. i . 2ECEIVED

' CLERK'S OFFICE
| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A Signatyre O : i 1M 13 2008
X j fo

item 4 If Restricted Delivery is desired. 1 Agent i
® Print your name and add;;yss on the reverse (8] Addrossen STaTE QF ILLINOIS
so that we can return the card 10 you. B. Recgiyed by ( Printed Name) Datg of Dellvary Sty Control Board
M Attach this card to the back of the mailplece, M O & EZ
or on the front if space permits. o {
o D. ts dellvery address different from ftem 17 O Yea
1. Article Addressed to; 6/5/08 it If YES, enter delivery addrass below:  [J No
AS 07-003 |

Sheldon A. Zabel
Schiff Hardin, LLP

6600 Sears Tower 3. Service Type
‘ O Certified Mall T Express Mall

233 8. Wacker Dr. O Registered [ Retum Recsipt for Merchandise !
Chicago, IL 60606-6473 O insured Mall 1 C.0D. |
4. Restricted Delivery? (Extra Fee) DOYes |
2. Article Number |
(Transfer from service label) 7007 3020 0000 4630 6354 |
PS Form 3811, February 2004 Dormestic Raturn Receipt 102595-02-M-1549 '[

® Complste ftems 1, 2, and 3. Alzo complete A. Signat ‘
. gem 4 if Restricted Delivery is desired, X K 0 0&\ O Agent ‘
rint your name and address on the reverse ] O Addresses ‘

. Astachthis card to the back of the mallpiece, || * iy A Ay Deivery |

or on the front if space permits. (129 Q(‘!.‘\ EI/Y - O:‘
1. Artlcle Addressed to: 6 / 5 / 08 J t > II: ‘?Zg‘taztﬁzr:::a?ym:?::eﬁs:r::lgmzﬂ a N?::s
AS 2007-003
Stephen J. Bonebrake
Schiff Hardin, LLP j
6600 Sears Tower 3. Service Type ;
233 South Wacker Drive g :"”:ﬂed;:a“ g Express Mall
Chicago , IL 60606~6473 = 'n:grsat:rMa" = geéulr)n Receipt for Merchandise :
4, Restricted Delh:ely? {Extra FGG) [ Yes i

2. Article Number
(Transter from service fabe) 1007 3020 0000 4630 6361 \

PS Form 3811, February 2004 Domestic Retumn Recelpt 102595-02:M-1540 |
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