
DER: COMPLETE THIS SECTION

Domplete items 1 2, and 3. Also complete
tem 4 if Restricted Delivery is desired.
‘rint your name and address on the reverse
ro that we can return the card to you.
\ttach this card to the back of the mailpiece,
r on the front if space permits.

rticleAddressed to: 1/24/13 B .M.
B 2010—012
izabeth S. Harvey
‘anson, Martin & Bell
e IBM Plaza
0 N. Wabash
ite 3300
icago, IL 60611

rticle Number
ransfer from service label)

A

.x.
D Addressee

B eivçdjo,L4uinted Name) C. Date of Delivery
.

D. Is delivery addre ifferent m item 1? D Yes
If YES, enter delivery addr s below: C No

3. Service Type
ertified Mail C Express Mail

Registered C Return Receipt for Merchandise
C Insured Mail C C.O.D.

4. Restricted Delivery? (Extra Fee)

7011 0110 0001 8270 3097

DYes I


