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SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
' m 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 mailplece,

RECEIVED

CLERK'S OFFICE

JUL 15 2005

COMPLETE THIS SECTION ON DELIVERY

‘ 0 4g
5. Received by ( Printed Name) - \}E: Qutd bt _

ety

i or on the front if space permits.
1. Anticle Addressed to:  7/7/05 B.M.
PCB 2004-194 V///
Jennifer T. Nijman
Wisnton & Strawn
35 W. Wacker Drive

Suicte 4200
Chicago, IL 60601-9703

D. Is delivery address diffarent from item 17 3 Yes
If YES, enter delivery address below: 0 No

2, Sapvice Type
gCartiﬁed Mail [ Express Mail
Registored 3 Return Receipt for Merchandise
O insured M2tk [ C.OD,
4. Restricted Delivery? (Extra Fes) 1 Yes

2, Article Number
(Transfer from service Jabal)

7004 2890 0004 2307 1353

: PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION
= Compiste items 1, Z, and 3. Also qompiete
item 4 if Restricted Delivery fs desired.
¥ Print your name and address on the reverse
so that we can return the card to you,

= Attach this card to the back of the mailpiece,
or on the front if space permits. :

Domestic Return Receipt

102585-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

B. Received by [ Printad Name) d U L

C1 qu ﬁlgery

1. Article Addressedta:  7/7/05 B.M.
PCB 2004-194
Steve Huston

Winston & Strawn

S

b5 1 defivery addrass different from item 12 £ Yes

35 W. Wacker Drive
Suite 4200
Chicago, IL 60601-9703

if YES, enter delivery address below. O No
3. Service Type
Cortified Mall [ Express Mall
Registered 3 Return Receipt for Merchandise
O Insured Mah T C.O.D.
4. Restricted Delivery? (Extra Foo) 2 Yes

2. Article Number
(Transfer from service Jabel)

7004 2890 0004 2307 1360

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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