
C
• 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: 9/16/10 B.M.

PCB 2011—004

Brian E. Konzen

Lueders, Robertson & Konzen

1939 Delmar

P.O. Box 735

Granite City, IL 62040

‘0. Is deIivey address different from itff(i? C Yes

If YES, enter deFivery address below: C No

3. Seryice Type
rIffled Mall

Registered

C Insured Mall

2. Article Number

CTransfer from service labe)

4. RestrIcted Delivery? (Extra Fee) Q Yes

SENDER: COMPLETE THIS SECTION f COMPLETE THIS SECTION ON DELIVERY

A. Signature

Xja L
gent

C Addressee

B. Re’ived by (Pnnted Name) C. Date of Delivery

/14 L- cfi 1’

C Express Mail

D Return ReceIpt for Meithandise

DC.o.D.

7009 0960 0000 5942 3549

PS Form 3811, February 2004 Domestic Return Receipt W2595O2-M-154O


