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; 1. Aticle Addressedto:  6/16/05 B.M.
"PCB 20084-225

1 PS Form 3811, February 2004

Curtis R. Tobin, IT
Tobin & Ramon

530 South State Street

Suite 200

Belvidere, IL 61008
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3. Service Type
‘§Cemﬁed Mall [ Express Mail
Registered [0 Return Receipt for Merchandise
O insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) [T Yes

2. Article Number
(Transfer from service label)

7004 2890 0004 23€7 1155

Domestic Return Receipt
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