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1. Article Addressed to: 6/21/12 B.M.

AC 2010-030

Daniel Brenner

Jackson County State's Attorney
Office

Jackson County Courthouse

3rd Floor

Murphysboro, IL 62966
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D Agent

D Addressee

B. Received by (Printed Name)

M3 h
C. Date of Delivery
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C3 Yes

□ No
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D Express Mail

□ Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7011 0110 0001 8270 1161
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