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ORDER DATE : July 30, 2001 =
ORDER TIME : 11:01 AM
ORDER NO. : 322298 -
CUSTOMER NO: 4320611 . 3U'3Q‘34E?3534E}!§m~4
CUSTOMER: Ms. Gail Sroufek —
Altheimer & Gray
Suite 4000 = .
10 South Wacker Drive
Chicago, IL 60606 _ _ o
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY —
XX PLAIN STAMPED COPY t 97,3 (O /

CONTACT PERSON: Deborah Schroder -- EXTH# 1118
EXAMINER :







