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1. Article Addressed to: 1/6/05 B

AC 2005—037

Maggie Rice
City of Chicago, Department of
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30 N. LaSalle Street, Suite 2500

Chicago, IL 60602—2575
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-Certified Mail

o Registered
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o Insured Mail 0 C.O.D.

2. Article Number
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4. Restricted Delivery? (Extra Fee) 0 Yes
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