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1. Article Addressed to: 11/2/06 B.M.
PCB 2006-035

Reg. .Agent for Quantum Color
Graphics

Howard A. Balikov

555 Skokie Blvd.

Suite 400

Northbrook, IL 60062

D. Is delivery address different from item 12 O Yes
/ 1 YES, enter dellvery address below: [ No

3. Sprvice Type
Jortified Mall [ Express Mail
Registerad [0 Retum Receipt for Merchandise
] Insured Mail c.op.
4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number
(Transfer from service labe) 7003 1160

|
\
L
|
l
I

0002 2068 064{):

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540



	page 1

