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8 SENDER: COMPLETE THIS S, FION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery lPaskired.

® Print your name and address on the reverse
s0 that we can retum the card to you.

B Atftach this card to the back of the mallplece,
or on the front If apace pernits.
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REC=IVED
CLERK'S OFFICE

MAT Y E 2006
STATE OF ILLINOIS |

COMPLETE THIS SECTHIUN ON DCLIVERS

73 > OAgent
[0 Addressee
ived by ' Name) C. Date of Delivery

Dbk Kbl ok y

PCB 20(6~090
Burnell.Russell, President
Village ‘of Volo

27273 West Volo Village Road
Volo, IL 60073

1. Atticle Addressed t:  5/4/06 B.M. /

L5, 1s delivery address different from ftern 17 LJ Yes
If YES, enter defivery address below: L1 No

3. Sarvice Type
3 Certified Mail [ Express Mall
[ Reglstered [ Retum Receipt for Merchandise
[ insured Mail Qc.on.

4. Restricted Déilvery? (Extra Fee) O Yes

(Transior fom sorvicoeby 7005 1160 0002 2067 9149

]
|
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| 2. Article Number
1
i

PS Formt 3811, Februaty 2004 Domestioc Retum Recelpt 102505-02-4-1540

m Complets items 1, 2, and 3. Also complete
item 4 if Hestrlctecl Dallvery is desired.
W Print your name and address on the reverse
so that we can return the card to you,
W Attach this card to the back of the mallplece,
pnt if space permits.
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COMPLETE THIS SECTION ON DELIVERY

fito: 5/4/06 B.M.

Regis Agent for Smith
Consuli

Jill J. Struck
40 Brink Street
Crystal Lakes, IL 60014

i |addmaddnudmmmmm17 0 Yes
It YES, enter delivery address below: L1 No
3.

oo e,
Certifiod Mail  TJ Express Mall
Registered ] Return Receipt for Merchandise

O insuredMall 3 COD.

e el | 17003 1160 dbbiizo8 Siidal 11} 141111

4. Restricted Delivery? (Extra Fee) O Yes
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