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U 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.
• Attach this card to the back of the mailpiece,

or on the front if space permits.

1. ArticleAddressedto: 4/21/05 B.M. /
PCB 2005—064 V
Kevin N. McDermott

15 South Old State Capitol Plaza

Springfield, IL 62701

APR 29 20U5

A.Sina e

~
B. R ceivéd by (Printed Name) C. a of Delivery

~C~L) (‘&)
0. is delivery address different fnDm item 1? 0 Yes

If YES, enter delivery address below: 0 No

3. S~viceType
,&Certlfled Mall 0 Exr,ress Mail
o Registered 0 Return Receiptfor Merotrandise
O Insured Mail 0 C.O.D.

4. RestrIcted Delivery? (Ext,eFee) 0 Yes

SENDER: COMPLETE THIS SEC11ON COMPLETE THIS SECTION ON DELIVERY

JJ Agant
0 Addressee

2. ArtIcle Number
(Transferfrom servlcelabel) 7004 2890 0004 2296 4960

PS Form3811, February 2004 Domestic Return Recoipt 1 02595-02-M-1540


