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1. Article Addressed to:
PCB 2007-146
George Mueller
Mueller Anderson, P.C.
609 Etna Road

Ottawa, IL 61350

12/3/09 B.M.

D. Is delivery address different from item 17 L[] Yes
If YES, enter delivery address below: O Ne

3. Service Type
ertified Mall ] Express Malil

Registered [ Return Receipt for Merchandise
O insured Mail [0 C.0.D.
4. Restricted Dellvery? (Extra Fee) O Yes
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7009 0960 0000 5942 1248
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