SENDER: COMPLETE THIS SECTION

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

H 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,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Sig -
X

- ‘-v'j

O Agent
O Add

3. R u:‘db (Prin fﬁ Wm of el

C}—\N;l

1. Article Addressed to: 11/5/09 B.M.
PCB 2003-191 '
Richard S. Proter

Hinshaw & Culbertson

100 Park Avenue

P.0. Box 1389

Rockford, IL 61105-1389

D. Is delivery address different kom itam 12 [ Yes

If YES, enter delivery address below:

O No

3. Service Type
Certified Mall ] Express Mail

Registered O Return Receipt for Merchandise

O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 0845

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



SENDER: COMPLETE THIS SECTION

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

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

‘“*ﬂk Nl wﬁ;ﬁilm
B. Recel byrn-ff}aawa@ C”D.allaofDe{ o

1. Artigle Addressed to:
PCB 2003-191
Scott M. Belt
Scott M. Belt & Associates,
PL.C.

105 E. Main Street

Suite 206

Morris, IL 60450

11/5/09 B.M.

V|

D, As delivery address different from item 17 [0 Yes
If YES, enter delivery address below: I No

3. Service Type
gse«med Mall [ Express Mall
Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 0883

—

W Print your name and address on the reverse
|

PS Form 3811, February 2004

Domestic Return Recaipt

102695-02-M-1 540‘4



