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1. Article Addressed to:  11/16/06 B.N,
AC 2005-040 #
| Wayne Klinger
Northern Illinois Service:
Company

D. Is delivery address different from item 17 [ Yes
if YES, enter dellvery address below: I No

.

3. ice Type
4781 Sandy Hollow Road Certifed Mall ] € Mail
Rickford, IL 61109 Registered [ Return Recsipt for Merchandise
O Insured Mall O C.OD.

: 4. Restricted Delivery? (Extra Foe) [T Yes
| 2. Article Number
| (manstertrom servica fabelp 7005 1160 0002 2068 0749
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