: SENDER: COMPLETE THIS SECTION

‘. 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.

' W Attach this card to the back of the mailpiecs;

or on the front if space permits.

HEC‘&:@VED

COMPLETE THIS SECTION ON DELIVERY

A.. S:gnature
( 2 St ! [J Agent
Addressee

B. Recelved,gy ( Pﬂnted_,_,Namé C. Date of Defivery

;1. Article Addressed to:

AS 2005-006
Debra J. Meadows
Goldenberg, Miller, Heller
Antognoli, P.C.

2227 South State Route 157
P.0. Box 995

Edwardsville, IL 62025

5/19/05 B.M. -

. /D’ Is dehvery address drfferent frorH ttem 1?2 [OYes

1 HYES, enfer dellverz}address be%w [ Ne
3., Service Type
F:Qprliﬁed Mall I Express Mall’
'0] Registered 3 Return Recelpt for Merchandise
0O insured Mail | 01 C.O.D. _
4. Restricted Delivery? (Extra Fee) ' Yes

2, Article Number
(Transfer from service label)

PS Form 3811, February 2004

7004 2890 0004 2307 0929 .

Domestic Return Receipt -~

102595-02-M-1540"

TATE
P%Hu’uon Control

CLERK'S OFFICE

MAY 27 2005

F ILLINOIS
Q Board




