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1. Article Addressed to:
Todd R. Barron
Barron Corporate Tax Solutions
128 S County Farm Rd., Suite E
Wheaton IL 60187
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2. Article Number (Transfer from service label)

7021 0350 0000 5304 8473
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O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery

Insured Mail Restricted Dellver!r

‘over $500)

0O Priority Mail Express®
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