. . B Complete items 1, 2, and 3. Also complete ignature
P A item 4 if Restricted Delivery is desired. & 6 fm [J Agent
| 35 - | A B Print your name and address on the reverse . L] Address
A b so that we can return the card to you.
. B Attach this card to the back of the mailpiece, d . Vel (P-:rﬁd Narme) / o) /é by avj
or on the front if space permits. / A JJ\-/ 1 # {4
S - D. Is delivery address different from item 17 Ye
1. Article Addressed to: 1 O/ 16 / 08 B. M;/ If YES, enter delivery address below: O No
AC 2008-017
D James R. Griffin
= E‘ EE Shcain, Burney, Ross & Citron,
K's OFFIC
LER Ltd 3 Sorvioo T
. Service Type
NDV 0 5 20@8 ’ 222 N. LaSalle Street E@emﬁed Mall LI Express Mall

L\NO\S Suite 1910 Reglstered [ Return Recelpt for Merchandi:

pollutio? Cont 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7008 0500 0000 4545 5359

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1¢
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X )ﬁm, 3 Agent
H Print your name and address on the reverse . [ Addressee
so that we can return the card to you. B. Regeived by ( Printed Name) Da of Pelivery
B Attach this card to the back of the mailpiece, " f
or on the front if space permits. r- LA Ty Al

: X D. Is delivery address different from item 17 E]
1. Article Addressed to: 10/16/08 B.M. / If YES, enter delivery address below: [ No

AC 2008-017
M. Hope Whitfield
Schain, Burney, Ross & Citron,

Ltd.
3. Service Type
222 N, LaSalle Street ertified Mall [ Express Mail
Suite 1910 Registered [J Return Receipt for Merchandise

[ insured Mail  [J C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

Chicago, IL 60601-4514

2. Article Number
(Transfer from service label) 7008 0500 0000 4545 5366

- PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

! an § i-l
f B Complete items 1, 2, and 3. Also complete A Slgnathe
© item 4 if Restricted Delivery is desired. [J Agent
. spgrt]; gto\lfjvre ncaarge ;nd ag]dressdo? the reverse 3 Addressee
: return the card to you. i
© M Attach this card to the back of the mailpiece, f’cewed by { Printed Name) C. Date of Delivery

or on the front if space permits. b { td/\-/

D. Is delivery address different from item 12 [ Yes

- 1. Article Add H
ce ressedto: 10/16 /08 B.M. If YES, enter delivery address below: O No

AC 2008-017
Glenn C. Sechen
Schain, Burney, Ross & Citron,

Ltd.
22? N. La Salle Street [Certified Mail 2 Express Mail
Suite 1910 [ Registered [3 Return Receipt for Merchandise |
Chicago, IL 60601-4514 O lnsuredMail 1 C.OD. »
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label) 7008 0500 0000 4545 5342

. PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |
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