
RECEIVED

CLERK’S OFFICE

ORIGINAL 5EP462005
STATE OF ILUNOIS

Poltut~onControl Board

SENDER: COMPLETE THIS SECTION COMPLETE TillS SECTiDAL ON DELIVERY

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delive,y is desired.

• 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.

I. kticleAddressedto: 9/1/05

PCB 2004—139
R. Samuel Postlewait
Winters, Featherstun, Gaumer,

Posteiwait, Stocks &
225 N. Walter St., Ste. 200

P. 0. Box 1760

Decatur, IL 62525
4. RestrIcted Delivery? (Ectra Fee) 0 Yes

2. Article Number
~i~~cehPeR5 1160 0002 2069 3602

PS Form 3811, Februanj 2004 DomestIc Return Receipt 102595-02-M-1540

3. ServIce Type

%certsied Mall
C Registe~d
C Insured Mall

C Express Mall
0 ReturnReceiptfor Meivhandlse
C 0O.D.


