SENDER: COMPLETE THIS SECTION

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

8 Print your name and address on the reverse
so that we can fetumn the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits.

[5- 049

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addressee

B. Received by (Hi»*ed Neme)

1. Article Addressed to:

Administrator

FMC-Eik Grove

901 Blister field Road

Elk Grove Village, IL 60007

AT RECEIVED

D. Is delivery address different from item 12 L Yes
0CT 22013

I YES, enter delivery address below:  [J No
HEALTH FACILITIES &
SERVICES REVIEW BOA

3. Service Type
O Cortified Mall 3 Express Mali

O Registered [ Retum Racelpt for Merchariice
{Jinswred Mok [J C.OD.

4. Restricted Delivery? (Extra Fog) O Yes
2. Aticle Number '
ol from service tabel, 70L2 1bu0 FIDD]. 3878 7951
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

DER: COMPLETE THIS SECTION

:omplete items 1, 2, and 3. Also complete

am 4 if Restricted Delivery is desired.

rint 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 Addressed to:

Administrator
University of Illinois Dialysis

/ d ,(; Y 4 gmesee
8, Flecetvegt by (Prigted Namg) | C. Date of Delivery
/ dj;zf f‘;ﬁdL £-/=1z

1859 W. Taylor St.

D. nsdeuveryaddmsdmeruﬁfmmnem‘iv 0 Yes
If YES, enter delivery address below: O No

Chicago, IL 60612

3. Service Type
(3 CortifiedMall 11 Expreso Mall
O Registersd [ Ratum Receipt for Merchandise

D insured Mall 1 C.O.D.

4.MbMDe&wy?(ExﬂaFoo) O Yes
2. Atticte Number 5012 1L40 0001 3878 7821
(Transfer from sevvico fa
« PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540 ¢

i - i




& Complete items 1, 2, and 3. Also complete

A Signatgxe
itern 4 if Restricted Delivery is desired. X w &w»——' 0 Agent
I

@ Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recelved ed N C. Date of Deli

B Attach this card to the back of the malpiece, iilaes e e 514;}'9 n've'y
or on the front if space permits. pAcA -

- D. ts delivery address different from ttem 12 LI Yes

1. Article Addressed to: If YES, enter delivery address below: LI No
Administrator
FMC -Central Dupage Dialysis Ctr.
450 E. Roosevelt Rd ' 3. Service Type
West Chicago, IL 60185 ] Certficd Matl Tl Express Matl

7 Ragisterad CJ Rotun Receipt for Merchandise
O insuredMat O COD.

, 4. Restricted Detivery? (Extra Foe) [ Yes
2. Article Number
(Transer from sabep) 7012 1b40 0001 3878 8187
t PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 ;

4

1
]

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Slg ‘
Agent

X [\ Addressee
B. @ﬁ lt}y\(Pré};anl/,\es7

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

M 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,

Cﬁﬁeﬁvery

or on the front if space permits.
- - D. Is defivery address cfferent frof item 12 [ Yes
1. Asticle Addressed to: L If YES, enter delivery address below: No' 5 S
T
Administi :or ‘ ("\ ' r
USRC OAK 3ROOK DIALYSIS - < o2 e,
1201 BUTTERFIELD RD STE B 3. Service Type e
A O] Corttied M2l £J Express Ma ~5051
DOWNERS GROVE, IL 60515-1074 O Rogistored. £ Renen Rocelpt for Mactandise
EinswedMal £ COD.
4. Restrictad Delivery? (Extra Fog) O Yes
2, Article Number
(Transter from servics label 702 1640 0001 3878 81u9
+ PS Form 3811, February 2004 Domestic Retum Receipt 102595-02:0-1540 ¢

L - —_




»
i

B Complete tems 1, 2, and 3. Also complete /

pi (
ltem 4 If Restricted Delivery Is deslred. W Agent
B Print your name and address on the reverse ‘ Addressee
so that we can retum the card to you. tyy ( Printed ) C. Date of Relivery
& Attach this card to the back of the mailpiece, j re / wS! /( %’,
or on the front if space permits.. LA
D. Is delivety address different from item 1? [ Yes
1. Asticle Addressed to: f YES, enter delivery address below: 1 No
Administrator
MAPLE AVENUE KIDNEY CENTER
/ 3. Service Type
610 S MAPLE AVE. SUITE 4100 O Conttodman O M
OAK PARK, ILL 60304 D Registarad ) Retum Recsipt for Marchandiss
' O tnsured M2l [J C.OD.
4, Restricted Delivery? (Extra Foe) I Yes
2. Articke Number -
o om abe 7012 Lk40 0001 3878 81kL3
: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M4-1540 «

it

— e

H
H

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X ent

& Print your name and address on the reverse dressee
so that we can return the card to you. B. Recelvad by ( Printad Name) i

® Attach this card to the back of the mailpiece, by (Prin } |- DafolrOalveny
or on the front if space permits.

1. Article Addressed to: o :stES. enter delxv:y addmsﬁ:'"b:;.';:1? g;eos
Administrator
Davita-Schaumburg Renal Care
1156 S. Roselle Rd.
Schaumburg, IL 601q3

3. Servica Type
O Certified Mat £ Express Ma4
O Registersd [ Retun Racelpt for Marchandise
OinsuredMal LI C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Articte Numbe
Trotor e icoi___ 7012 1h4D 0001 3878 ?8b9

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-44-1540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signatura
item 4 if Restricted Delivery is desired. X ﬁ LM( 3 Agent

® Print your name and address on the reverse ’Q M X0 (5~ [ Addressee
so that we can return the card to you. B. Received N ;

® Attach this card to the back of the mailpiece, . by { Printed Name) %Tﬁw
or on the front if space permits.

D. Is delivery address different from ftem 17 [ Yes =

1. Aticle Addressed to: If YES, enter delivery address below:  [J No

Administrator
FMC - West Metro Dialysis
1044 N Mozart St.

0 Reglstered [J Return Recaipt for Merchandige
3 insured Mall 01 C.O.D.

4. Restricted Delivery? (Extra Fes) £3 Yes
2. Article Number
(Transtr from sarvioo abel) 7012 1b40 0001 3878 7937
: PS Form 3811, February 2004 Domestic Return Receipt ‘ 102595-02-M-1540 «
i R _. s :
SENDER: COMPLEE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complate éms 1, 2, and 3. Also complete
Itemn 4 If Restricted Delivery is desired. / 3 Agent
® Print your name and address on the reverse _[J Addressee
g0 that we can refurn the card to you. of De
B Attach this card to the back of the mailpiece, g
or on the front if space pemmits. 1 |
- A . Is defivery address differant fram § Yes
1. Article Addressed ta: If YES, enter delivery address ONo
A“Sigtrator
Fi.C --Glendale Heights
.. .orth Avenus
Gelrmiale Heights, IL 60139 3. Sewvice Type
1 Certifiod Mall ] Express Mafl
3 Registered L1 Return Raceipt for Merchandise
O insuredMal [T C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7012 LkY Q8-
pol om ey LL40 0001 3878 AL0l

1 PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1640




SENDER: COMPLETE THIS SECTION

} COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X %ﬂ% [ Agent
& Print your name and address on the reverse D ;}’ £l Addresses
so that we can return the card to you. 2 v ( Prirkter
B Attach this card to the back of the mailpiece, 8 %f"“ by ( Printeq fame) Cﬁ’i" of Pﬁ‘;';'y
or on the front if space permits. - @’
- - : D. is delivery address different from item 17 EJ Yes
1. Article Addressed to: if YES, enter delivery address below: [J No
Adir. asifator
FMC-Lombard Home Therapies
1960 Springer Dr.
Lombard, IL 60148 3. Service Type
O Certified Mall  [] Expross Makt
[ Registered 0 Return Recelpt for Merchandise
O insuredMall O C.OD.
4. Restricted Delivery? (Extra Foe) 0 Yes
2. Article Nurnber & D E b
(Transfer from setvice labe) 7012 lbk4O gonl 3878
; PS Form 3811, February 2004 10255-02-M-1540

Domestic Return Receipt

% -

SENDER: COMPLETE THIS SECTION

[ ] Comete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY
[ A')g Al

“‘—5\——1'/{;0 {

[ Agent
[ Addressee

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

8. Received by ( Printed Name)
Dhtwne. P\

C. Date of Delivery

229413

1. Article Addressed to: D. Is defvery address

t from tem 12 O Yes

If YES, enter delivery address bolow: [ No
Administrator -
FMC- Westchester £¢
2400 Wolfe Road
Westchester, IL 60154 3. Sewvice Type
O Certified Ma 0] Express Mail
3 Registared T Retum Racelpt tor Merchandios
3 tnsured Mal! DO copn.
4. Restricted Delivery? (Extra Foe) O Yes

2. Articte Number

(Transtor from corvios abef) ?0k2 k40 0001 3878 A0u40

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




-

m Complete items 1, 2, and 3. Also complete - a
item 4 if Restricted Delivery is desired. [ Agent

® Print your name and address on the reverse [ Addressee
so that we can return the card to you. C. Date of Delivery

8 Attach this card to the back of the malipiece,
or on the front if space permits.

1. Article Addressed to:

19 O Yes
O No

Administrator

Austin Community Dialysis
4800 W. Chicago Avenue
Chicago, IL 60651

O Certified Matt [ Expross Mall
[ Registered O Retisn Racelpt for Merchandlse
O insured Mal O C.O.D.

4. Restricted Delivery? (Extra Foe) B Yes
2. Article Number
(ransfer from servios abel) 2012 1b40 0001 3878 7845
1 PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1540 .

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. ’\
® Print your name and address on the reverse X Uﬂbw
so that we can return the card to you. B. Recelved by ( Printed Name)

W Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

Administrator
FMC - Chicago Dialysis

82(_) West Jackson

Chicago, IL 60607 3. Service Type
3 Certifiod Ml [ Expross Matt
DO Rogisterad [ Raturn Racelpt for Merchandiss
O nsured Mall 3 C.0D.

4. Restricted Desivery? (Extra Foo) £ Yes
2. Article Number
p pil tabep 7012 1k40 0001 3878 7913

i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION OMN DELIVERY

| Complete items 1, 2, and 3. Also complete A W )
item 4 if Restricted Delivery Is desired. X, W // 1/1'&/ 3 Agent

® Print your name and address on the reverse (i "7; - [J Addressee
so that we can retum the card to you. B. Received b ( Printed Name) ) of Pvery

M Attach this card to the back of the mailpiece,
or on the front if space permits.

pace pe D. Is delivery address different from itenf1? 1 Yes

1. Article Addressed to: '  YES, enter delivery address below: I No

Administrates

FMC - West
2011 W. Hastings St.
R 60608 . 3. Service Type .
Chicago, ILL 0 vl O el
O Registered [ Return Recelpt for Merchandise
B insured Mail £ c.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 3878 8019
(Transfer from service (abef) ?022 1k4D 0ool
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-441540
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Signature
ftem 4 if Restricted Delivery is desired. XW\ ﬂ g O Agent
M Print your name and address on the reverse T~ [ Addressee
so that we can return the card to you. ” : ; .
B Attach this card to the back of the mailpiece, 8. Received by (Printed Name) | C. Date of Delivery
or on the front if space permits. 5
. - D. Is delivery address different from item 12 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

Administrator
FMC - Willowbrook
6300 Kingery Road

Willowbrook, IL 60527 8. Service Type

O CertifiedMa8 3 Expross Mall

T Registered O Return Raceipt for Marchandise
O insuredMaii 3 C.0D.

4. Restrictad Deiivery? (Extra Fes) O Yes

2. Articl Nrbe
(Tanstor rom service abe) ?012 1b40 0001 3878 794y

1 PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A m e e
ftem 4 if Restricted Delivery is desired. | ¢ lAgent~
B Print your name and address on the reverse X [k &2 B-Addwssse
so that we can return the card to you. B. o od Printed Name T e DalorOms
B Aftach this card to the back of the mailpiece, %ng( O‘/‘)& 7__ _4:. N /—';y
or on the front if space pemmits. W J 7
- : D. Is deiivery address different from item Yp L Yes
1. Article Addressed to: If YES, enter delivery address < ONo

Administrator

FMC - Berwyn
’ . 2601 Harlem Avenue
Berwyn, 1L 60402 3. gervice_Typem a s
O] Registersd 1 Return Receipt for Merchandise
O insured Mal 0 C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes
2. Adticle Number . ' Ty
racator o Lomica labeg - 70%2 164D 0001 3878 798
{ PS Form 3811, February 2004 Domestic Retumn Receipt 102595-02-M-1540

1
H

COMPLETE THIS SECTION ON DELIVERY

e
X S Py dorBtes

_Bjjspe«ved by { Printed Name) C. Date of Delivery

SENDER: COMPLETE THIS SECTION

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

M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

T

D. is delivery address different from item 17 [ Yes
1. Article Addressed to: . if YES, enter delivery address befow: L] No

IR W g

5

Administrator /
Loyola Dialysis /.. "\
1201 W. Roosevelt: ., 54
Maywood, IL 60153; *

3. Servics Type
O Certified Matl [ Exprese Mall
O Registered [ Ratum Recelpt for Merchandisa
O insured Mail [ C.OD.

4. Restrictad Delivery? (Extra Fee) O Yes

2 areter from envice el 2012 1kL40 0001 3878 8125

1 PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

L




SENDER: COMPLETE THIS SECTION

. M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
so that we canh retum the card to you.
M Attach this card to the back of the mallplece,
or on the front if space permits.

-

§ COMPLETE THIS SECTION ON DELIVERY

Slgnatum o
L DAgent

’f»//u 12 LY,

8. Recdvedby(deedMame) C. DateafDeuv
= AT L z&f - ]z.i
D. Is delivery address different from item 17 Yes /

1. Article Addressed to:

Administrator
Neomedica Loop East Delaware

557 W. Polk St

If YES, enter delivery address below:  [J No /7

Chicago, IL 60607 3. Service Type
O Certiied Mafl [ Express Mall
O Registered O Retum Receipt for Merchandise
O insured Mal 1 C.OD.

4. Rastricted Delivery? (Extra Foo) 1 Yes
2. Article Number
(Transtor from service (abel 7?[1],8 1640 0001 3878 797S
102595-02-M-1540

¢ PS Form 3811, February 2004

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

& Compilete ftems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the teverse
so that we can retum the card to you.

& Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to:

Administrator
FMC - River Forest
103 Forest Avenue

| COMPLETE THIS SECTION ON DELIVERY
A. Signature

O Agent
XQ%‘ D Gy, __ [ Addressee
8. Recgiéed by ( Printég aye) C. Date of Delivery
J e e gy | 2743

D. s delivery address different from tem 12 U Yes
If YES, enter delivery address below:  [J No

; 3, Service Type
River Forest, IL 60305 & s O et
3 Regtstered 2 Retum Recelpt for Merchandise
O nsuredMal  (J C.0.D.
) 4. Restrictad Defivery? (Extra Fee) I Yes
B aetor oo carvos abo) 7012 1640 0001 3878 7830

{ PS Form 3811, February 2004

Domestic Retum Recelpt

102595-02-M-1540 ;,




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

> ’
v
)

® Complete items 1, 2, and 3. Also complete Q
item 4 Iif Restricted Delivery is desired. X L& Agent
® Print your name and address on the reverse M ) O Addresses
so that we can return the card to you. B. nmwed by {Prlnfsd Neme) C. Date of Delivery
B Aftach this card to the back of the mailpiece, B/ Lo D L O N

or on the front if space permits.
! pece® D. s delivary address different from ltem 12 0 Yes
1. Article Addressed to: If YES, enter delivery address below:  [J No

Administrator

FMC- North Avenue
719 W. North Avenue
Melrose Park, IL 60160 3. Servoe Type

3 Certified Mall £ Expresa Mall
T Registerad 3 Retum Raceipt for Merchandise
Otnswed Maj £ COD.

4. Restricted Delivery? (Extra Foe) 1 Yes
2 ‘(“r’ﬂdemm"'be' sabe) 2012 1kLyD DOOYL 3878 8132
LFE Form 3811, February 2004 Domestic Retu}n Receipt 102595-02-M-1540

® Complete items 1, 2, and 3. Also complete A S
item 4 if Restricted Delivery is desired. X - (/(Age‘m

8 Print your name and address on the reverse i L1 Addressee
so that we can retum the card to you. B. Recely i ;

B Attach this card to the back of the mailpiece, - Recalved by (Printed Name) . Date of Defivery
or on the front if space pemnits.

- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

Administrator

DS! Loop Renal Center
1101 S. Canal St

Chicago, IL 60624 * Dcuu;syz:aan [ Express Matl
I Ragistared [T Return Receipt for Merchandise
O tnawred Mall  [3 C.O.D.

[ 4. Restricted Delivery? (Extra Foe) O Yes

2. Article Number
(Transter from service tabey) 2012 1lbu 0001 3878 7807

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02«-1540 ;
[}




SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete ‘ Kﬁm ‘
itemn 4 if Restricted Delivery is desired. v

COMPLETE THIS SECTION ON DELIVERY

W Print your name and address on the reverse N T £S50e
so that we can retum the card to you. B. Recelved\by { Printed Name) C. Date of Delively
W Attach this card to the back of the mailpiece,: N - N

or on the front if space permits.
1. Article Addressed to:

Administrator

Mt. Sinai Medical Center
. 2798 West 15th Place

Chicago, iL 60608

2. Article Number
(Transfer from service fabel] 7012 1bL40 DDOY 3878 7906
; PS Form 3811, February 2004 Domestic Retum Recsipt 102595.02-M- 1540 *

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X‘Yﬂ O] Agent
| Print your name and address on the reverse oA 0 Addressee

so that we can return the card to you. ;
@ Attach this card to the back of the mailpiece, &T»“ ery
or on the front if space permits. 2| (
1. Article Addressed to: tem1? O Yes
) ‘ If YES, enter delivery addreds betow: O No

Administrator
Circle Medical Management

1426 W. Washington Bivd.

Chicago IL 60607 3. Service Type
i [ Certificd Mafl L] Express Mail

O Registered [ Retum Raceipt for Merchandise
O insured Mail L C.OD.

4. Restricted Dellvery? (Extra Foe) O Yes

2. Article Number
p e l;mm tabe) 7012 1L4D 0001 3878 ADQe2

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

[
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COMPLETE THIS SECTION ON DELIVERY

!
SENDER: COMPLETE THIS SECTION

®m Complete items 1, Zrapd 3. _Also qomplete
ftem 4 if Restricted Delivery is desired.

ess on the reverse
- :grt‘:!ztoxll;an:a?er:tnu?ﬁaggzm to you. B. Reoehré by ( Pﬂnteo/ Name) Qﬁle Ivery
® Attach this card to the back of the mailplece, /]/(/L et e
or on the front if space permits. v —e——r = £
1. Article Addressed to: If YES, enter defivery address below: (3 No

Administrator o
West Suburban Dialysis

o e——

1 Erie Ct.
. Oak Park, IL 60302 ‘ = o~ - -
Certified Mall Express
gﬂeglswed 3 Retum Racelpt for Merchandise
OinswedMal 3 COD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Atticie Number 2g12 1k40 0001 3878 7749l
(Tm:sferfmsarvfoelabel) “La, :
PS Form 3811, February 2004 Domestic Return Receipt 1@*‘ 1540 .

|

\

i —

| Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Defivery is desired. X /:&,/ O Agent

& Print your name and address on the reverse . L) Addressee
so that we can return the card to you. B. Recefvec Na
® Attach this card to the back of the mallpiece, ed b ( Priged Name) 7%?17‘}?3“’”
or on the front if space permits. Lotwma ‘
D. Is dalivery diffetent from ttam 17 I Yes

1. Asticle Addressed to: If YES, enter defivery address balow: I No
Administrator

FiiC- Downers Grove
382% Highland Avenue

Downers Grove, L 60515 3. Service Type .

O CetifiedMall 01 Express Mafl

Ol Registerad [ Retun Receipt for Merchandise
DlinsuredMall 1 C.O0.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label) 7012 1kL40 0001 3878 QDBB

; PS Form 3811, February 2004 Domestic Return Receipt 102565-02-M-1540




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2,7dnd 3. Also complete
item 4 if Restricted Delivery is desired.

A. Signature

# Print your name and address on the reverse O Addressee

so that we can return the card to you. B. Recelved by ( Printad N: C. Date of
# Attach this card to the back of the mailpiece, y ¢ é y (P /L arme) - Date of Devery
or on the front if space permits. gr Zz i

D. Is defivery address differant from item 12 { Yes

1. Article Addressed to: If YES, enter delivery address below: L1 No

Administrator

FMC - Melrose Park

1111 Superior St. Ste 204
Melrose Park, L 60160

3. Service Type
O Certified Mat [ Express Malt
O Registered 3 Resturn Recelpt for Merchandise
O insured Mall  EJ C.OD.

4. Restricted Defivery? (Extra Foe) O ves

B ioitey 7012 1b40 0001 3878 8118

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 -
[
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