E:KZC IVED

: £ A “ERK'S OFFICE
I S
T A PN T Gl
' L, ‘ . U 2008
S TE (¢
Lot OF ”‘LINOIS
- ontrol Boarg ]
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY '
B Complete items 1, 2, and 3. Also compiste A Sig i
itam 4 if Restricted Delivery Is desired. 0 ; 0 Agent i
® Print your name and address on the reverse [ Addressee |
so that we can return the card to you. b ad y |
W Attach this card to the back of the mailpiece, 5 y (Printad Name, ¢ jtef)w Dj{;ery !
or on the front if space permits. V! ) - —_
- 6/5/08 3t . Isdenveryaddrassdifferentfmmitemﬂ O Yes |
1. Article Addressed to: ] ‘ 4 it YES, enter delivery address below: [ No i
AS 2007-003 ‘
Kathleen C. Bassi {
Schiff Hardin, LLP i
6600 Sears Tower .
¥ . 3. Service Type |
233 S. Wacker Drive O Mal O3 Expross Ml '
Chicago, gl 60606-6473 DO Registered [ Retum Receipt for Merchandise |
O insured Mall O C.OD. (
4. Restrictad Delivery? (Extra Fee) O Yes 3
2, Article Number |
(Transfer from service labep 1007 3020 0000 4630 6378 *

. PS Form 3811, February 2004 Domestic Return Receipt 102665-02-M-1540 l



	Page 1

