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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

| Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
6/5/08 jt

Stephen J. Bonebrake
Schiff Hardin, LLP
6600 Sears Tower

TRSEIEP
A. Signatyre
O Agent i IH
X %‘-‘J 001‘* [0 Addressee I t< 2008
B. Recelyed by { Printed Narne) C.Dateof Defivery | 5 1aT SOF ILLINOIS
AN A 2oliues Sontrol Board

D. Is delivery address different from item

If YES, enter dellvery address below:

19 [ Yes
1 No

233 South Wacker Drive
Chicago, IL 60606-6473

pt for Merchandise

3. Service Type
) Certified Mall [ Express Mall
[] Registerad [ Return Recel
[ insured Mail (1 C.0.D.

4. Restricted Delivery? (Extra Fea)

O ves

2. Article Number !
(Transfer from servica fabe) 7007 3020 0000

4630 6408

+ PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

Domestic Return Receipt

N SN NN  | NV

102595-02-M-1540 |
w |
I

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Detivery ls desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

6/5/08

i, Article Addressed to:

AS 2007-004
Kathleen C. Bassil
Schiff Hardin, LLP

jt

COMPLETE THIS SECTION ON DELIVERY
A. Signgtyre |
z - Oﬂl O Addressee |

a?'ed by { Printed Name) . Data of Delivery [
wA Ol

[§- OB |
D. Is delivery address different from Item 17 [ Yes

6600 Sears Tower
233 South Wacker Drive
Chicago, IL 60606-6473

If YES, enter dellvery address below:  [I No
3. Service Type
O Certified Mall  [1 Express Mall
[ Reglstered 3 Return Receipt for Merchandise
[ insured Mall 3 C.0.D. ‘
4. Restricted Delivery? (Extra Feg) 1 Yes

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

Domestic Return Receipt

7007 3020 0000 4630 6415 {
|

102595-02-44-1540 |

e

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 Iif Hestricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
X Shﬂ'

3 Agent
[ Addresst

1. Article Addressed to:

AS 2007-004

Sheldon A. Zabel

Schiff Hardin, LLP

6600 Sears Tower

233 South Wacker Drive
Chicago, IL 60606-6473

6/5/08 jt

ived by { Printed Name) t:ate of Del
e Op
D. Is dellvery address different from item 17 [ Yes
If YES, enter delivery address balow: [ No
3. Service Type
O Certified Mait O Express Mail
[ Registerad [ Resturn Receipt for Merchandi:
[ Insured Mail c.oDb.
4. Hestricted Detivery? {(Extra Fee) [ Yes

2. Article Number
(Transfor from service label)

7007 3020 0000 4630 6392
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