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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

| m Complete items 1, 2, and 3. Also completa

A. Sl
| Itern 4 if Restricted Delivery Is desired. ( ; {%(T’ [ Agent
| W Print your name and address on the reverse LL l/u [QWL 0 Addi

| so that we can return the card to you. jved Pﬂ fed‘Name C. Datg/of Dfiv
| W Aftach this card to the back of the mallpiece, |}~ v , 1 y ;"
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D. Is defivery address difféebnt from item 12/ Ll ffes
ssed 10! 6/1/06 B.M. (/“ It YES, enter deiivery address below: O No

Jon S: Faletto
Hinshaw & Culbertson

56 Fulton Street
3., Service Type
eoria, IL 61602 FRegistered O Retum Recelpt for Merchandise
O Insured Mall [J C.0.D.
4. Restricted Deiivery? (Extra Foe) [ Yes

2. Article Number
(Transfer from service label) 7005 1160 0002 2067 9378
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