DER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

plete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
4 if Restricted Delivery is desired. 7, nz D
: your name and address on the reverse C o
that we can return the card to you. /Siynature =
.tach this card to the back of the mailpiece, Agent
or on the front if space permits. Addresse:
- - D. Is delivery address different from item 1? 0 Yes
1. Article Addressed to: If YES, enter delivery address below: O No
Martin Cosentino, President ,
C.G. & S. Provision Company, Inc.
159 North Carpenter Street
Chicago, 1L 60607 3. Service Type
fA- Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [J C.o.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) ) ?gpgh 797372 00 U g E U ]‘ E 5 4 E b 5
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424
i u.s. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

FRcLf C i -
elcpp -0"5“1007‘00?/9/ 2007~ 0008’
Chge,,

En /&/’\;S agi {3 !
rtified
SC-gg Conte 9_ £8 Poama
Return Receipt Fee o Here T,

(Endorsement Required) (;Z } ». o . ‘

LS
Restricted Delivery Fee L 44
(Endorsement Required) i 1‘9

Total Postage & Fees $ z[) ; )

Noogr
s Martin Cosentmo President “»"’ :
sC.G. & S. Provision Company, Inc. .

2159 North Carpenter Street
Chicago, IL 60607

700k 0320 000k 0LAS 48k5




