ORIGINAL

8 Attach this card to the back of the malipiece, . O ) Lz
H E C E I V EED or on the front if space permits. R TR S M ‘ EIE
CLERK'S OFF‘C ~ 9. Is celvery Address different from e 17 3 Yes

1. Artrcle Addressed to: 10 / -0 / 05 B. M. 1t YES, enter delivery address below: O Ne
PCB 20U5-095 v

NOV n‘l 20% Jane F. Klassen
STATE OF ILLINOIS The Jeff Diver Group

1749 South Naperville Road

. Complete items 1, 2, and 3. Alsc complete A Siqnﬂ{l‘im
itern 4 if Restricted Delivery is desired, X - e T 0 Agant

® Print your name and address on the reverse ' b O Addresse
50 that we can return the card to you. R. Recewed by { Fonted Name) : G. Date of Deliver-

h 0‘ Board . 3. Sarviee Tipe
Pellution Contr Suite 102 srmfisg Mal (1 Expross Mall
Wheaton, IL 50187 Registered O Ratum Asceipt for Merchandise
O Insured Mail O C.0.0.
4. Aastricted Delivery? (Extra Feat O Yes
) ~ - | a 31 =R 2. Articie Number
2y s 2232525 3lenen=n i (Tanster from servico iabety 7005 1160 0002 2069 4012
> 2 R R - S = - Y
2 % a Boe o ) EigE=x32 = = £S Form 3811, February 2004 Domestic Return Recoipt 10259502 M- 1541,
CAE "o w7355 055 Mul e
wl z o W H o R FL 05 b4
®1F3 Bzon~< g i7i5z0 Iy
o 2 X - R ?'3[ €23 § HES 2 SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION aN DELIVERY
mi 32 t - = = . -
= > & Q- aTh awre
3 ‘3 < v F agliad - i B Completa items 1, 2, and 3. Also complete A Signawre .
B s 28 3=5dgm E} iten 4 if Restricted Delivery is desired. x| St O Agent
< 5; — P = =10 g’_ =88 m Print your name and address on the reverse » o [0 Addresse:
e % 2 A E- 3 @2 % g a g so that we can return the card to you. B..Recsived Gy ( Ponted Name) [ Date of Deliver.
£ Bgom ETERE R u"’” W Attach this card to the back of tha mailpiece, R R
b= mE X 2l Zzodf@z ny or on the front if space permits. L ety n T
o m . | F5 i % 3 - 10/20/05 B.M D. Is dahvery address different from tom 1?7 O Yes
d - i g 7 %‘ 2 i 1. Anticle Addressed to! b If YES, anter delivery address teiow: L] No
- o B Brgaoz K PCB 2005-095 I
=} ; ,“5, -z g 5 %
RN =~ B i ow Thomas S. Yu
N D
Bl o g * The Jeff Diver Group
als
2 \ 1749 South Naperville Road
™ Suite 102 3. Service Type
= ] ~ w o oo > 24 uite E-Gen'ﬂecl Mail [0 Express Mail
I % m] EH‘QP S R 2 % Wheaton, IL 60187 Registersd O Return Recoipt far Merchandise
Z|wo |4 = 54) : o T Ay — O Insurea Mal [ C.O.D.
3 313 ¢ [ ;1 g
g g § %. %; 3 s L\& C: ~3 3 4. Restricied Delivery? |Extra Fee! O Yes
o z =2 o
5 E|Fiz® SETE ST IR 2. Anticle Number ’
g = % g g - g A s (Transter from senvice tabe) 7005 1160 0002 2069 4005
] L) i
%’ cao *3 %’ r 2 ?g PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M=1 530
Tloom &3 g 2
1523 HESIE =
ni= £ T - & s 4
7z
ENEER g = : COMPLETE THIS SECTION COMPLETE THIS SECTION QN JRLIVERY
g B = P
2z 23— z W Complete items 1, 2, and 3. Alse complete A signale®e A 7
- s g gt I item 4 if Restricted Delivery is desired. X Y J\‘\Q‘B 0 Agent
2 [m] ; col- % oo M m Print your name and address on the reverse S 0 Addrasses
& = g zxiTalz2 so that we can return the card to you. 3. Resawved by { Panted Name) G. Date of Celivery
& z =3 Sq Lo’ ‘% m Attach this card to the back of the mailpiece, 1 Ei T I . T
z 3 - 203 = or on the front if space permits. S : el S
@ 3 2 (3 : 5 1 D. Is delvery address different from 2em 17 L3 Yes
= 1. Article Addressed to: 10/ 20/05 M. If YES, anter delivery address beiow. O No
PCB 2005-095 2/
Michael §. Blazer
The Jeff Diver Group
1749 South Naperville Road
Sui 102 3. Service Type
uite }Zw:anmm Maill 01 Exprass Mail
Wheaton, IL 60187 ] Registerad 3 Retum Receipt for Merchandise
3 Insured Mall O C.OD.
4. Restncted Deiivery? {Extra Fea) O Yes

2. Artlcle Number ‘
(Transtor from service fabel) 7005 1160 0002 2069 3992

PS Form 3811, February 2004 Dormnestic Return Aeceipt 102595-02-M-1540




