














EXHIBIT A



Respectfully submitted,
SCHAEVE LAW OFFICE

oy Mok dnonc

One of the attorneys for SANDRA CLAYBORNE

Mark A. Schaeve

Schaeve Law Office

2748 Maple Ave.
Downers Grove, I11. 60515
(773) 899-0095 (p)
mschaeve@gmail.com
Atty. No. 6291156

CERTIFICATE QF SERVICE

I, the undersigned, certify that I have served the attached Notice and this Formal
Complaint, by placing same in the U.S. mail certified, with return receipt requested, in Chicago,
Illinois on w/z /14 addressed to:

f ¥

City of Chicago Department of Water Management

City Hall

121 N. LaSalle Street
Chicago, Illinois 60602
Ly

Mark A. Schaeve



EXHIBIT B



8 Gomplete items 1, 2, and 3. Also complete:
item 4 if Restricted Delivery is desired. - O Agent E
¥ Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Receivéd by ( Brinted Name) G. Date of Delivery

8 Attach this card to the back of the mailpiece,s: N &/__* 7 2787}63’ .
or on the front if space permits. T | 3 -

: D. Is delivery address different from ftem 17 [ Yel§ ;

If YES, enter delivery address below: [ No
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4, Restricted Delivery? (Exlra Fee) [ Yes
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