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2. Article Number
(Transfer from service laben ','. 70051160 . 0002 2443 .1613

1 PS Form 3811, February 2004

	

Domestic Return Receipt 102595-02-M-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

∎ Complete items 1, 2, and 3 . Also complete l~ lurej
Item 4 If Restricted Delivery is desired . gent

j ∎ Print your name and address on the reverse O Addressee
so that we can return the card to you . C. Date o livery

∎ Attach this card to the backk of the mailpiece, / •
or on the front If space permits.

Dtis delivery address dfferent m item 14

	

Yes
1 1. Artlc dreasedto.' 2/2/06 B .M . tf;YES, enter delivery address below :

	

D No

PC 066
Ch Northrup
So Northrup, Hanna, Cullen

1 & Coe an 3. ServiceType'
)Suite 800 Illinois Building edMall 0EupressMail
607 East Adams Registered

	

ORatumRecelptforMerchandise

f ' P .O .
`

Box 5131 D Insured Mail

	

D C.O.D.

Springield, IL 62705 I 4. Restricted Delivery? EfaFee)

	

Dyes
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