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• 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 m.i!JRi§ce, 
or on the front if space permits. 

1. Article Addressed to: 

Kristen W. Sherman, Esq. (#630141) 
Adler Pollock & Sheehan, P.C. 
One Citizens Plaza, 8'h Floor 
Providence, iU 02903 
Dor.Ja,t N0 ('£\A_() 1 .. ?() 1 1 _()()() 1 

3. S~lce Type 
lsi! Certified Mall 

D Registered 
D Insured Mall 

DNa 

D Express Mall 
D Return Receipt for Merchandise 

Dc.o.o. 
4. Restricted Delivery? (Extra Fee) DYes 

2. A!11cle Number 
(Transfer from service labeQ 

7D1D D29D DODD 581D 9271 
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