SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

O Agent !
item 4 if Restricted Deg\c/’ery is detsgred'verse S
H Print your name and address on the re |
so th;t we can return the card to you. B. Rm{( 7 C. Date of Delivery
W Attach this card to the back pf the mailpiecs, )
or on the front if space permits.

D. lsdellvefyaddressdlﬂemﬁomltem‘l? O Yes {
1. Aticle Addressedto:  5/6/10 B.M. | If YES, entér délivery address below: L] No

PCB 2006-171 |
United States Steel Corporat}aqd”‘ 2

_‘_4
-
1
L et

F ?Trf:zrf:l;rn;:rsenﬂoelabel) 7009 0960 0000 5942 2351

PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540 |

Granite City Works.™* J A\
c/o National Registered Agentzs, : : :
Inc. : otifiod Mall O Express Mall }
200 W. Adams Street LR ] Mm g Retum Recelpt for Merchandise |
7 3 Insured Mail C.0.D. ,
Chicago, IL 60606 — TR === E
[
[

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent |
B Print your name and address on the reverse MG M ~/ [ Addresses |
so that we can return the card to you. B. Recelved by ( Printed N . Date of Delivery |
W Attach this card to the back of the mailpiece, i (grtod Neme) 2:A0ate.f Deibery
or on the front if space permits. o 5 =
> : D. Is delivery-eddress different from item 1? I Yes :
1. Article Addressed to: 5 / 6/10 B.M. If YES, enter delivery address below: [ No i
PCB 2006-171 . 1 .
Carolyn S. Hesse st ok
Barnes & Thormburg' i ]
1 N. Wacker Drive ¥ ' —
. .| 3. Service Type |
Suite 4400 fo ‘gmed ified Mail [ Express Mall f
Chicago, IL 60606 Nt Reglstered [ Retum Receipt for Merchandise |
O jnsured Mall [ C.0.. |
4. Restricted Delivery? (Extra Foe) O Yes {

2. Article Number ‘:
(Transfer from service labe) 7009 0960 0000 5942 2344

PS Form 3811, February 2004 Domestic Return Receipt =

= "t
192695-02-M-1540 |



