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_ ; STATE OF ILLINOIS
: NIrol Baaro

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

rifted Mall [ Express Mail
Registerod 3 Retum Recelpt for Merchandiss
[ Insured Mail O c.oD.

4. Restricted Dellvery? (Extra Foe) O Yes

2. Article Number
{Transfer from service label) 7006 0810 0004 2225 6162.

W Compiete items 1, 2, and 3. Also complete A. Signature i
item 4 if Restricted Delivery Is desired. X Zé & Went |

W Print your name and address on the reverse [J Addresses i
so that we can return the card to you. B. Recelved by ( Printed Narme) C. Dae of Delivery |

W Attach this card to the back of the mailpiece, 6 / P
or on the front if space permits. /6‘%\‘ ofd B yes ? I{3 2(0 F

- . Is delivery address different from itemn 17 Yes ‘

1. Article Addressed to: 9/6/07 B.M. ¥ H YES, enter defivery address below: [T No {
AC 2006-023 :
Harold Graves [
306 Beechwood Drive [
Taylorville, IL 62568 {
3. Service Type (

i

[

l

!
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