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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.

• Attach this card to the back of the niailpiece,
or on the front if space permits.

1. k~cIeAddressedto: 9/1/05

PCB 2001—115
Michael Lacy

BM/

Attorney at Law

2. AilIcle Number
oinnsmrn~rnservice

7
aQh~

51160 0002 2069 3619

16650 South Canal

South Holland, IL 60473

�tr~ IW~Is deffvety addSs different from Item ~(10 tel
It YES, enter delivenj address below: 0 No

3. &~vlceType
~CertffledMail
t RegIstered

0 Express Mail
0 Return Receipt for Me,thandlse

0 Insured Mall 0 0.0.0.
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[3 Agent
o Addressee
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