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SENDER: COMPLETE THIS SECTION

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

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ArticleAddressedto: 7/1/10 B.M.
PCB 2003—022
N. LaDonna Driver
Hodge Dwyer & Driver

3150 Roland Avenue
Post Office Box 5776
Springfield,IL 62705—57:76

2. Article Number
(Fransferfrom service label) 7009 0960 0000 5942 2818

PS Form 3811, February 2004 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERYI• Complete items 1, 2, and 3. Also complete Aitem 4 if Restricted Delivery is desired.
ID Agent• Print your name and address on the reverse

Addresseso that we can return the card to you.
s eceived (Prfnterj Name) c. D te of eliver

• Attach this card to the back of the mailpiece,or on the front if space permits.

D. Is deliv item 1? 0 V S
1. ArtlcIeAddressejt0 7/1/10 B.M.

IfYES,e velyadcj ow: 0 NoPCB 2003—922
Lauren P. Alterman
Saint—Gobain Containers -

705 East Swedesford Road
3.SejvjceTP.O. Box 860

certlfied Mall ross MailVally Forge, PA 19482 ‘0 lRegIstem Cl Return ReceiptforMamhafldlseC Insured Mail C C.O.D.
4. Restrjctj Delivery? (&tre Fee) 0 Yes2. Article Number

(r,snsferfmm service labeii 7009 0960 0000 5942 2825
PS Form 3811, February 20b4 Domestic Return Receipt -

-- lO2595-O2.M1
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‘B R Ived by (Pflnted Na! ji ifct
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D. Is delivety address diffemnor4tem 1? Cl

If YES, enter delivery add
UpS

3. Srvlce Type

rtlfied Mail
Registered

Cl Insured Mail

O Express Mail
0 Return Receipt for Meivhandlse
0 C.O.D.

4. Restricted Delivery? (Extra Fee) ID Yes

102595-02-M-1540 I


