
ECEVEDCLERK’S OFFICE

SEP22 2008
STATE OF ILUNOJS

SENDER COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERYS Complete items 1, 2, and 3. Also complete A. Signatureitem 4 if Restricted Delivery is desired. x ci El Agent
El Addressee

S Print your name and address on the reverse

____________________________________________

so that we can return the card to you.
B. Received by (Printed Name) C.

S Attach this card to the back of the mailpiece,

I
or on the front if space permits.

0. Is delivery address different from item 1? El Yes

1. Article Addressed to: 9 / 4/08 B. M.
If YES, enter delivery address below: El N

PCB 2007—020
Glenn C. Sechen
Schain, Burney, Ross & Citron,Ltd.

3. Service Type
222 N. LaSalle Street, Ste. 1910

*ertified Mail DExpressMail
Chicago, IL 60601—45 14 e Registered El Return Receipt for MerchandiseEl insured Mail El C.O.D.

4. Restricted Delivery? (Extra Fee) El Yes
2. Article Number

(rransferfrcm service label) 7007 3020 0000 4630 7207PS Form 3811, February 2004 Domestic Return Receipt
1o259o2-M.is4o


