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STATE OF ILUINO
Ogllution Control B

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete iftems 1, 2, and 3. Also complete
item 4 it Restrictad Delivery is desired.

- &
R Print your name and address on the reverse L2 = 0 igzm
50 that we can return the card to you. 8 ived byl Ar '
® Attach this card to the back of the mailpiece, e &2 vqm) C, Bte gt Deivery
. or an the front if space permits. 14! l/ AR
5 )‘ jp!\i[“l 1. Artiche Addreseed 1o: 1/26/07 B.N D. !s delivary address different from ftem 17" L1 Yes
I A + s If YES, enter delivery address below:  [J No

David K. Cox
364 East ¥Franklin Street 29J

Bement, IL 61813

E David K. Cox
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Clinsured Matl [0 C.OD.
4. Restricted Delivery? {Extra Foej

/i s/ 3. ica Type
0 ified Malt 3 Expross Mall
M Registarad L Return Receipt for Merchandise
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!
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| 2. Article Number !
[ (Transfer from service label 7000 0520 0012 3759 1468
!

{ PS Form 3811, February 2004 Domastic Return Receipt

102565-02-M-1540 ,

. SENDER: COMPLETE THIS SECTION

m Compiete ttems 1, 2, and 3. Also complete

nt
itam 4 if Restricted Delivery is desirad. g Agel i
W Print your name and address on the reverse Address
s0 that we can return the card to you. © . Date of Delivery

® Attach this card to the back qf the mailpiecs,
or on the front if space permits,

D. 1s deiiv

Certified Malt L] Expresa Mall
Registered 3 Retum Recaipt for Merchandise
I insured Mall T2 C.00.

4. Restricted Delivery? (Extra Fes) 03 Yes

’ address
;1' Articie Addressed to:  1/26/07 B.M. 1 YES, sater detivery address below: L3 No
AC 2007-021 . M

: 10 Uans I bre

i Tim Walker ‘ 37 Chn Frus

| 3610 Christmas Tree Road

‘; Decatur, IL 62521 = -
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