SENDER: COMPLETE THIS SECTION

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,
orontheﬂontﬁspacepennn&

1. Article Addressed to: 4/12/17

PCB 2016-022 iy o
John P, Antonopoulos .- o,
Antonopoulos §& Vlrgge.l‘?rPFZﬁ\iE
15419 127th Street, s T OFFIC
Suite 100 ¢

COMPLETE THIS SECTION ON. DELIVERY

O Agent
Addressee

&\l;a[;e Qf{ D7ivery

** "If YES, enter delivery address below:

D. Is delivery adress different from from 12 [ Yes/
O No

Lemont, 1L 60439

]
2. K\;ﬁéle Number :
(Transfer from service label)

.\7 3. ServiceType

ertified Mail® [J Priority Mail Express™
Registered O Return Receipt for Merchandise |
Insured Mail  [J Collect on Delivery

estricted Delivery? (Extra Fee) O Yes
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