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W Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery Is desired.
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W Attach this card to the back of the mailplecs,
or on the front if space parmits.
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1. Article Addressedto: 4/6/06 B.M.
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SENDER: COMPLETE THIS SECTION

B Completa items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.

| B Print your name and address on the reverse

|  sothat we can return the card to you.

& Attach this card to the back of the malipiece,

or on the front If space permits.

Vernon Hills, IL 60061-3153 ?ﬁm?mﬂr O Exorons v
Reglstered O Retum Recelpt for Merchandise
O insured Mall 3 C.OD.
4. Restricted Defivery? (Extra Fes) 3 Yes
2. Article Number
(Transfor from service label) 7005 1160 0002 2067 8920
Domestic Return Receipt 102595-02-M-1540
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1. Article Addressad to: 4 /6/06 B.M.
PCB 2006-048

CT Corporation Systems
208 S, LaSalle Street:
Suite 814

Chicago, IL 60604-1101
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Reglstered - - EJ Retum Recelpt for Merchandise
O insured Mall [ C.O.D.
_ 4. Restricted Delivery? (Extra Foe) 0 Yes
2. Article Number '
(Transfer from servico flebe) 7005 1160 0002 2067 8913
; PS Form 3811, February 2004 Domestic Ristum Racaipt 102595.02-M-1540
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