SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature C o 52N
item 4 if Restricted Delivery is desired. X ) O Ageft o\
B Print your name and address on the reverse . [ Addressee.
so that we can return the card to you. B. ived by ( Printed N o4
W Attach this card to the back of the mailpiece, otk Ly g | i | o‘ rir
or on the front if space permits. 7 5
= = D. Is delivery address different from, nen\ﬁ Yes
1. Atticle Addressed to:  7/7/11 B.M. (I YES, enter delivery address balqw N /’
PCB 2004-185 & PCB 2004-215
N. LaDonna Driver
Hodge Uwyer & Driver
3150 Roland Avenue
P.0. Box 5776 3. Service Type
Springfield, IL 62705-5776 gCenrﬁedMan O Express Mail
Registerad [0 Return Receipt for Merchandise
O Insured Mall O c.o.p.
! 4. Restricted Delivery? (Extra Fee) O Yes P
| 2. Article Number 3
| (Transfer from service label) 7011 0110 0001 8269 8577
[ PS Form 3811, February 2004 Domestic Return Receipt ;  1D2EG5-02-N-1540




DER 9, = O O D
m Complete items 1, 2, and 3. Also complete A. Signature ; — \
item 4 if Restricted Delivery Is desired. / o g
® 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. L

D. Is delivery address different fror itetn 17 1 Yes /

1, Aticla Addvessed to: 7/7/11 B.M. If YES, enter delivery address ba\qw: ‘.‘-‘W _/’I
PCB 2004--185 & PCB 2004215 “VUsps_”
Katherine D. Hodge \/

Hodge Dwyer & Driver
3150 Roland Avenue
P.0. Box 5776 3. Service Type

Springfield, IL 62705-5776 Certified Mall [ Express Mail
Registered [ Retum Receipt for Merchandise
O Ingsured Mall [ C.OD.

4. Restricted Delivery? (Extra Foe) [ Yes

2. Article Numbe
(Transter from service labey 7011 0110 0001 8269 8584

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



DER: COMP O COMPLETE THIS SECTION ON DELIVERY

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.

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

1C. Date of Delivery

D. Is delivery address different from item 17 [ Yes

1. Article Addressedto:  7/7/11 B.M. If YES, enter delivery address below: 1 No

|

1

|
PCB 2004-185 & PCB 2004-215 |
Andfew N. Sawula |
Schiff Hardin, LLP |
6600 Willis Tower |
233 S. Wacker Drive 3. Service Type =

Chicago,IL 60606-6473 Mail [ Express Mail
Registered O Return Receipt for Merchandise
O Insured Mall [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7011 0110 0001 8269 8591

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete patre 24 |
item 4 if Restricted Delivery is desired. X y / O Agent |
B Print your name and address on the reverse /. b L ™ ol é A /. [0 Addressee
so that we can return the card to you. B Feceived by? PAnted Nime) - . Date of Delivery
B Attach this card to the back of the mailpiece, |
or on the front if space permits,
1D, s delivery address different from ftem 17 [ Yes
1. Article Addressed to: 7 / 7 / 11 B.M. If YES, enter delivery address below: O No
PCB 2004-185 & PCB 2004-215
Bina Joshi
Schiff Hardin, LLP
6600 Willis Tower
233 S. Wacker Drive 3. Service Type
Cheiago, IL 60606-6473 Certified Mall [ Express Mai
Registered [ Retumn Receipt for Merchandise
O InsuredMall [ C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number
(Transfer from service fabe) /011 0110 0001 8269 8614
PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540




SENDER: COMPLETE THIS SECTION

N Complete items 1, 2, and 3. Also completa

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.

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

O O O D
A. Siggatu
X [ Agent
f - [ Addressee
B. Réceived by Namre) C. Date of Delivery

1. Article Addressedto:  7/7/11 B.M.

PCB 2004-185 & PCB 2004-215
' Mary Ann Mullin

Schiff Hardin, LLP

6600 Willis Tower

233 S. Wacker Drive
IChicago, IL 60606-6473
|

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below:

O No

3. Service Type

[ Certified Mail ] Express Mail

[ Registered [0 Return Receipt for Merchandise

O insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service label) 7011 0110 0001 8269 8621
WS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' ®m 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.
|
|
|

[J Agent ‘

[ Addressee
C. Date of Delivery |

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

D. Is delivery address different from item 17 L[] Yes
1. Article Addressed to: 7 /7 /11 if YES, enter delivery address below: [ No

:PCB 2004-185 & PCB 2004-216

Kathryn McCullough Long

| Schiff Hardin, LLP

| 6600 Willis Tower

|233 S. Wacker Drive 3. Service Type

Chicago, IL 60606-6473 PDortifod Mal I Express Mal
| O Registered  [J Return Receipt for Merchandise

[ Insured Mail O c.on.
4, Restricted Delivery? (Extra Fee) [ Yes

|
|
|
|
J
i
|
|
|
|

o wbey 7011 0110 0001 8269 8638

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




