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• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

P • Print your name and address on the reverse
so that we can return the cary ,• Attach this card to the back ffr eiic
or on the front if space per L, J

1. Article Addressed to:

2. Article Number
(Transfer from service label)

PS Form 3811, March 2001
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A. Received by (Please

C. Signature —

Agent
Addressee

SENDER: COMPLETE THIS SECTION CCMPLETE THIS SECTION ON DELIVERY

II

of Delivery

OCT O,
REGIONAL HE4T#Roy M. Flarsch US.

Drinker Biddle & Reath E TEC’;n .

191 North Wacker Drive, Suite 3700
Chicago, IL 60606-1698

item 1? C Yes
f Y er delivery a s below: C No
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K / J/

CertWd Mail rD Express Mail
C Registered C Return Receipt for Merchandise
C Insured Mail C COD.

4. Restricted Delivery? (Extra Fee) C Yes

7001 0320 0006 0296 3238
Domestic Return Receipt --102595-O1-M-1424

Sr-Sj U
Return Receipt Fee

(Endorsement Required)

Roy M. Harsch
Drinker Biddle & Reath LLP
191 North Wacker Drive, Suite 3700
Chicago, IL 60606-1698
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