
ILLoIs POLLUTION rflNThflI, ROARD

_____

‘4: . wa.. —.

SENDER COMPLETE THiS SECTION COMPLETE THIS SECTION ON DELIVERY

S Complete items 1,2, and 3. Also

______,

•

item 4 if Restricted Delk,ery is desiIëd.
I Print your name and address on the reverse

so that we can return the card to you.
S Attach this card to the back ofthe mailpiece,

or on the front if space permits.

1. ArticieMdressedto: 2/2/17 B.M.
AC 2017—004
Radine G. Paper
36 Paper Lane •

Murphysboro, IL 62966
3. Sdn,iàe Type

Certified Mail® i: Priority Mail Express’
i::i Registered i:i Return Receipt for Merchandise
i:i Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number
(rransferfrom service IabeO 7 0 1 4 05 1 0 000 1 5 48 1 0566

PS Form 381 1 , July 2013 Domestic Return Receipt

FaxPhone

CC: -

Chicago, Illinois 60601

r,i.__

____

•)40) 04A ‘)fl

2. Article Number
(rransferfrom service !abeO 70 1 4 05 10 000 1 548 1 0559

PS Form 381 1 , July 2013 Domestic Return Receipt

This facsimile contains CONFIDENTIAL INFORMATION which may be LEGALLY PRIVILEGED and

which is intended only for the use of the Addressee(s) named above. If you are not the intended

recipient of this facsimile, or the employee or agent responsible for delivering it to the intended recipient,

you are hereby notified that any dissemination or copying of this.facsimile may be strictly prohibited. If

you have received this facsimile in error, please immediately notify us by telephone and return the

original facsimile to us at the above address via the Postal Service. Thank you.

Date

A

,x gent
_D Addressee

B. Receiyed by (Printed Na e) fc. Date of Delivery

-

D. Is delivery address different frrntem 1? D Yes

If YES, enter delivery address betw: D No

Phone

REMARKS:

SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTIONON DELIVERY

S Complete items 1 , 2, and 3. Also complete
. item-4 if Restricted Deltvery isçlesired.

. Print your name äriaddress on the reverse
, so that wedan returnthcard tbyou.

L Urgent Attach this lard teW badk cf The mailpiØ
or on the frontifepaôe

D Agent
c::i Addressee

\, 5-, (-

B.,eived y Prin U Name) C. Date of Delivery

Joy ,f;v)c\ -Lpfl

1 . Article Addressed to: 2 / 2

AC 2017—004
Rebecca Blomer
Jackson County State’s Attorne
Office
Jackson County Courthouse
3rd Floor
Murphysboro, IL 62966

, address different ?? item 1? D Yes

ery address below: C No

3. Service iyp :.

Certified Mail® i::i PñôrftyMaiI Express’
Registered i::i Return Receiptfor Merchandise

___D Insured Mail D Collect on Delivf 3

4. Restrictel Delivery? (Extra Fee) Q Yes


