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item 4 if Restricted Delivery IS desired.
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1. ArticleAddres5t0 1/5/12 B.M.

AC 2012—008
Michael B. Baggett

Macon County State’s Attorney

253 East Wood Street

4th Floor
3. ServiceTYP

Decatur, IL 62523
eified Mail C Express Mail

C Registered C Return Receipt for Merchandise

C Insured Mail C C.0.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. MiCle Number
lO2595O2M1 540
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