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SENDER: COMPLETE THIS SECTION

A. Sifinatie

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

item 4 if Restricted Dellvery is desired. ) 0 Agent
B Print your name and address on the reverse 17 __E} Addrgssee
so that we can return the card to you. B by ( C, Ddte livery
B Attach this card to the back of the mailpiece, ﬂ é 2 /b
oron th%‘ﬁvont if space permits. y f s £ =
- delivery address different from ttem 77 es
1. Article Addressedto: 6/17/10 B M. e If YES, enter delvery address below: LI No

AC 2009-054 : %
| 7 STRON A

Phillip M. O'Doggeff, ke

Kingery Durree Wakeman & Ryan,
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Assoc.
YLy 3. Service Type
915 Commerce Building ' . odMall I Express Mail
416 Main Street Registered 3 Retum Recelpt for Merchandise
Peoria, IL 61602 O Insured Mall O c.o.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number i
(Transfer from service label) 7009 0960 0000 5942 2689
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature it
item 4 if Restricted Delivery is desired. X/(/l Ao
® Print your name and address on the reverse ressee

\~d A
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delle
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1. Atticle Addressed to: 6/17/10 B.M. if YES, enter delivery address below: [ No
ACl2009-054 ,, | M e e Kirombho [2—

Kr&nholz Brothefg"L'andsca_}ping
2115 E, Wilkins Dr.
Medina, IL 61552 ; T s
5 : Mail [J Express Mall
Reglstered O Retum Recelpt for Merchandlse

3 insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
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