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1. ArticleAddressedto: 12/116 B.M.

PCB 2016—076

Rachel Chorba

Pedersen & Houpt

161 N. Clark Street

Suite 3100

Chicago, IL 60601—3224

D. Is delivery address different from item 4 D Yet’

If YES, enter delivery address below: D No

3. Service Type

ertified Mail®

Registered

i::i Insured Mail

D Priority Mail Express

i::i Return Receipt for Merchandise

i::i Collect on Delivery

2. Article Number

(Transferirom service !abel 7 0 1 4 05 1 0 000 1 5 48 1 23 9 3

I Restricted Delivery? (Extra Fee) Q Yes
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