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0 Addressee∎ Print your name and address
so that we can return the card
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the mailpiece,

B. Received by (PrintedName) C. Date of Delivery

Is delivery address different from item 1? 0 Yes
El No1. Article'Addressedto : 2/16/06

I PCB 2005-201
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I Mayer, Brown, Rowe & Maw, LLP
71 S . Wacker Drive
Chicago,IL 60606-4637
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4. Restricted Delivery? (Extra Fee)

	

0 Yes
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