Electraonic Filing - Re‘cived, Clerk's Office : 12/31/2012

® Complete items 1, 2, and 3. Also complete A

. Signature
item 4 if Restricted Delivery is desired. X [ Agent
® Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

1. Article Addressed to: ”
MIDWEST GENERATION, LLC o :
th gent .
4 ™y

c¢/o CT Corporation System, Reg.

208 S. LaSalle Street, Suite 81 EC19 Ll
Chicago, Illinois 60604
3. Service Type = ..
X certified N& b [1"Express Mail
[ Registered ___JiCRetewmRessipt-for-Mprotramdise
[ Insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
et fomwenicolp 7007 0080 0000 8433 202
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;

SENDER: COMPLETE THIS SECTION ! COMPLETE THIS SECTION ON DELIVERY

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 mailpiece,
or on the front if space permits.

D. Is delivery address
If YES, enter delivery aqdress b # [ No

1. Article Addressed to:

MIDWEST GENERATION, LLC

3 Mac Arthur Place, Suite 100
Santa Ana, California
92707-6068

3. Service Type

m}er‘tiﬁed Mail Express Mail
O Registered j ise. |

[ Insured Mail [0 C.O.D. |
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ? U D':] O DQD, Q,D,U D ,75 L}B 3 E D 31' :

. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1840





