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1. ArticleAddressedto: 6/6/13 B.M.
PCB 2012—126
Renee Cipriano
Schiff Hardin, LLP
6600 Willis Tower
233 S. Wacker Drive
Chicago, IL 60606—6473

A. Sig ture

D Agentx
Addressee

B. ved byj1Printed a ) C. Date of Delivery//7l2j
D. Is delivery address different from item 1? C Yes

If YES, enter delivery address below: C No

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

I
/

C Express Mail
C Return Receipt for Merchandise
C COD.

4. Restricted Delivery? (Extra Fee) [] Yes2. Article Number
(Transfer from setvice label) 701 1 01 10 0001 8270 4230
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