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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is deslred.

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

m Aftach this card to the back of the mailplece,
or on the front if space permits.

1. Aricle Addressed to: 4/3/08 B.M.

AC 2007416 V/
S’ Manning

Brown, B4y & Stephens LLP

RECE;
ClERKEOMED

STATEO
“olfution c';,,',,o,

COMPLETE THIS SECTION ON DELIVERY

Dbl L1

APR 16 2005

LLINOIS
Board

[ Agent

[ Addresses '

G PR EKT 4/E3

/ﬁ s dialivery address differsnt from ftem r

if YES, enter delfivery address below:

O Yes
O No

700 Fifst Mercantile Bank Bldg.
205 South Fifth St..

P.0. Box 2459

Springfield, iL 62705-2459

: 3. ice Type

od Mall [0 Express Mall

Reglstered [ Return Receipt for Merchandise

[ insured Mail 0 C.O.D.

4. Restricted Delivery? (Extre Fes)

O Yes

2, Article Number

(Transfer from service label) 7007 3030 0000 4630 5524

PS Form 3811, February 2004 Boemestic Retum Receipt

102595-02-M-1540
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