RECEIVED

OR| GIN J\|  CLERKSOFFICE

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,
or on the front if space permits,

/7
1. Article Addressed to: 7 /12 g@3=B, M,
PCB 2007-102
Dennis L. Sullivan, P.E.

City of Q0'Fallon
255 South Lincoln

JUL 2 3 2007
STATE OF ILLINQIS

n

Agent
Addrassee |

C. Date of Delivery I

5 delivery address different from ftem 17 LJ Yes
if YES, enter delivery address below: 1 No

0'Fallon, IL 62269

3. Service Type

‘Ebemﬂed Mall [ Express Mal) L
Registorad 1 Return Recelpt for Merchandise
D Insured Maii O3 C.0.D.

4. Restricted Delivery? (Extra Fee) Oyes

2. Article Number

(Transter from service lsbe) 7007 0220 0003 0236 2732

PS Form 3811, February 2004 Domestic Return Receipt ' 102595-02-M-1540 |

]



