I Eg gte ! s 1, 2,|and ,

[ I8’ 4°1f Réstricted Delivery'is desired. .

' W Print your name and address on the reverse

f 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.

EIVED
HC%%K’S OFFICE

MAY 31 2005

:COMPLETE THIS SECTION

A s T
. L7 Agent
X 5 ~ 6 OC’)L 0 Addressee

B. Réceived by{{Printed Name)

C. Dat of Delivery

S5/06/6%

/

1. Article Addressed to:  5/19/05 B.M.
PCB 2005-109

‘ Tom Difasio ]

' Village of Waterman
215 Adams Street:

. Waterman, IL 60556

_D. Is deiivery address different from item 17 XI Yes
If YES, enter delivery address below: © [ No

Po Box (47
00556 -0 /1477

3. Service Type
Certified Mall [ Express Mail
[0 Registered O Return Recelpt for Merchandise
O Insured Mail  [J C.O.D. -

|
! 2/._‘ Article Number
! (Transfer from service-label)

4. Restricted Delivery? (Extra Fee) [ Yes

7004 2890 0004 2307- 0967

1 PS Form 3811, February 2004

| SENDER: COMPLETE THIS SECTION

f m Complets items 1, 2, and 3. Also complete

| item 4 if Restricted Delivery is desired.

W 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,
or on the front if space permits.

Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY
A. Signature
. BAgent
X O Addressee

By Heceived by (Pn'nted Name) C. Date of Delivery
S e WY 55 S

/'D. Is delivery address different from item 12 L1 Yes

1. Article Addressedto:  5/19/05 B.M.

PCB 2005-109
Richard M. Saines
Baker & McKenzie

e

If YES, enter delivery address below: 1 No

| One Prudential Plaza
- 100 E. Randolph Drive
. Chicago, IL 60601

3, Service Type
’ggemﬁed Mall  [J Express-Mail
Registered O Return Receipt for Merchandise

£ OF ILLINOIS
e I B oard

O Insured Mail [ C.0.D.
4._Restricted Delivery? (Extra. Fes) =] Yos—--
© 2. Article Number L R i ' '
(Trahsferﬁpmservlce.lat?el) 700_4 2890 0004 2307 0943

; PS Form 3811, February 2004

Domestic Return Receipt

102695-02-M-1540




