SENDER: COMPLETE THIS SECTION |

Complete ftems 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 mailplece,
or on the front if space permits.

a-

COMPLETE THIS SECTION ON DELIVERY

Delivery

. AR
IEmE] Y E e,

1.

Atticle Addressed to:
T ap—d T

Property Management, LLC

B wﬁd}é"’s‘é aifereht frotn oA 1{@ ,Yes
No

enter delivery address below:
REGIONAL HEARING CLERK

— tEB 16 2017
LISERA

1QZWGreen Bay Road
Wifmette, lllinois 60091-3303

3. Servico Type REGION 5
& Certified Mail [T Express Mail
[ Registered [E-Retumn Receipt for Merchandise
O Insured Mall [ €.0.D.

TSCA~05-2011- 6030

4. Restricted Delivery? (Extra Fes) O Yes

" 2. Article Number
’ (Transfer from service label)

°009 1k

80 0000 ?hbbk O9R9

PS Form 3811, March 2001

]
NITED STates Posta; SERvICE

Regiona]
US E
7

jf’!l’l””li]f”l””i.l].lii“””]i”]

Domestic Return Receipt

e P;E?;rg% C;@ {;@ E ﬂ WE

7 . Jackson Blvg
Chicago, IL. 60604

102505-01-M-1424

I

Laiduidid,,)

thisly



