SENDER: COMPLETE THIS SECTION - j

B Compiete items 1, 2, and 3. Aiso compiete
item 4 if Restricted Delivery is desired.

B 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 maiipiece,
or on the front if space permits.

1. Articie Addressed to:

Norman Glassberg, President
Trade Associates Group

COMPLETE THIS SECTION ON DELIVERY

1730 West Wrightwood Avenue
Chicago, IL 60614

/%I i V4 /? ~08 =200 —-28)3

ENTAL

V|§>
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(| Insured Mall
4. Restricted Delivery? (Extra Fee)

1 Yes )

2. Articte Number
(Transfer from service label)

700k 0320 000k 0189 4210

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424



