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Complete items 1 . 2,àhd3. Also complete
item 4 if RestrlQted Delivery s desired

I Print your name and áêfress on the reverse

so
that we can return ‘t card to you.

. Attach this card to the back of the mailpiece,
or on the front if space permits.1. ArticleAddressedto: 8/17/17 B.M.AC 2016—013

George W. WoodcockLaw Office of George W. Woodcock
120 East Fifth StreetP.O. Drawer 400Mount Cannel, IL 62863—0400

2. Article Number
S(rransferfromserv,celabeO 701%1Q 0001 5481 1532

PS Form 381 1 , July 2013
• Jómestic Return Receipt

I SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTiON ON DELIVERYA. Signature

x
D Agent
i: Addressee

B. eceiveiby ?jQtedName) C. Date ofpelivery1;i bfi2 jj. 2

SEP-’7 2017
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-

3. Service iuji0n Control Board
I

VZcertified Mail® D Priority Mail ExpressD Registered 1:3 Return Receipt for Merchandise
D Insured Malt D Collect on Delivery4. Restricted Delivery? (Extra Fee)

Q Yes
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