ORIGINAL

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery 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 mailplece,
er on the front if space permits.

R o ZIVED
EAK'S OFFICE

Ui 182007

V£ QF ILLINOIS
Jm.m ar- Control Board

COMPLETE THIS SECTION ON DELIVERY

gent

s

Addressae [
B. alved by ( Prij C. Date of Defivery
/’ j%ﬂéﬁZﬁ SO-LE-CL

D. Is delivery address differant from item 17 [ Yes

J.
1. Artlcle Addressed to:  10/4/07 B.M. It YES, enter delivery address below: LI No :
PCB 2008-015 ' {
William D. Barlow, Regist¥red
Asent /23 o777
L)
Edwardsville, IL 62025 P eatton at O Express Ml
Reglstarod [T Return Recelpt for Merchandise |
O Insured Mail O C.0.D, i
4. Restricted Dellvery? (Extra Fes) 0 Yes ’
2. Article Number . i
(Transfer from service labei} 7006 0810 0004 2225 6414 |
PS Form 381 1 , February 2004 102595-02-8-1540 | .’

Domestic Heturn.RaceIpt



