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m Complete items 1, 2, and 3. Also complete

} item 4 if Restricted Delivery is desired.

i ® 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 mailplece,
or on the front if space permits.

1. Article Addressedto: 7/6/06 B.M.
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Troy D. Holland
LaSalle County Courthouse
707 Etna Road
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C. Datepof Dejwvery
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D. Is delivery address different from item 17
If YES, anter delivery address below:

P,0. Box 430
Ottawa, IL 61350
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2. Article Number

(Transfor from service labsg 7005 1160 0002 0267 9613

’L PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540
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