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item 4 if Restricted Delivery Is desired.

Print your name and address on the reverse

so that we can return the card to you.
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t. Article Addressed to: 8/6/09 B.M.

AC 2009-008

Daniel Brenner

Jackson County State's

Attorney Office

Jackson County Courthouse

3rd Floor

Murphysboro, IL 62966

□ Agent

D Addressee
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C. Date of Delivery

D. Is delivery address different from Item 1 ? □ Yes

tl YES, enter delivery address below: D No

ceType

■rtilied Mall

Registered

D Insured Mail

D Express Mail

D Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number

(Transfer from service label) 7008 1830 0003 9908 9038
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