SENDER: COMPLETE THIS SECTION
B 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.
B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY
Zture w

O Agent
O Addressee

eceived by ( Printed Namae) C. Date of Delivery

|
I
l — -—
| or on the front if space permits. Lﬂ” [ le; Il'ﬂﬂs .? ;/ /’3
| ' - D. Is delivery address different from item 12 O Yes
1. Article Addressed to: 2/ 16/ 12 ]iy If YES, enter delivery address helow: 0O No
‘ AC 2012-017
' Darlene D. Soderberg
| Soderberg & Associates, P.C.
‘ 1 Court Place, Suite 400
- Rockford, IL 61101 3. Service Type
ﬁCertIfied Mail [0 Express Mail
[ Registered [0 Return Receipt for Merchandise
O Insured Mail O c.0D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7011 0110 0001 8270 2694
- PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540




SENDER: COMPLETE THIS SECTION

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

| = Print your name and address on the reverse

| so that we can return the card to you.

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

I} or on the front if space permits.

1. Article Addressed to: 2/16/12 B.M.

}Ac 2012-017

Steven Jack

Loves Part Auto Parts Co.
(9902 N. Second Street
‘Rockford, IL 61115

COMPLFETE THIS TECTION ON DELIVERY

D. Is delivery addipes.dv
If YES, enter delivery address below: [ No

3. Servica Type

‘E«Certiﬁad Mail [ Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mail [0 C.0.D.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8270 2687

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



SENDER: COMPLETE THIS SECTION

B 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits,

4

COMPIETE THIS SECTION ON DELIVERY

[ Addressee

Cx Date of Delivery
b o) A - 17

|

|

| 1. Adicle Addressedto:  2/16/12 B.M.
| AC 2012-017

| Thomas A. Jack, R.A.
| Loves Part Auto Parts Co.
: 9902 N. Second Street

| Rockford, IL 61115

|

|

different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
ertified Mall [0 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fesg) O Yes

| 2. Article Number
| (Transfer from service label)

7011 0110 0001 8270 2700

PS Form 3811, February 2004

Domestic Return Recaipt

102595-02-M-1540



