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

A. Signature 7

[ Agent
[ Addresses

X
/8

1. Article Addressed to:
PCB 2005-157
Howard C. Warren
161 N. Clark Street
Suite 3100

1/6/11 B.M.

D. Is delivery addresp/different from item
If YES, enter delivery address below

5“3/5%

3. Service Type
Chicago, IL 60601-3242 JElCertified Mall [ Express Mall
[ Registered [ Return Receipt for Merchandise
| O Insured Mall [ C.0.D.
| 4, Restricted Delivery? (Extra Fee) O Yes
ITArticle Number
(Transfer from service label) 7009 0960 0000 5942 4447

|
|
| PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




DEH OMP O

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

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

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

P ONON D H

/

A, Signatu o

/ t
X\ L()@Op Dot
B. Recel ( Priated C. Datebf Del

07

D. Is delivery addres#/ different fom item v O Yes '

1. ‘Adicle Addressed to: ] /6/11 B.M. If YES, enter delivery address below: L1 No
PCB 2005-157
Peer Pedersen
Pedersen & Houpt
161 N. Clark Street
3. Service Type
Suite 3100 Certified Mall [ Express Mall
Chicago, IL 60601-3224 [ Registerad [ Retumn Recelpt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7009 0960 0000 5942 4430
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION

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

1. Article Addressed to:

PCB 2005-157
Keith Skibicki
Flynn Enterprises

676 N. Michigan Avenue
Suite 4000

Chicago, IL 60611

4 D. Is delivery address different from item 1? O Yes

1/6/11 B.M.‘/’//

i |

COMPLETE THIS SECTION ON DELIVERY
A. Signature

: - o |
X Prdlagbdeas g,
B. Recelved by { Printed Name) C. Date of @eq
/ -/ (J

If YES, enter delivery address below: [0 No

3. ice Type
Mall [ Express Mail

[ Registered [0 Retum Receipt for Merchandise
O Insured Mall O C.OD.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 4423

"PS Form 3811, February 2004

Domestic Returm Receipt




SENDER: COMPLETE THIS SECTION

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

item 4 if Restricted 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.

OMP ON ON D ;3
A. Signature
A - O Agent

B. Regbived by ( Printed Name)

(o] Doiﬁe@qry

[ D. Is delivery address different from item 17 L Yes

1. Arlicle’Addressed to: 1 /6 /11 B.M. It YES, enter delivery address below: O No
PCB 2005-157
Domald Flynn
Flynn Enterprises
676 N. Michigan Avenue ST
l Suite 4000 WiCertificd Mall [ Expross Mall
Chicago, IL 60611 [0 Registered 1 Return Receipt for Merchandise
: O Insured Mail [ C.O.D.
) 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
: (Transfer from service labe) 7009 0960 0000 5942 4393
| PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




or on the front if space permits.

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. B. Received by (an& Name) C. Date of very
B Attach this card to the back of the mailpiece,

A. Signature

X Do oo blies

[ Agent
O Add

Zz

e l

PCB 2005-157

Brian Flynn

Flynn Enterprises

676 N. Michigan Avenue
Suite 4000

Chicago, IL 60611

VD, Is delivery address different from item 17 I Yes

1. Article Addressed to: 1/6/11 B.M. / If YES, enter delivery address below:

O No

COMPLETE THIS SECTION ON DELIVERY

3. Service Type
Bl Certified Mail (] Express Mail

O Insured Mail O c.o.D.

[ Registered [0 Returmn Receipt for Merchandise

i

J
|
|

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service label) 7009 0960 0000 5942 4386
& PS Form 3811, February 2004 Domestic Return Receipt | 102505:02-M-1540



