
• 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: 9/20/12 B.M.
PCB 2010—009
James L. Curtis
Seyfarth Shaw LLP
131 S. Dearborn Street
Suite 2400
Chicago, IL 60603—5803

A. Signature E. RYClAFT AgentX
resee

.wcpyru.B. Rec ived by (Printçd Name . ate of Delivery/ i_Ai:,_ -

3. Service Type
edified Mail El Express Mail

Registered El Return Receipt for Merchandise
D Insured Mail El C.O.D.

4. Restricted Delivery? (Extra Fee) El Yes

• 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 1 space permits.

1. to: 9/20/12 B .M.

PCB 2010—009
Elizabeth Leifel Ash

Seyfarth Shaw LLP

131 s. Dearborn Street
3 S rviceTyPe

edified Mail El Express Mail

Registered C Return Receipt for Merchandise

Insured Mail El COD.

2. Article Number

Fee) QYes

mseN,celab7011O2595M2Ml540
stic Return Rec

PS Form 3811, February 20

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. Article Addressed to: 9/20/12 B.M.
PCB 2010—009
Charles T. Wehland
Jones Day
77 W. Wacker Drive
Suite 3500
Chicago, IL 60601—1692

2. Article Number
(Transfer from service label)

PS Form 3811, February 2004

A. Signature

\, ElAgent
i’J ( L/Y1j/j ()
B. Fjeceived by ( Printed NaiJie) C. ate of DeliverS

¶Pz5i

3. S rvice Type
edified Mail El Express Mail

Registered El Return Receipt for MerchandisE
El Insured Mail El C.O.D.

4. Restricted Delivery? (Extra Fee) C] Yes

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

V
“fi. Is delivery address different froJtpnI ‘I—irc.,A FIf YES, enter delivery address below:. El No

PS Form 3811, February 2004

2. Article Number
(Transfer from service label) 7011 0110 0001 8270 1963

Domestic Return Receipt 102595-02-M-1540

______

______ I COMPLETE THIS SECTION ON DELIVErn’
SENDER: COMPLETE THIS SECTION

Suite 2400
Chicago, IL 60603—5803

I,
D. Is delivery address different from item 1? C Yes

If YES, enter delivery address below: C No

7011 0110 0001 8270 2007
Domestic Return Receipt 1 O2595O2-M-1 54’



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature
Agent
Addressee

eivedbyflteNam

D. Is delivery address different from item 1? C Yes

if YES, enter delivery address below: C No

SMce Type

c
ertified Mail C Express Mail

Registered C Return Receipt

C Insured Mail C C 0 D

for Merchandise

Restricted Delivery? (Extra Fee) C Yes

(Transfer from service Iabei9 7011 0110 0001 8270 2014

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M154

PCB 2010—009
Michael F. Dolan

• 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.

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

1. ArticleAddressedto: 9/20/12 B.M.
PCB 2010—009
Mathew L. Larsen
Shook, Hardy & Bacon, L.L.P.
2555 Grand Blvd.
Kansas City, MO 64108

Agent

A. Signature

•

4Addressee
B. Received of Delivery

CYes
Nolf enter dehvery address b\ \

v\%1 )
3. Serv

C ExpresSird’
b Registe7d DJtL1ceipt for Merchandise
C Insured Mail C C.O.D.

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.ArcleAddressedtc 9/20/12 B.M.

Kristin L. Parker
Jones Day

A. Signature
4DAgent

L-Yr’-° C jfy jf’_3’ TJ

,Ceceived by (Printed t4me) C Date of Delivrr

D. Is delivery address different from item 1? C Yes

If YES, enter delivery address below: C No

77 W. Wacker Drive
Suite 3500 3. ServiceType

Chicago, IL 6060 1—1692 ertified Mail C Express Mail
Registered C Return Receipt for MerchandisE

C Insured Mail C C.O.D.

4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number
(Transfer from service (abel) 7011 0110 0001 8270 1994

I n,rQ-n2-M-l C4

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

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

I Attach this card to the back of the mailpiece,
or on the front if space permits.

leAddressedto9/20/12B.M.

Jones Day
77 W. Wacker Drive
Suite 3500
Chicago, IL 60601—1692

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY V
x

V

4. Restricted Delivery? (Extra Fee) C Yes
2. Article Number

(Transferfrom service label) 7011 0110 0001 8270 2045
PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-1 540
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