
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.

1. ArticleAddressedto: 12/1/11 B.M.
PCB 2010—009
Edward Q. Costa
Samuel, Miller, Schroeder,
Jackson & Sly
406 First of America Center
P.O. Box 1400
Decatur, IL 62525—1400

Addressee

5. Received by (Printe4m - C. Date of Delivery

PkrAJzJV
,pis delivery addrss ifferent from item Yes

If YES, enter ‘ elivery address below:(!ç J
3. Service Type

-

>1
Certifled Mail D Express Mail /
D Registered Ceturn-Rept for Merchandise

Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) EJ Yes

/

2. Article Number
(F?ansferfrom service label) 7011 0110 0001 8269 9918


