
SENDER: COMPLETE THIS SECTION

• Complete u.erii~i ~~, ~riu ~. ~i~u uuii ip~e~’-

• item 4 If Restricted Delivery is desired.
• Print your name end address on the reverse

so that we can return the card to you.
• Attach this card to the back of the mailpiece,

or on the front if space permits.

3. S~iceType
~Certifled Mail
o Registered
o Insured Mail.

4. Restricted Delivery? (Extiu Fee) 0 Yes

REC~V~

CLERK’S OFF~CE

AUG -3 2OO~
STATE OF ILUNO~S

poUutiOfl CoflttO~Board

~A..SignatureiHi; i~ H

x)/j~J~j/~j~7
B. Rec~dby (Printed Name)

.~

!H H i
~~ssee

C. 4a~ejij)eW~ry

1. ArticleAddressedto: 7/22/04 B.M.

PCB 2004—].~40
Myrtle Pointer, Registered
Agent
98 Curtis. ~treet
Jerséyy~i11~,IL 62052—2202

D. Is delivery address different from item. 1? 0 Ye~
lfYES, enterdelivery address below~ 0 No

l~Express Mail
o Return Receipt fcir Fvlerahandise
o C.O~D.

2 Article Number

I (TiansferfromserncelabeO 7702 0860 0004 9618 4803
l~6i~En3811 eI~ua~y~Ob4~• ~oji1~~R~turriRêãelpt 102595-02-M.1540
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