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so that we can return the card to you, : .
® Attach this card to the back of the mallpiece, ‘ved bytp""md Nemg G- Datg of Delivery
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DER GNP O COMPLETE THIS SECTION ON DELIVERY
' A. Siggature : :

® Complete items 1, 2, and 3, Also complete , 9 . 7
itam 4 if Restricted Delivery is desired. X ] I:l:fll ﬁznr;s .
W Print your name and address on the reverse \ "

50 that we can return the card to you. B. Recelved, by ( Printed Name)\ " | c. Date of Delivery
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A. Signature ..
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B Complets ftems 1, 2, and 3. Also complete
item 4 if Restricted Délivery is desired. | x -« . [ Agent
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® Attach this card to the back of the mallpiece, - Recelved by (Frinted Name) &%ﬂ"'}f oyl
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J
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. SENDER: COMPLETE THIS SECTION

W Complete fterns 1, 2; and 3. Also complete
item 4 if Restrlcted 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 mallpaeca.

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Si ‘

Signature,
x()- Aledecue D
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'1 Article Addressed ;. 2/2/06 B.M.

Char&as F. Helsten
Hinshaw & Culbertson
100 Park Avenue

P.0. Box 1389

| Rockford, IL 611051389
1
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. Is delivery address drf’ferent from item 17 L Yes
’ If YES, enter delivery address below: [ No

3, Sewvice Type
Gertified Mall . [ Express Mall
Registered ~ 3 Return Receipt for Merchan
O insured Mail . [J C.O.D.

4. Restricted Delivery? (Extra Feo) 1 Yes

2. Asticld Number:

(Transferfmmservmefabe[) 7005 1160 0002 2443 1637
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W Complote items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired.

W Print your name and address-on the reverse
so that we can return the ¢ard to you.

W Attach this card to the back of the mailplece, .,
or on the front If space permits. :

1, Articia Addressed to: ~ 2/2/06 B.M.

Curtfs R. Tobin, II
Tobin & Ramon -
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i P8 Form 3811, Febriary 2004 Domestic Return Recelpt 102595-02-M-
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D. 1s dellvery addfess difierent from item 12' O Yes
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530 South State Stfeet
Suite 200 .
Belvidere, IL 61008
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SENDER: COMPLETE THIS SECTION

item 4 ff Kestrictad Delivery Is desired.

H 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.

W Complete items 1, 2;and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY
1A S|gnature

X Nficie M\A 0 rgrt
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PCB 2005-215

Firstv ockford Group
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Rockford, IL 61114
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