SENDER: COMPLETE THIS SECTION

o Complets items 1, 2, and 3. Also complete -
itern 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits,

-

"SI, Signature
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RECEIVE
CLERK’S OFFICED

APR 2 8 2008

STATE OF ILLINOIS
2oitutran Control Board

COMPLETE THIS SECTION ON DELIVERY
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1. Article Addressedto: 4 /17/08 B.M.
PCB 2008-074

Jeff Hank

1361 130th Street

Aledo, IL 61231

8
ived by( Printed Name} ; C. Data IIVTY
e it
I
N

D. Is delivery acdress dmmntfmrqr\‘em 17 EI Y I /
It YES, enter dellvery address bélgw

3. Sarvice Type
‘g.benmed Mall I Express Mail
Reglstered [T Return Recelpt for Merchandise
O nsured Mailt O C.O.D. :

4. Restricted Delivery? (Extra Fea) O Yes

2. Articie Number

(Transfor from service labe) 7007 3020 0000 4630 6095 i

. PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 |
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