
• 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: 4/4/13 B.M.
PCB 2010—009
Kevin G. Desharnais
Mayer, Brown LLP
71 S. Wacker Drive
Chicago, IL 60606—4637

B. Receivedff( Printed Nam’e/ C. Date of Delivery

D. Is deIiverj’ddress different from item 1? C Yes

If YES, ever delivery address below: C No

3. Service Type
ertified Mail

Registered
C Insured Mail

4. Restricted Delivery? (Extra Fee) C Yes

1 02595-02-Mi 540 I

• Complete items 1, 2, and 3. Also complete
item 4 ifRestricted 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: 4/4/13 B.M.
PCB 2010—009
Kirk MacFarlane
G.E. Railcar
640 Freedom Business Center
King of Prussia, PA 19406

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

If YES, enter delivery address below: C No

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: 4/4/13 B.M.

PCB 2010—009
Jennifer A. Simon
Mayer, Brown LLP
71 5. Wacker Drive
Chicago, IL 60606—4637 3. Service Type

erti1ied Mail
C Registered
C Insured Mail

4. Restricted Delivery? (Extra Fee) C Yes

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

x

I

C Agent
C Addressee

/
1.

2. Article Number
(rransfer from sen’ice label) 7011 0110 0001 8270 3653

C Express Mail
C Return Receipt for Merchandise
C COD.

Form 3811, February 2004 Domestic Return Receipt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

I

Agent
C Addressee I

I

B. Received by ( Print5d Nane) C. Date Øf Dery

/ - M. (4I—L !///;

3. Service Type
ertified Mail

Registered

C Insured Mail

C Express Mail
C Return Receipt for Merchandise

C COD.

4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number
(rransfer from service label) 7011 0110 0001 8270 3851

PS Form 381 1, February 2004 Domestic Return Receipt - 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

C Agent

4

nter delivery address below: C No

C Express Mail

C Return Receipt for Merchandise

C COD.

2. Article Number

crransfer from seMce label 7011 0110 0001 8270 3684

PS Form 381 1, February 2004 Domestic Return Receipt 1o2595-02-M-1540



• 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: 4/4/13 B.M.
PCB 2010—009
Jennifer T. Nijman
Nijman Franzetti LLP
10 S. LaSalle Street
Suite 3600
CHicago, IL 60603

2. Article Number
(Transferfrom service label) 7011 0110 0001 8270 3752

PS Form 3811, February 2004 Domestic Return Receipt

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: 4/4/13 B.M.
PCB 2010—009
Susan M. Franzetti
Nijman Franzetti LLP
10 5. LaSalle Street
Suite 3600

B. Received by (Printed Name) C. Date of Delivery

41r

C Express Mail
C Return Receipt for Merchandise
C COD.

4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number
(Transfer from service label) 7011 0110 0001 8270 3783

PS Form 381 11 February 2004 Domestic Return Receipt

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: 4/4/13 B.M.

PCB 2010—009
Edward W. Dyer
Hodge Dwyer & Drive
3150 Roland Avenue
P.O. Box 5776
Springfield, IL 62705—5776

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Received by (,.çrinj9d Name),/ ‘ C. Datef Delivery

,/ia/ -/-‘f-B
D. Is delivery address different from item 1? C Yes

If YES, enter delivery address below: C No

3. Service Type
.Certified Mail C Express Mail
C Registered C Return Receipt for Merchandise
C Insured Mail C C.O.D.

4. Restricted Delivery? (Extra Fee) C Yes

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Si nature

x4Q% C Agent
C Addresse

eived by (Printed Name) C.
Da1?Deliver

Is delivery address different from item 1? Yes

If YES, enter delivery address below: C No

/
3. Srvice Type
)Certified Mail C Express Mail

Registered C Return Receipt for Merchandis

C Insured Mail C C.O.D.

4. Restricted Delivery? (Extra Fee) C Yes

A. Signatu

1 02595-02-M-1 5

I
C Agent
C Addressee

4
D. Is delivery address different from item 1? Yes

If YES, enter delivery address below: C No

Chicago,IL 60603
3. Service Type

..ertified Mail
C Registered
C Insured Mail

1 02595-02-M-1 540

C Agent
C Addressee

2. Article Number
(Transferfrom service label) 7011 0110 0001 8270 3660

PS Form 3811, February 2004 Domestic Return Receipt I 02595-02-M-I 540


