, July 2013 Domestic Return Receipt




