SENDER: COMPLETE THIS SECTION

® Complete items 1,2, and 3. Aiso complete i
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
8o 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:
David A. Rockman, Attomey

Eckert Seamans Cherin & Mellott ¥
U.S. Steel Tower :

COMPLETE THIS SECTION ON DELIVERY

. Peceivet by (Please Print Clearly) | B. Date

MAY 012009

600 Grant Street, 44th Floor

Pittsburgh, PA 15219

3.

REGIONAL HEARING CLERK
JECHBoWN IR Dt MBS AL

O PROTECTIUR RAGE NGt for Merchandise
Oinsured Mail O C.0.D. '

EBL(A- 05 ‘A001-00/§

4.

Restricted Delivery? (Extra Fee) 0 Yes

2. Artlcle Number
(Transfer from service label)

7001 0320 pook 0190 313k

PS Form 3811, March 2001

Se-e S Lt

U.S. Postal Service
CERTIFIED MAIL RE

Domestic Return Receipt

102595-01-M-1424

CEIPT

{Domestic Mail Only; No\lnsurance Coverage Provided)
1

Postage | $ }

¥ o)

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sent To

or PO Box No.

U.S. Steel Tower

700L 0320 000k 0190 313k

RS Form 3800, Jar

| 270
A2 O

s (4
David A. Rockman, Attorney
Eckert Seamans Cherin-& Mellott

O Siate, 244 600 Grant Street, 44th Floor
Pittsburgh, PA 15219
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