
ORIGINAL 

II Complete itehs I, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

H 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 mailpiece, 
or on the front if space permits. 

1. Article fij&!%Sed to: f2ge 7 1 8 . .-_ 
+&,T,& i 

A. Received by (Please Print Clearty) 1 
, -,-. 

~I Y L~ 

muni cat i ons Corporati on 
York Road, Suite 25 

Elmhurst I L  60126-2364 3. Service Type 
Certified Mail Express Mail 

0 Registered 
0 Insured Mail C.O.D. 

4. Restricted Delivery? (Edm Fee) 

0 Return Receipt for Merchandise 

Yes 

m 1 2  o w  o n m  1,755 4527 2. Article Number 
(Transfer from service label) 

PS Form 381 1, March 2001 102595-01 -M-1424 Domestic Return Receipt 


