ORISINA,

!

| ® Complete items 1, 2, and 3. Also complete
| Hem 4 if Restricted Delivery Is desired.

| @ Print your name and address on the reverse
| sothat we can retumn the card to you.

. % Attach this card to the back of the mailplecs,
' or on the front if space permits.

| SENDER; COMPLETE THIS SECTION
<’ x D)

RECE}
CLERK'S O?-'{'EED

APR 0 % 2006

STATE OF ILLINOIS
Pallution Controi B(c))abrd

COMPLETE THIS SECTION ON DELIVERY

I 1. Aricle Addressed to;

? Stoecker Farms, Inc.

| c/o Lyle Edward Stoecker RA
1 21398 Sunset Road
{

|

\

t

|

Litchiield, IL 62036

-

D. s deiivery addrass differetit from term 12
H YES, enter delivery address below:

G

3. Service Typa
*§] Certified Mall {2 Express Mail
[] Registerad EAReturn Recelpt for Mershandise

3 Insured Mall O c.on.
4{ 4. Restricted Dellvery? (Extra Fog) [ Yes
| 2 Aticle Number 7000 0520 0012 5364 6609 .
| PS Form 3811, February 2004 Domestic Retum Receipt 102505-02- 441540
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