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0. Is delivery address different from Item 1? C Yes
1. Article Addressed to: 5 / 6 / 10 B M. j 1i YES, enter delivery address below: C No
AC 2010—018, AC 2010—019 & *

AC 2010—020
Daniel Brenner
Jackson County State’s Attorney

3.’ Service Type

Office tertwe Mall C Express Mall
Jackson County Courthouse ó Registered C Retum Receipt for Memhandise

3rd Floor C Insured Mall C C.O.D.

Murphysboro, IL 62966 4. RestrIcted DelivenThExtraFee) DYes

2. Article Number
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