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Item 4 If Restricted Delivery ls.desired.

• PrInt yournaiieanda4ch~son thereveres
so thatwe can returnthecerd to you.

• Atted~this card to thebeckof the mailpiece,
oron the front If spacepermIts.

1. MicIs Mdrssaedto:

Dr. Joel Moms, Superintendent
Elmhurst Public Schools

Admkiistration Office
130 West Madison
EImhur~t,IL 60126
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It YES, enter dellve.yeddmea below: 0 No
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