SENDER: COMPLETE THIS SECTION

B 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.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

gatiire |
’ = O Agent
X y ﬂ A4, 0 [ Addressee |

= -
B. ﬂﬁj by zﬂrsd Name) kpate of Delivery

1. Article Addressed to:

PCB 2010-100
Molly Wilson Dearing

Winters, Brewster, Crosbhy & J
Schafer

111 West Main

P.0. Box 700

Marion, IL 62959

8/23/12 B.M.

f Is‘dellvery add)ass different from item 17 [ Yes
It YES, enter delivery address below: [ No

3. Service Type
Certified Mail [J Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

]

2. Article Number
(Transfer from service label)

7011 0110 0001 8270 1642

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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent

} [ Addressee
B. Réde ed by ( Ffirjted Name) C. Date of Delivery
e X28-12

|
|
1. Article Add o: 8/23/12 B.M. / . :fﬁg;fﬁﬂ':ﬁ‘:ﬂ:ﬁgzmm” g :is '
PCB 20¥Z-100
} Jonathan R. Contrell
Winters, Brewster, Crosby &
' Schafer
' 111 West Main 3, Service Type
P.0. Box 700 g'Certiﬁad Mail [ Express Mail
' Marion, IL 62959 Registersd O Return Receipt for Merchandise
O Insured Mail O c.o.n.
l 4. Restricted Delivery? (Extra Fee) [ Yes
‘ 2. Articie Number
| (Transfer from service label) 7011 0110 0001 8270 1635
' PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540



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.

1. Article Addressed to:
PCB 2010-100
Fred C. Prillaman

Mohan, Alewelt, Prillaman
Adami

First of America Center

1 North 0ld State Capitol Plaza
Suite 325

Springfield, IL 62701-1323

8/23/12 B.M.

/

COMPLETE THIS SECTION ON DELIVERY
A Signmure
\j O Agent
M [ Addressee

B. Recewed b'y)aned N C Date of Delivery

L e i

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: I No
3. Service Type
T Gertified Mail [ Express Mail
[ Registerad [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number
(Transfer from service label)

7011 0110 0001 8270 1628

PS Form 3811, February 2004

Domestic Return Receipt

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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Z
8/23/12 B.M. /

PCB 2010-100

Joel Benoit

Mohan, Alewelt, Prillaman &
Adami

g

COMPLETE THIS SECTION ON DELIVERY
A. Si

First of America Center

1 North O0ld State Capitol Plaza
Suite 325

Springfield, IL 62701-1323

2. Article Number
(Transfer from service label)

7011 0110 0001 8270 1611

"PS Form 3811, February 2004

Domestic Return Receipt

gﬁature g"v
O Agent |
X k/\[ \F—me O Addressee |
){ “Received by PnnJed Name) C. J;)ate of Delivery |
r2fat
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No
3. Service Type
%@emﬂed Mail [0 Express Malil
Registered [ Return Recaipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes
102595-02-M-1540




SENDER: COMPLETE THIS SECTION

m 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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

PCB 2010-100

Gary D. Hill

45 Bayshore Drive
Murphysboro, IL 62966

8/23/12 B.M.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent
7 [ Addressee
B. Received by ( Printed Name) C, Date of Delivery
3 A 1P

D. Is delivery address different from item 1?7 [ Yes

if YES, enter delivery address below: I No
3. Service Type
rtified Maill [J Express Mail
Registered [ Return Receipt for Merchandise
] Insured Mail [ c.o.D.
4, Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7011 0110 0001 8270 1666

PS Form 3811, February 2004

Domaestic Return Receipt

102585-02-M-1540



® 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.

/

1, Article Addressed to: 8/23/12 B.M.
PCB 2010-100

John Brewster, R.A.

Prairie Living West LLC

111 West Main

Marion, IL 62959

A. Sighatjire
X y O Agent
[ Addressee
/B. R ed by ( Prini I]Iame} C. Date of Delivery
, J)" g2z
D. Is delivery address different from item 17 LJ Yes
If YES, enter delivery address below: [ No
3, Seqvice Type
rtified Mail [ Express Malil
Registerad O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service labed)

7011 0110 0001 8270 1673

PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540




