SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Sighature
7 O Addressee
" Rpcelved by ( Prinfed iame C. Date of Delivery
LICCTWohD | jorsren

1. Article Addressedto:  10/1/09 B.M.
PCB 2007-146

George Mueller

Mueller Anderson, P.C.

609 Etna Road

Ottawa, IL 61350

D. Is delivery address différent from tem1? [ Yes
If YES, enter defivery address below: [ No

3. Service Type Sl
ified Mall [J-Expregs Mall

[ Registered [ Return Receipt for Merchandise
O Insured Mall O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 0555

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

| m Attach this card to the back of the mailpiece,

or on the front if space permits.

1

2

1. Article Addressedto: 10/1/09 B.M

COMPLETE THIS SECTION ON DELIVERY

A Slgnatu
7 [ Agent
[ Addressee
C. Date of Dellvery

m(” ﬁfr?}/

/0-%

D. Is delivery address different from ftem 17 [ Yes
If YES, enter delivery address below: [ No

Leo P. Dombrowksi
Wildman, Harrold, Allen &
Dixon

225 W. Wacker Drive

Suite 3000

Chicago, IL 60606-1229

|
f
‘ PCB 2007-146
|

'/

3. Service Type
ified Mall [J Express Mall
Registerad [ Return Receipt for Merchandise
O insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(ﬁanshr!rcmwvbo-pbei)

7009 0960 0000 5942 0517

PS Form 3811, Febiruary 2004

Domestic Return Recelpt

102595-02-M-1540 |



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| m Complete items 1, 2, and 3. Also complete A. Signatup

~
| item 4 if Restricted Delivery s desired. (f M O Agent
W Print your name and address on the reverse U [] Addressee
so that we can return the card to you. ( C. Date of Delivery
W Attach this card to the back of the mailpiece, g! ?’V ? IW /6-5-00
or on the front if space permits.

: LE'D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:  10/1/09 B.M. / If YES, enter delivery address below:  [J No

|

| PCB 2007-146

| Anthony G. Hopp

| Wildman, Harrold, Allen &

’ Dixon —

3. Service Type
225 W. Wacker Drive ’%«ﬂﬂmhﬂaﬂ O Ex Mail
Suite 3000 Registered O Return Receipt for Merchandise
Chicago, IL 60606-1229 O Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service labal) 7009 0960 0000 5942 0500

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540




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

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

B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

! )Q & O Agent
Addressee

ignatu

C. Date of Delive

x(4-Bloo
iﬁm%’}”ﬁ:/ﬁ L0572

1. Article Addressedto;  10/1/09
PCB 2007-146

Charles F. Helsten
Hinshaw & Culbertson

or on the front if space permits.

'D. Is delivery address different from ftem 17 L1 Yes

100 Park Avenue

P.0. Box 1389
Rockford, IL 61105-1389

If YES, enter delivery address below: [ No
3. Service Type
rtified Mail [ Express Mall
Reglstered [ Return Recelpt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 0487

PS Form 3811, February 2004

Domestic Return Receipt

102586-02:M-1540




