DER: COMP O

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

A. Signajure
n [ Agent

W Print your name and address on the reverse / ‘ O Addresses
. :o ﬂ;r\;?\tt\lr'a candr?tutr: tl;e c‘t(artif tt?] you." i Bz,yéved by ( Printed bf\é ) C. Date of Delivery
is card to the back of the mailpiece, ;
or on the front if space permits. Aliga ,é"f J </ 2’ "!
—1/6/11 B.M /Efisdellveryaddmssdiffsremfrom}temﬂ I Yes
1. Avticls Addreased to: otls ' If YES, enter delivery address below: 1 No
PCB 2005-157
Jeffrey Shearer
Lost Dune Golf Club
9300 Red Arrow Highway
3. Service Type
P.0. Box 99 rtified Mall (] Express Mail
Bridgman, MI 49106-0099 Registered O Return Recelpt for Merchandise
[ Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes
| 2. Article Number
(Transfer from service label) 7009 0960 0000 5942 4416
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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® Complete items 1, 2, and 3. Also complete A. Signature

itern 4 if Restricted Delivery is desired. (/""'—:;Ef_ M ( ) [ Agent
® Print your name and address on the reverse “—}| X P, et WS~

so that we can return the card to you. ) B. Received by ( Pr Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, / / I

or on the front if space permits. . ;

A| D. Is delivery address different from item 17 1 Yes
1. Aricle Addressed to:  1/6/11 B.M. If YES, enter delivery address below: [ No
PCB 2005-157
Garrett L. Boehm, Jr.
Johnson & Bell, Ltd.
33 W. Monroe Street
3. Service Type
Suite 2700 Mall [ Express Mail
Chicago, IL 60603-5404 [ Registerad [ Return Receipt for Merchandiss
O Insurad Mail Oc.oD.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 4287 f
PS Form 3811, February 2004 Domestic Return Receipt © 102505-02-M-1540




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.

B Attach this card to the back of the mhailpiece,
or on the front if space permits. /n

O Agent
[ Addressee

A. Signature .
C. Date of Delivery

X Jin l
SRR

1. Article Addressed to:
BCB 2005-157
Thomas E. Hogan |

Covington & Burling

1201 Pennsylvania Avenue, N.W.
Washington, DC 20004-2401

1/6/1) B.M.

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail [ Express Mall
[ Registerad [ Return Recsipt for Merchandise
O insured Mall [0 C.OD.

4. Restricted Delivery? (Extra Fes) ] Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 4294

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540




