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1. Article Addressed to: 11/20/08 B.M.

AC 2009-015

Emily S. Seifert

Ogle County State's Attorney

Office

106 S. 5th St., Suite 110

Oregon, IL 61061-1696

A. Signature

OikUA
cejved by (Printed Name)

Addressee

C, Date of Delii

rJTTsaelivery address different from item 1 ? D Yes

If YES, enter delivery address below: P No

3. Service Type

Tjfftertified Mall
U Registered

□ Insured Mail

D Express Mail

□ Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label) 7008 1830 0003 9908 7591
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