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1. Article Addressed to:
PCB 2005-013
Katina Maglaya
617 Devon Avenue

7/21/05 B.M.
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){/Is delivery address different from tem 17 1 Yes

Park Ridge, IL 60068
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TCibertified Mal! £ Express Mait ;
D) Repistered 0 Return Receipt for Merchandisa i
O insured Mail O C.OD. :
4, Restricted Delivery? (Extra Fea) 0 ves

2. Articie Number
(Transfor from service fabel)

7004 2890 0004 2307 1469

PS Farm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



