. SENDER: COMPLETE THIS SECTION ome ON ON D

B Complete Hems 1, 2, and 3. Also complete A. Signat '
item 4 if Restricted Delivery is desired. ﬁﬁsant
8 Print your name and address on the reverse O Addresses

so that we can return the card to you. B ived by ( Printed Namg) C._Date of Delivery
B Attach this card to the back of the mailpiece, 2 ; 1’7% 4__ / gl,. ”

or on the front if space permits. ann 0 i
1/ D. s defivery address different from tem 1?7 L Yes

1. Article Addressedto: 9/8/11 B.M. \/ If YES, enter delivery address below: F—No

PCB 2011-021
KC Construction
Kevin 5. Cook

1651 N. County Road 2350

Carthage, IL 62321 3. Service Type
ifled Mall ] Express Mall
Registered O Return Recelpt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Dalivery? (Extra Fes} O Yes

2. Asticle Number
(Transtsr from service label) 7011 0110 0001 8269 9338

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540




SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

A,Signature

(.U&UL u?ﬁ\t ( diessee

\gent

\

/’?ewed by ( Pri éﬂ Delwery
D //M é“c?e /L.f

or on the front if space permits. A
1. Article Addressed to:

9/8/11 B.M. ()/
PCB 2011-021

Prairieland Investment Group,
LLC

|
|
|
| W Attach this card to the back of the mailpiece,
|
|
|
|
|

Joseph F. Connor, R.A.

D. Is delivery adidress different from item 17 O Yes

l 1622 State Highway 94
- P.0. Box 220
! Carthage, IL 62321

If YES, enter delivery address below: O No
3. ice Type
rtified Mall [ Express Malil
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7011 0110 0001 8269 9345

I

|

| (Transfer from service label)

| PS Form 3811, February 2004

Domestic Return Receipt

102596-02-M-1540




