ORIGINAL

RECE)
CLERK'S O?:éf%:-E

AUE 17 2005

STATE OF 1LLIN
Poliution Control Boolasrd

| ® Complete items 1, 2, and 3. Also complete A. Signawre

item 4 if Restricted Delivery is desired.

| WEPrint your name and address on the reverse
so that we can return the card to you.

' @ Attach this card t6 the back of the mailpiece,
or on the front if space permits,

I Agent

Cl Addressee
R L. fatl o ry
P AU 874 “7005

" 1. Arficle Addressedta:  7/21/05 B.M,
"PCB 2005-013

Joseph R. Podlewski

Schwartz Cooper Greenberger &
Krauss, Chtd,

180 N. LaSalle Street

Suite 2700

Chicago, IL 60601

1D s delivery address different rom ftem 12 Yes
i YES, enter delivery address below: [ No

3. Service Type
riified Mait [0 Expross Mait
Registered (3 Return Receipt for Merchandise
O Insured Mait ~ TJ G.O.D.
4, Restricted Delivery? (Extra Fea) 1 Yes

2. Article Nurmnber
(Transfer from service fabef)

7004 2890 0004 2307 1476

PS Form 3811, February 2604

Domestic Returm Receipt

102595-02-M-1540



