
SENDER: COMPLETE THIS SECTION

• Complete Items 1, 2, and 3, Also complete
Item 4 If Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Mr. Richard Gollner
CHS Acquisition Corp. dIbIa..—

Chicago, Heights Steel
21 1 East Main St.
Chicago Heights, IL, 60411

(P4-ç-ô,-
2. ArtIcle Number

(Transfer from service label)

A. Received by (Please Print Clearly) I B. Date of Delivery

tli 7/’J(/
C. Signature

D Agent
D AdI?essee

JUL 06’ 2011

O Yes
0 No

ftEVeHARING CLERK
eUJMall

PkE’VON 1l’ecelpt for Merchandise

O Insured Mall C COD.

4. RestrIcted Delivery? (Extra Fee) 0 Yes
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