® Complete items 1, 2, and 3. Also complete A. E‘:i??ture - G '
item 4 if Restricted Delivery is desired. a—? Z Agent
B Print your name and address on the reverse X A2 L}JA "-’!LFV Idl O Addressee
. th)tthit arecan d“:t“trr’: tr;e lerdfttﬁ you B, Received by ( Printed Name) C. Dateyof Dglivery
ach this card to the back of the mailpiece, o . f
or on the front if space permits. , &G rié / L*). nier Ch 7/ X 07 O R /
- D. Is delivery address different from item 17 [ Yes A L
1. Article Addressed to: 4 / 19 /07 B.M. . |t YES, enter detivery address below: O No
PCB 2005-191
Steven D, Grimm

Grimm Law Qffice
P.0. box 632

|
; . . 3. Sprvice Type
i 209 S. Morrison Ave.. ﬁ-@mmm Mall 3 Express Mall
t Collinsville, IL 62234 Reglstered O Retun Receipt for Marchandise
O insured Mall T C.OD.
i 4. Restricted Delivery? (Extra Fee) [ Yes
! 2, Article Number
| (Transfer from sarvice label) 7006 0100 0000 7374 7705 RECE\\wV
{?S Form 3811, February 2004 Domestic Return Receipt 162595-02-M-1540 CLERK'S OFFICE
MAY 02 2007
STATE OF {LLINOIS
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