
I
• 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.
I Attach this card to the back of the mailpiece,

or on the front if space permits.

1. ArtIcle Addressed to:

ignature

A. Received by (Please Print Clearly) B. Date f elIv

•_1’
D Agent

_______

D Address
D Yes
D No

I

Mr. Richard Goilner
CHS Acquisition Corp. d/bla

Chicago Heights Steel
211 East Main St.
Chicago, Heights, IL 60411

I-

JUL 122011

EF&1 2D//OO3 4.

2. Article Number
(7ansfer from seivice label)

PS Form 3811, March 2001

D Insured Mall

tall
— . ._.... . ceipt fOr Merchandl
D COD.

Restricted Delivery? (Extra Fee) C Yes

7009 1680 0000 7665 8997

Domestic Return Receipt 102595-01 -M-1

UNITED STATES
pFieRW ilc


