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SENDER: :
« Compilete items 1,2 and 3.
« Indicate Iif restricted delivery is desired.

* Print «.o:.. name and address on the reverse of this form so that we can return this card to you.

| also wish to receive the
following service (for an extra fee):

[[JRestricted Delivery

« Attach this form to the front of the _.:m_ﬁooo. or on the back if space does not permit.
+ Write “Return Recei mo._n_ucmm.ﬂn. on 4 % a.mm__u_.aoo cw_.ﬂi the m;_m_o_‘:cﬁw.ws dthe date of
[\
m.._w.___.‘wmm%e_s receipt Fee will provide you the signature of the person delivered to and the date of Consult postmaster for fee.

1. Article Addressed to:

~ Barbara A. Mallon
Maiion & Johnson, PC
19 S. LaSalle Street
Suite 1202
Chicago, lllinois 60603

2140 5335 1300 0000 4757

3. Service Type X CERTIFIED

Date of Delivery
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Received By: (Print Name
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Enter delivery address
if different than item 1.
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DOMESTIC RETURN RECEIPT



