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CERTIFICATE OF SERVICE S /’;5

I, the undersigned, on oath or affirmation, state that on (month, day, year)
5 -5 Qo007 , I served the attached formal complaint and notice on
the respondent by: (check appropriate line)
A\ certified mail (attach copy of receipt if available, otherwise you must
file receipt later with Clerk)
registered mail (attach copy of receipt if available, otherwise
you must file receipt later with Clerk)
messenger service (attach copy of receipt if available, otherwise you
"~ must file receipt later with Clerk)
personal service (attach affidavit if available, otherwise you /'
must file affidavit later with Clerk)
at the address below:

RESPONDENT’S ADDRESS:

Name __ C p m /’// w774 /;//m Vs //@//’« 77/% .:75;//5"04,
Sweet o & Lok Lo

City, state, zip ¢ode ///4&94» S b O0pol ~led &

(list each respondent’s name and adfress if multiple respondents)

ure =

Street /’72 S/ Z,;f/‘&_ge__
City, state, zip code 5/% Yo /( o o va C 400 / 7
Subscribed to a.r/d sworn before me this M’UX day

of MS Us , 2009.
> | “OFFICIAL SEAL"
;Q PM RUPAL Y. PATEL
) /1. NOTARY PUBLIC STATE OF ILLINOIS
Notary Public My Commission Expires 1 0/05/2009
My commission expires: f O ', OS/ [ 200 C}‘
Sincerely,
RECE
ClER S VE
[Click here and type your name] (‘ERKS QFFICEQ
SEP 02 2009
STAT
s’oﬂutioﬁ OF ILLINOIg
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m Complets items 1,2, and 3. Alo complete
itarn 4 If Restricted Delivery is desired.

A.ue . ‘ r
x 4

1 Agest
1 Addresses .

@ Print your name and address on the reverse

so that we can return the card to you.
~ ® Attach this card to tha back of the mailpiecs,
or on the front if space permits.

1. Articie Addressed to:

Com FJ
erry Froud Clovk

8. Receiveq by ( Pried Name)
B /%ﬂ’i?@

2

Date of Daliv
>0

o to deivery ackiress different from frem 12 T Yes
If YES, enter delivery address below:

I No

H o g lose /e

; 3 ice Type
Chicogo /¢ Certified Mall [ Exxpress Malt
. 4 Registerod L3 Return Receipt for Merchandise
b0 o - 1025 7 insured Ml [J C.O.D.
- 4. Restricted Delivery? (Extra Fee) [ Yes
2 petia Naror == 7003 09L0 oooo 2054 3814
(Transfes from servics lebel) e e

PS Form 38114, February 2004

Domestic Retum Recgipt

[Eant 75

Sfreel, Apt Kol
or PO Box Ng.
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! 28 £%
"HPRRECIAL USE
g Postage | $ $0.61 0077
ru "
Certifisd Fee
O $2.80 19
Return Recsipt Fee Postmark
g (Endorsement Required) $2.30 Here
1 Hestricted Del
{Endorsement Hvaeqmuife%e) $0.00
e
EE Total Postape & Fees | & $5.71 08/05/2009
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City, iate, ZiFed
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