SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desir§d.

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

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

A_Received by (Please Print Clearly) BéD)ate of Dillvery
r
1 Agent

c.aﬁa é Z 2 /
X LA ] Addresses |

1. Articie Addressed to:

10 South Mason, LLC
Registered Agent: Barry A. Ash

D. Is delivery address dlffettt!nm ftem 17 O Yes
f YES, enter delivery adréss beiow: L1 No

77 West Washington, Ste. 1211
Chicago, Illinois 60602

T&CA-o5=200F— 0020

3. Seryice Type
Certified Mall O Express Mall
[ Registered Return Receipt for Merchandise
O insured Maii [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2001 0320 0005 8931 8731

PS Form 3811, March 2001

Domestic Return Receipt

102505-01-f1+1424



