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i 3. Service Type
Belvidere, IL 61008 [J Certific Mall  [J Express Mail

O insured Mali O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transter from service labe) 7005 1160 0002 2068 0343
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W Complete items 1, 2, and 3. Also complete Signa _
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Michael S. Drella
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