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SENDER: COMPLETE THIS SECTION

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

& Print your name and address on the reverse
$0 that we can return the card to you.

B Aftach this card to the back of tha mailplece,
or on the front if space permits.
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JUL 25 200

TATE OF iLLINOIS
Pgltutuon Control Board )

COMPLETE THIS SECTION ON DELIVERY

~

. 1. Article Addressed to:

O Agent !

O Addressee |

}/ ed b (Pnnted Narhe) C. Date of Delivery :
Nt GRA 72 h~7 |

|

D. Is delivery address different from ftem 17 LJ Yas

7/12/07 B.M. If YES, enter delivery address below:  [1 No :

PCB 2007-027 !

Mary Beth Cyze |

Village of Wilmette J

1200 Wilmette Avenue 3 — |
N CH

Wilmette, IL 60091 -?,:ﬂ::emgu [ Express Mall !

Registered O Retum Receipt for Merchandise

O Insured Malt  [1 C.0.D. [

| 4. Restricted Delivery? (Extra Foe) [ Yes II

2. Article Numbe [

(ransterfrom servcolabey 7007 0220 0003 0236 2725 l

102595-02-M-1540 ‘
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