I SENDER: COMPLETE THIS SECTION

® Complets ftems 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

" A is card to the back of the mailpiece,
or ol front If space permits.

% by [ Printed Name} C. Dat
a-d*

1D~

AC 2@-014

: Troy b. Hollane.
LaSalle County State's
i Attorney Office

- 707 Etna Road, Room 251
| Ottawa, IL 61350
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IJ 1. Article Addressed to: 10/19/06 B.M.
|
|

'D. Is delivery address different from item 17 [
If YES, enter delivery address below: I

3. Service Type
O Certifled Mail [ Express Mail
O Registerad O Return Recelpt for Mer
O insured Mailt 1 C.O.D.

4. Restricted Defivery? (Extra Fes) Ove

i
|
: .
| 2. Article Number

{Transfer from service iabel) 7005 1160 0002 2068 0558

‘l PS Form 3811, February 2004 Domestic Return Receipt 1025950



	page 1

