
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
• Completeitems 1, 2, and’ 3. Also complete’

item 4 if Restricted Delivery is desired.
• Print yourname and address on the reverse

sothat we can return the card to you.
• Attach this card to the back of the mailpiece,

or on the front if~spacepermits.

1. ArticleAddressed to: 9/16/04 B .M.
PCB 1991—017
Mark Latham

Gardner, Carton & Douglas
191 N. Wacker Drive, Suite 3700

Chicago, IL 60606—1698

I 2. ArtIcle Number
(rransfer frc,mser,ice IabeO 7002 0860 0004 9617 9861

PS Form 3811, February 2004

A Signature

X 0 Addressee

B. e ely y (Printed Name) C. Date of Delivery
/R)~7~ 2o2o8~
D. Is deliv~~7d’drossdifferentfrom tern 1? 0 Yes

If YES, enter delivery address below: 0 No

3. Service Type
,~CertifiedMail 0 E~cpressMail.
o Registered 0 Return Receipt for Merohandise
o Insured Mai! 0 C.O.D.

4. Restricted Delivery? (ExtraFee) 0 Yes

Dôrnëstio Return Receipt iO259~-O2-M-154O
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