
Dodiplete items 1, 2, and 3. Also completetern 4 if Restricted Delivery is desired.rint your name and address on the reverseo that wecan return the card to you.\ttach thiard to the back of the mailpiece,rr on the front if space permits.
rticIeAddressedto: 4/4/13 B.M.

2010—009
ies L. Curtis
‘farth Shaw LLP

S. Dearborn Street
te 2400
cago, IL 6060

S Complete items 1, 2, and 3. Also completeitem 4 if Restricted Delivery is desired.• Print your name and address on the reverseso that we can return the card to you.• Attach this card to the back of the mailpiece,or on the front if space permits.

Seyfarth Shaw LLP
131 S. Dearborn Street
Suite 2400
Chicago, IL 60603—5803

3. Service Type
)Certified Mail
C Registered
C Insured Mail

C Agent
C Addressee

C Agent
C Addressee

C Express Mail
C Return Receipt for Merchandise
C C.O.D.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature
Ix

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

D. Is delivery address different from item 1? C Yes
If YES, enter delivery address below: C No

PS Form 3811, February 2004

4. Restricted Delivery? (Extra Fee) C Yes2. Article Number
(Transferfromservicefabel)1’7011 0110 0001 8270 3721 H III II

:‘-

NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Domestic Return Receipt

A. Signature

,

02595-02-M-1 540

Vs(Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? C Yes
If YES, enter delivery address below: C No

3. Service Type
*Certifled Mail
C Registered
C Insured Mail

C Express Mail
C Return Receipt for Merchandise I
C C.O.D.

4. Restricted Delivery? (Extra Fee)
tide Number
9nsferfromservicelabe,9 7011 0110 0001 8270 3691

CYes

)rm 3811, February 2004 Domestic Return Receipt
102595-02-M-1540



F:
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete tms1. and 3. Also complete
item 4 if Restridfed Delivery is desired.

• Print your name anciddress 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
Edward Q. Costa
Samuels, Miller, Schroeder,
Jackson & Sly
406 First of America Center
P.O. Box 1400
Decatur, IL 62525—1400

2. Article Number
(rransferfrom service label) 7011 0110 0001 8270 3639

PS Form 3811, February 2004
--

- Domestic Return Receipt

A. Signature

x/
B eceived by (Printed Name) C.

rO
D. Is item 1?

If YES, enter delivery aeIow:

f

4. Restricted Delivery? (Extra Fee)

SENDER: COMPLETE THIS SECTION

D Yes

• 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.

1 02595-02-Mi 540

COMPLETE THIS SECTION ON DELIVERY

o Agent
0 Addressee

1. ArticleAddressedto: 4/4/13 B .M.
PCB 2010—009
rheresa Duckett
E,ocke Lord Bissell & Liddell
111 S. Wacker Drive
hicago, IL 60606

Date of Delivery

0 Yes
C No

3. Service Type
edified Mail C Express Mail

Registered C Return Receipt for Merchandise
C Insured Mail C COD.

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

(Transfer from service label) 701 1 01 10 000 1 8270 3776
S Form 81 1 February 2004 Domestic Return Receipt 102595-02-M-1540


