
SENDER: COMPLETE THIS SECTION

• 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.

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

1. ArticleAddressedto:

PCB 2009—039

Graham C. Grady

K&L Gates, LLP

70 W. Madison Street

Suite 3100

Chicago, IL 60602

2. Article Number
(rransfer from se,vice Iabe

C

A. Signature / )
X I/L19dsee

j C.lDa of Delivery

D. Is deIlvey address different from Item 1? Cl Yes

if YES enter delivery address below: Cl No

3. Service Type

cerUfied Mali Cl Express Mail

Cl Registered C Return Receipt for Merchandise

C Insured Mall E] C.O.D.

4. Restricted Delivery? (Extra Fee) Q y

7009 0960 0000 5942 2610

PS Form 3811, February 2004 DomestIc Return Receipt 1 02595-02-M-1540



SENDER: COMPLETE THIS SECTION

• 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. ArticieAddressedto: 6/3/10 B.M.
PCB 2009—039
Michael J. Hayés:

K&L Gates, LLP I
70 W. Madison Street
Suite 3100
Chicago, IL 60602

• 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.

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

1. ArticleAddressedto: 6/3/10 B.M.

PCB 2009—039
Thomas R. Carey

A. Signature

e(vZ:(Pfi4

iiWtL
J Date of Delivery

D. Is delweiy ress tfrom item 1? C Yes
If YES, enter delivery address below: C No

K&L Gates, LLP
70 W. Madison Street
Suite 3100
Chicago, IL 60602

& -

3. Service Type
çZkertified Mail 0 Express Mail
I] Registered C Return Receipt for Merchandise
C Insured Mail C C.O.D.

4. RestrIcted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label) 7009 0960 0000 5942 2603

C Yes

It
I1.1

A. Signature ) -w4(PMnt 40 Dehver

isdelivefyad4entfit)m item 1? C Yes
If YES, enter deIiverVddress below: C No

3. Service Type
Certtfled Mall Q Express Mail
‘C Registered I] Return ReceIpt for Merchandise
C Insured Mail C C.O.D.

4. Restricted Delivery? (Extra Fee) C Yes2. Article Number
(Transfer from service label) 7009 0960 0000 5942 2597

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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

PS Form 3811, February 2004 Domestic Return Receipt I 02595-02-M-l 540


