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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complste items 1, 2, and 3. Also complste A. Sign O
itern 4 if Restricted Delivery is desired. Agent
W Print your name and address on the reverse X // el L [ Addressee
so that we can return the card to you, B. Reesived by ( Printed Name| C. Data of ive y
W Attach this card to the back of the mailpiece, ’6-? Y Le ame) ? ﬂo(? wery
or on the front if space permits. Al an G 27
D. s delivery address different from tem 17 [ Yes

1. Article Addressed to: 3/20/08 B.M. i YES, enter dellvery address below: ~ TI No !
PCB 2004-065 g

Katherine D. Hodge
Hodge Dwyer Zeman
3150 Roland Avenue

3. Sgrvice Type
Post Office Box 5776 ‘g;enmadmn O Express Mall
Reg

Springfield, IL 62705-5776 isterad 3 Retum Recelpt for Merchandise
O Insured Mail O C.O:D.

4. Restricted Dellvery? (Extra Foa) O Yes

2. Article Number
{Transfer from service label) 7007 3020 0000 4630 5388
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