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item 4 if Restricted Delivery is. desired.
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• Attach this card to the back of the maiipiece,
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Goldenberg, Miller, Heller

Antognoli, P.C.
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Edwardsville, IL 62025
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If YES,•~nterdeliv~~ddress,~e~w:0 No
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3. ,~SeMceIype
~~QerttfiedMail 0 Express Mall
P Registered D~etumReceipt for Merthandise
0 Insured Mall 0 C.O.D.

4. RestrIcted Delivery? (Extra Fee) 0 Yes

2. ArtIcle Number
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2890 0004

Domestic Return

2307 0929
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