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SENDER: COMPLETE THIS SECTION

® 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. Atticle Addressedto:  1/6/11 B.M.
PCB 2005-157

David H. DeCelles
Kirkland & Ellis, LLP

300 N. LaSalle

Suite 3500

Chicago, IL 60654~3406

A. Signat |
O Agent |
, [J Addressee

(o ate‘zf ivery |
| |

b 'Namg)
5 r

D. Is'delivery address different from item 121 [J Yes
if YES, enter delivery address below: [ No

3. Type
Certified Mail [ Express Malil
Registered [0 Return Receipt for Merchandise

O Insured Malil O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 4454

"PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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SENDER: COMPLETE THIS SECTION
| ® 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.

COMPLETE THIS SECTION ON DELIVERY

; 1. Article Addressedto: 1/6/11 B.M,

| PCB 2005-157
Kevin Flynn
Emerald Ventures, Inc.

A. Sign
[ Agent |
f,ff-/f/{ O Addressee
B Rg eived by (F&Mame} T[Thvery |
D Is delivery address different from item 1?
If YES, enter delivery address below: D No

120 N. LaSalle Street

Suite 3300
Chicago, IL 60602

3.

ice Type
Mail
[ Registered
O Insured Malil

O Express Mail

[ Return Receipt for Merchandise |

O c.o.n.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4409

|
|
4
|
|
|

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

Heshived by(PﬂnmdNan%

|
|
|
| so that we can retumn the card to you. peuve,y
| W Attach this card to the back of the mallpiece,
| oron the front If space permits. — c—— {?
D. ress differert from
} 1. Aicle Addressedto:  1/6/11 B.M. If YES, enter delivery address below: [ No
. PCB 2005-157
} Michael P. Connelly.
| Connelly, Roberts & McGivney
1 55 W. Monroe oo Typo
~ Suite 1700 riffed Mall (] Express Mail
| Chdicago, IL 60603 Reglstered O Retum Recelpt for Merchandise |
| O insured Mall 0O C.OD.
: 4. Restricted Dalivery? (Extra Fea) 0O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 4300

PS8 Form 3811, February 2004



COMPLETE THIS SECTION ON DELIVERY

. SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3, Also complete /
ftem 4 If Restricted Delivery is desired. X q S b . Dlagent

W Print your name and address on the reverse v D Addressee
so that we can return the card to you, B. Recelved by ( Printed c. Deli

B Attach this card to the back of the mailpiece, B ( ) [l ﬁai el very
or on the front if space permits. = k\

D. Is delivery address different from ftem 17 LJ Yes

1. Article Addressedto:  1/6/11 B.M. It YES, enter delivery address below: 1] No

PCB 2005-157

Garrett C. Carter

Connelly, Roberts & McGivney

55 W. Monroe

3. Service T
Chicago, IL 60603 . Registered O Retum Recelpt for Merchandise
O nsuredMal O C.OD.
4. Restricted Delivery? (Extra Feg) 2 Yes

| 2. Article Number
| (mnstor rom ssrvica tabs) 70090960 0000 5942 4270
|

' PS Form 3811, February 2004 Domestic Return Recelpt 102595011540




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

| W Complete items 1, 2, and 3. Also complete A. Signature
| item 4 if Restricted Delivery is desired. : W O Agent

B Print your name and address on the reverse O Add )
‘ so that we can return the card to you. B. Receled d@yﬂnred Name) . pate of Delivery
| B Attach this card to the back of the mailpiece, fg Zﬂ - /
i or on the front if space permits. Z = 4 |

= D. Is delivery address different from item 1?7 [J Yes |
: 1. Article Addressed to: 1 / 6 / 11 B.M. If YES, enter dellvery address below: 0O No |
- PCB 2005-157 i
| Daniel C. Murray
: Johnson & Bell, Ltd. ,
33 W. Monroe Street = =
- . Service Type
i Suite 2700 A Certified Mail [ Express Mall
| Chicago, IL 60603-5404 [ Registered [ Return 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 4263

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




SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
A. Signature

| B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. ,Q T [ Agent
B Print your name and address on the reverse 1 % ,QP_V_G g [ Addressee
so that we can return the card to you. B. Recelvad by (Rgnted Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, \ 59 l pe / /
or on the front if space permits. Vo L ¥
~ D. Is delivery address different from ftem 17 [J Yes
1. Adticle Addressed to:  1/6/11 B.M. If YES, enter delivery address below: [ No
PCB 2005-157
Frederick S. Mueller
Johnson & Bell, Ltd.
33 W. Monroe Street i
Suite 2700 . Hflod Ml O Express Mall
Chicago, IL 60603-5404 Registered O Return Receipt for Merchandise
O insured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7009 0960 0000 5942 4256
PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540



