SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 If Restricted Defivery is desired.

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

R Attach this card to the back of the mailpiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY |
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1. Atticle Addressedto:  6/2/11 B,M. v
PCB 2007-063
John Montgomery
PMA & Associates, Inc. .
Wouthwest Bank/Comm. Lending
(Act. #0032713725)
#2 Carlyle Plaza Drive
Belleville, IL 62221

It YES, enter dellvery address helow:

. Racelived by ( Printed Name) C. Date of Dellv
/%Wﬁ,m m S

D. Is!Galivery address diftérent from ftem 177 [ Yés

O No

3. ice Type
od Mail [ Express Mail

O insured Mall [ C.OD,

Reglstered O Retum Receipt for Merchandise

4. Restricted Dslivery? (Extra Fee)

O Yes

r2. Article Number

|
N

(Transfer from service feba) 7011 0110 0001 8269_822 e
RS Sl BRI e A
Bomestic Return Flecelp’z : .
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