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W Complete items 1, 2, and 3. Also complete A. Signature -
itern 4 if Restricted Delivery is desired. N V@ / - Agent
® Print your name and address on the reverse X ML L/7/ W [ Add
so that we can return the card to you. B. Recaived by (Frintad N o
® Aftach this card to the back of the maipiace, f;e ved by { ”";'d ) Bate of Defvery
o v i WIoKEES

or on the front if space permite.

D. Is dalivery address different from item 17 (I Yes
1. Aticle Addressedto:  7/6/06 B.M. 1t YES, enter delivery address below: ~ TI No

PCB 2006-030

Dean P. l-f'%'neghan, R.A.
Heneghan & Associates, F.C.
1004 State Highway 16 '
Jerseyville, IL 62052 a'qu:e‘ml D'ExpmMa“

O Registered [ Raturn Recsipt for Merchandise
[ tnsured Mall Oc.oD.

4. Restrictad Dellvery? (Extra Foe) O Yes

2. Article Number
(Mansfer from service label 7005 1160 0002 2067 9_668 ) .
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