
SENDER: COMPLETE THIS SECTION

• Complete items .1, 2, and 3. Also complete
item 4 if Restricted Delivery is deslred~
* Print your name and -address on the -reverse

so that~wecan return the card to you.
~Attachthis card to the back of the mailpiece,
or on the front if space permits.

1. ArticleAddressedto: 2/17/05 B .N.

PCB 1999—187

Roger D. Rickmon

Tracy, Johnson, Bertani & Wilso

-~ Joliet, IL 60432

A. Signatu

x ~Agent- - 0 Addressee,
-- eceiv y(Prinjed Name) J C. Date of Delivery

D. Is delivery addrss~’differsntfrom item 1?L~kes

If YES, enter delivery address belOw: 10 No

ae~t5~ rn-
/~~O4~

-3. S~j-viceType
~~ertif led Mail

/t] Registered

0 Express MaU
0 Return ReceiptfOrMer andise

0 Insured Mail 0 C.O.D.
4. Restricted Delivery? (Ext,s Fee) 0 Yes

• 2~ArtiOle.Number -

L ansferrrorn~en~ceIa~eo 7004 2890 p004 2296 0863
- - -~PS. Form 3811,February 2004 DomestIc. Return Receipt 102595-02-M-1540

SENDER:COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

a- f~rint-yoUr:nameand.address on the reverse
so that we can return the card to you.

• Attach this card to the back of the nlailpiece,
- or on the front if-space permits.

1. ArticIeAddressedto~ 2/17/05 B.M.

PCB 1999—187

Gina Patterinann

4439 Esquire Circle
Naperville, IL 60564

A. Signature

x~ o Agent
D Addressee-~

B. Received kY (P,inted Name) C. Date 9f DeIiv~ry•

- ~/-(

~D.Is delivery address different-from Item 1? it] ‘Yes ‘-.

If YES, enter delivery address below: - 0 No

-3. S~rviceType
~Certif led Mall
0 Registered’
o Insured Mail

2Ar~
I •O~i51 - - -~

I~PSForm~3~S11,February 2O(J4 - - Domestic Netum1-1ece~t----- -- -

D Express-Mail
o Retum Receipt for Merohandise
o C.O.D.

DYes

,02595-02-M-1540.

SENDER: COMPLETE THIS SECTION -

- a ~ompleteitems-i, 2, and 3.,Also complete
item 4 if Restricted Delivery is desired~

a- Print your name and -address on-the-reverse
so thatwe can return the card to you~

U Attach thiC ö’ard to the back of the mailpiece,
or on the front if space permits~

i~ArticleAddressedto:• 2/17/05 B,M.

PCB 1999—187

Deen Collins
Lisa

4435

Collins

Esquire Circle

- ---3

A.-- Signature

~ - 0:

B~Received by-(Printed e)

-Li ~ - C ~

C, Date of Delivery

~-2r~5
~‘D.-Is delivery addressdifferent from item 1?

IfYES, enter delivery address below:

-3. Sprvice Type -

ertified Mall-
Registered

0 Insured Mail

o Yes
O No

o ~xpressMail
o Return Receipt fOr-Merthañdise-
DG.O.D~

-- - - - 4. Restricted Delivery? (Extra Fee) 0 Yes

-2. ArtiOle-Nufnber -

(rransferfmmsen’icelabel) 7004 2890 0004 2296 0894


