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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 maiipiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to: 1/6/11 B.M.

PCB 2005-157

Dan Miller

Jones, Day, Reavis & Pogue

77 W. Wacker Drive

Suite 3500

Chicago, IL 60601-1692

B. Received by (Printed Name)

A. Signature

D Agent

D Addressee

D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: □ No

3. Service Type

El-Certified Mail

D Registered

D Insured Mall

□ Express Mall

G Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4379

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

Attach this card to the back of the mailpiece,

or on the front if space permits.

ressedto: 1/6/11 B.M.

Dean'™untrock c/o Don Langfo'rd

Oakb:i*aok Terrace Tower

One Tbwer Lane, Suite 2242

Oakbrook Terrace, IL 60181-4636

D. Is delivery address different from Item 1 ?

If YES, enter delivery address below:

Yes

No

3. Service Type

"Si-Cert ified Mail

ffU Registered

D Insured Mail

□ Express Mail

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4331

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



SENDER: COMPLETE THIS SECTION COMPUTE TH!3 SECTION ON DELIVERY

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. Article Addressed to: 1/6/11 B.M.

PCB 2005-157

Bob Fealy

Duchossois Industries, Inc.

845 Larch Avenue

Elmhurst, IL 60126

A. \iign^ture

X
D Agent

□ Addressee

B. BdceiybcLby f*vi>tfod Name) C. Date of Delivery

JAN 1 1

D. Is delivery address different from Item 1? D Yes

If YES, enter delivery address betow: O No

3. Service Type

^Certified Mail

D Registered

D Insured Mail

□ Express Mail

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted DeUvery? fStfa Fee; □ Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4324

PS Form 3811, February 2004 Domestic Return Receipt IGBBBKMf-twD



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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 rnaflpiece,

or on the front if space permits.

1. Article Addressed to: 1/6/11 B.M.

PCB 2005-157

David Filkin

Duchossis Industries, Inc.

845 Larch Avenue

Elmhurst, IL 60126

A. Slgna

X

B.

-E] Agent

□ Addressee

printed Nttnef~) C. Date of Delivery

■JAN 1 1 «■"
D. Is delivery address different from Item 1 ? n Yes

If YES, enter delivery address below: n No

3. JtovlceType

{ZLCertified Mall

□ Registered

□ Insured Mall

D Express Mall

□ Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? fExfra Fee) D Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4317

PS Form 3811, February 2004 Domestic Return Receipt 102S9W2-M-154Q


