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SENDER: COMPLETE THiS SECTION

I Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

U Print your name and address on the reverse
so that we can return the card to you.

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

1. ArticleAddressedto: 9/7/17 B.M.
PCB 2018—005 & PCB 2018—007
Katheryn Tronslierg Macciocca
Duff & Phelps, LLC
2000 Market Street
Suite 2700
Philadelphia, PA 19103

[s.]A’uIJZU&i

stuj (L’.;P Addressee

Date of Delivers’

0. Is 1? D Yes
If ‘rESénter delivery addres D No
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gL c&mci Ma® Ddority Mälxpress
i::i Registered i::i Return Reóeipt for Merchandise
D Insured Mail . D QoIlec{ on Delivery

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(rransferfromse,viceIabe 70140510 0001 5481 1655
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