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1. Article Addressed to:  1/5/12 B.M. ) delivery address different frasitem 1 es

. If YES, enter delivery addneas below: O No
PCB 2011-034
Robert M. Riffle '

Elias, Meginnes, Riffle &
Seghetti, P.C.

416 Main Street 3. Service Type —
Suite 1400 gcaruﬂed Mall I Express Mail |
Peoria, IL 61602-1153 Registered O3 Return Receipt for Merchandise

O Insured Mail O c.on.
4. Restricted Dellvery? (Extra Feg) Cl Yes |

2. Article Number
(Transfer from service label) 7011 0110 0001 8270 0225
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