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SENDER: COMPLETE THIS SECTION

a Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

U Print your name and address on the reverse
so that we can return’the cardto you.

• Attach this card to the back of the mailpiece,
oron the front, if space permits.

1.. Article Addressed to: 10/7/04 B. M.

AC 2005—014
Maggie Rice

City of Chicago Department of

Environment
30 N. LaSalle Street, Ste. 2500

Chicago, IL 60602—2575

B. Received by (~~niej C. Date ofDelivery
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0. Is delivery address different from item 1? 0 Yes
If YES~edter delivery address below:’ ~‘No

.~. Service Type
~,pertified Mail
O RegIstered
o InsUred Mail

o Ex~xessMail
0 Return Receipt for Memhandise
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4. Restricted Delivery? (Exfr~Fee) 0 Yes

I 2. Article Number
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