R: COMPLETE THIS SECTION

lete items 1, 2, and 3. Also complete

if Restricted Delivery is desired.
‘our name and address on the reverse
t we can return the card to you.
| this card to the back of the mailpiece,
the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

; 6\ ( ﬂ)\} J/L\/,thLD Agent

] Addressee ;

B ec\Qed by (Printed Name)

. Date of Telivery

(ALY

Addressedto: 12/1/11 B.M,
012-052

e A. Manning

, Hay& Stephens LLP

irst Mercantile Bank Bldg.
outh Fifth St.

Box 2459

gfield, IL 62705-2459

If YES, enter delivery address below:

A D. Is delivery address different from item 12 1 Yes

O No

3. Service Type
ﬁerﬁfied Mail [ Express Mail
Registered

3 insured Mail O c.o.D.

O Return Receipt for Merchandise

{

4. Restricted Delivery? (Extra Fee)

O Yes



