SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse P ] Addressee
so that we can return the card to you. B Meceived by ( Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits. |
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: [ No

1. Article Addressedto: 7 /12/12 B.M.

PCB 2(12-052 é, ﬁ,

James A. Vega 9' : l
[

Board of Education of the City

of Chicago Jason Carter
125 S. Clark Street 3. Service Type
Suite 700 rtified Maill [0 Express Mail
_eo Registered [ Return Receipt for Merchandise
Chicago, IL 60603-5200 O Insured Mail I C.O.D.
4. Restricted Delivery? (Extra Fea) O Yes

| 2. Article Number
| (Transher from gorvice kabey) 7011 0110 0001 8270 1321
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Signaﬂ-lfe
item 4 if Restricted Delivery is desired. O Agent
B Print your name and address on the reverse [ Addressee |
s o vy [ cmmot Gy
ach this card to the back of the mailpiece, T Ty I
or on the front if space permits. \J resy € 7 (7

1. Article Addressed to:  7/12/1

PCB 2012-052
Kevin B. Hynes

0'Keefe, Lyons & Hynes, LLC

30 N. LaSalle Street
Suite 4100
Chicago, IL 60602

D. Is delivery address different from item 17 [ Yes

2 B.M. If YES, enter delivery address below: [ No

3. Service Type
rtified Mail [0 Express Mail

O Insured Mail O c.op.

Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
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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.
W Attach this card to the back of the mailpiece,
or on the front if space permits. 7

1. Article Addressed to:
PCB 2012-052
Michael A. Stick

Butler, Rubin, Saltarelli &

7/12/12 B.M.

Boyd

O No

If YES, enter delivery address below:

70 W. Madison Street, Suite 1800
Chicago, IL 60602

3. Service Type
P Certified Mail  [] Express Mail
[ Registered [0 Return Receipt for Merchandise
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Numbaer

7011 0110 CO01 8270 1277

(Transfer from service label)
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Domestic Return Receipt
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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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.
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1. Article Addressed to:
PCE 2Z012-052
Claire A. Manning
Brown,Hay & Stephens LLP
700 First Mercantile Bank
Building

205 South Fifth St.

P.0. Box 2459

Springfield, IL 62705-2456

7/12/12 B.M.

. Is delivery address different from item 12 LJ Yes
If YES, enter delivery address below: [0 No
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3. Service Type
‘g.cemﬂed Mall [ Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail Oc.opn.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
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B Complete items 1, 2, and 3. Also complete
| item 4 if Restricted Delivery Is desired.
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so that we can return the card to you. » Received by (Pri t Dl |
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or on the front if space permits.
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|

|

|
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. PCB 2012-052

| Kevin J. 0'Brien

| Butler, Rubin, Saltarelli &
|

Bowd
70 W. Madison Street, Suite 1800] 3. Service Type
Chicago, IL 60602 E.CeninedMan O Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number |
(Transfer from service label) 701) 0110 00C1 8270 1253 I
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