
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 mallpiece,

or on the front if space permits.

1. Article Addressed to: 4/21/11 B.M.

PCB 2010-009

Kirk MacFarlane

G.E. Railcar

640 Freedom Business Center

King of Prussia, PA 19406

9

COMPLETE THIS SECTION ON DELIVERY

B. Rapeiypa\by (Printed Name)

A. Signat

D Agent

□ Addressee

D. is deywery address different tram item 1? w Yes

tf YES, enter delivery address below: D No

3. Service Type

•yX Certified Mall

D Registered

- D Insured Mall

D Express Mall

Q Return Receipt for Merchandise

□ C.O.D.

n Ces

2. Article Number

(Transfer from service label) 7011 0110 0001 8269 7907

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 maiipiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to: 4/21/11 B.M.

PCB 2010-009

Susan M. Franzetti

Nijman Franzetti LLP

10 S. LaSalle Street

Suite 3600

Chicago, IL 60603

f JJ. Recelyed by (fointed Name)

A.

D Agent

D Addressee

). Is delivery address different from Hem 17 □

IT YES, enter delivery address below: □ No

3. Service Type

SLcertifled Mall
D Registered

□ Insured Mail

D Express Mail

Q Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8269 7884

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.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to: 4/21/11 B.M.

PCB 2010-009

Jennifer T. Nijman

Nijman Frazetti LLP

10 S. LaSalle Street

Suite 3600

Chicago, IL 60603

>B: Received by (Printed Name)

■(Vtf/If

D Agent

C? Addressee

5. Is delivery address different from Hem 1? Q Yes

If YES, enter delivery address below: □ No

3. Service Type

Q-Certlfied Mail

□ Registered

D Insured Mall

D Express Malt

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? {Extra Fee) D Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8269 7891

PS Form 3811, February 2004 Domestic Return Receipt 102595-O2-M-1540



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 mailpiece,

or on the front If space permits.

1. Article Addressed to: 4/21/11 B.M.

PCB 2010-009

John E. Collins

Husch Blackwell LLP

The Plaza in Clayton O^fic

Tower

190 Carondelet Plaza, Suite 600

St. Louis, M0 63105-3441

□ Agent

D Addressee

B. Received 6y ( Printed Name) C. Date of Delivery

D. Is delivery address different from item 1 ?

f
D Yes

□ No

H
3. Sjrvlce Type

. jj^pertffled Mail
D Registered

D Insured Mail

□ Express Mall

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8269 7853

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


