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1. Article Addressedto: 12/6/07 B.M.
PCB 2007-084

Donald J. Moran

Pedersen & Houpt

161 N. Clark Street

Suite 3100

Chicago, IL 60601-3224

D. Is delivery addresa different from ttem 17 3 Yes
If YES, enter delivery address balow: [ No §
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2. Article Number
(Transfer from setvice label)

7006 0810 0004 2225 6674

\
|
3. Sarvice Type 1
rtified Mall [} Express Mall
Rogisterad [J Return Receipt for Merchandise [
O nsuredMal O C.OD.

4. Restricted Dellvery? (Extra Fes) 1 Yes
: [
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