SENDER: COMPLETE THIS SECTION

| W Complete items 1, 2, and 3. Also complete

OMP
A. Signature .

| item 4 if Restricted Delivery is desired. X K\;"-M / W O Agent

| W Print your name and address on the reverse P [0 Addressee

| so that we can return the card to you. B. Received by ( Printeg Name, C. Date of Delives
W Attach this card to the back of the mailpiece, i : ry

or on the front if space permits. = L/ -2/

: ,/D. Is delivery address different from item 12 [J Yes”
' 1. Article Addressed to:

10/15/09 B.M. If YES, enter delivery address below: [ No
PCB 2004-102 ‘/
Bill Maupin

1318 County Road
1450 North

3. Service Type
Henry, IL 61537 tified Mail ] Express Mail
[ Registered [0 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

{ 2. Article Number
(Transfer from service label) 7009 0960 0000 5942 0661

-LfS 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.

W Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signat
3‘ ﬁ\/CRAFT [ Agent
[ Addressee
"/ B. Received by ( Printed Name) C. Date of Delivery
A RYCRAFET ol2 ocT 20

or on the front if space permits.
1. Article Addressed to:

10/15/09 B.M.\//r_
PCB 2004-102

Steven J. Murawski

Drinkler Biddle Gardner Carton
191 N. Wacker Drive

Suite 3700

Chicago, IL 60606-1698

D. s delivery address different from item 17 [J Yes

If YES, enter delivery address below: O No
3. Service Type
%erﬂﬂad Mall [ Express Malil
O Registered [ Return Receipt 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 0654

| PS Form 3811, February 2004

Domestic Return Recelpt

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.

W Aftach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to:
PCB 2004-102

10/15/09 B.M.Q/
Roy M. Harsch

|
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|

|

:

|

|

|

|

| Drinkler Biddle Gardner Carton
l 191 N. Wacker Drive
l

|

|

|

e

COMPLETE THIS SECTION ON DELIVERY

A. Signature

\/ ™ O Agent
2 RYCRAFT o
B. Received by ( Printed Name) C. Date of
9|2 OCT

 D. h&&i&um'dnrbmmm ftem1? O Yes

If YES, enter delivery address below:  [J No

3. Service Type
Suite 3700 Certified Mall [ Express Mall
Chicago, IL 60606-1698 Registered [ Return Recsipt for Merchandise
O Insured Mail Ocopb.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
Lﬁr&nsﬂrfmmsarvlca!abel} 7004 0960 0000 5942 0647

| PS Form 3811, February 2004

Domestic Return Receipt

102596-02-M-1540




