® Complete items 1, 2, and 3. Also complete A Signature/ f
item 4 if Restricted Delivery is desired. X : O Agent

B Print your name and address on the reverse _/U O Addressee
so that we can return the card to you. B. Recaived by ¢ Printed Name, C. Dats of Deliy

B Atach this card to the back of the mailplece, o ) ), a}, i
or on the front if space permits. - % 9

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:  12/3/09 B.M. If YES, enter delivery address below: (1 No

PCB 2008-007

Thomas A. Andreoli
Sonnenschien Nath & Rosenthal
7800 Sears Tower

a. ice T

Chicago, IL 60606-6404 [ Registerad [ Return Recelpt for Merchandise |
| O Insured Mall__ 3 C.OD. _
| 4. Restricted Delivery? (Extra Fea) 0 Yes

' 2. Article Number
" (Transfor from sarvice Jabel) 7009 0960 0000 5942 1293
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