VNI N A

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
so 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.

)

1. Article Addressedto: 1/24/08 B.M.
PCB 2004-1386

Charles F, Helsten
Hinshaw & Culbertson

100 Park Avenue

P.0. Box 1389

Rockford, IL 61105~1389

/

RECE]
CLERK'S OMFIDE

FEB 0% 208

STATE OF ILLIN
“MiGine. Contrgl Boo.":lsrd

COMPLETE THIS SECTION ON DELIVERY ‘
A. Signature - :

O Agent ‘}
O Addresses I
C. Date of Delivery

D. s delivery address different from ltem 1?° (J Yes

x/]i AMLGM

Ao
)1 Received by ( Printed Narme)

.

If YES, enter delivery address below: O No
3. Service Type !
rtified Mail ] Express Malil :
3 Registered I Return Recelpt for Merchandise !
O insured Mall O c.oD. !

4. Restricted Delivery? (Extra Fes)  Yes

2, Article Number
{Transfer from setvice labei)

7006 0810 0004 2225 2348

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

u Complete tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desived.

B Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space parmits.

Domastic Feturn Recelpt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY
A, Signature @M

D Agal it
x

[J Addressee
. Received by ( Printed Name)

o ate of Delive
NS 1700

1. Article Addressedto:  1/24 /08 B.M.
PCB 2004-186

Richard S. Porter

Hinshaw & Culbertson

100 Park Avenue

P.0. Box 1389

Rockford, IL 61105-1389

D. Is delivery address different from ftem 17 [J Yes

If YES, enter delivery address below: LI No
3. Service Type
'EFxmmuMw O Express Mall
Registered [ Return Recelpt for Merchandise 5
O nsuredMalt 0O C.OD. .
4. Restricted Delivery? (Extra Fes) O vYes

2. Article Number
(Transtar from seivice label)

7006 0810 0004 2225 2331

PS Form 3811, February 2004

Domestic Return Recelpt

102596-02-M-1640



RN N RECEIVED
REEARE CLERK'S OFFICE

FEB 0% 2008

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DFELIVERY

# Complete items 1, 2, and 3. Also complete iy Control Board
item 4 if Restricted Delivery is desired. 0 Agent |
| Print your name and address on the reverse [J Addressee |

s0 that we can return the card to you. ‘
or on the front if space permits. 4 '3 J "03/ ,
. 1s delivery address different frofriem 17 3 Yes
1. Articte Addressed to: ] / 24 / 08 B.M. \f YES, enter delivery address below: O No
PCB 2004-186 /
Karl Kruse
. t. :
189 E. Court S 3. Sordoa Type |
Kankakee, IL 60901 ECeﬂlﬂed Mail I Express Mal :
Registered 1 Return Recelpt for Merchandise
O insured Malt 1 C.O.D. :

C. Date of Delivery
® Attach this card to the back of the mailpiece,
‘Kankakee County Board
4, Restricted Delivery? {Extra Fes) 3 Yes E

2. Article Number i
(Transfer from servicetabelf 7006 0810 0004 2225 2393 ;

PS Form 3811, February 2004 Domaestic Return Receipt , 102595-02-M-1540 |
- i

SENDER: COMPLETE THIS SECTION
M Complete items 1, 2, and 3. Also complete
Itern 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse

[ Addressee

so that we can return the card to you. C. Date of Dell
B Attach this card to the back of the malipiece, Foae o f VS;Y
or on the front if space permits. /= :51 o

different from tem 17 [ Yes

1. Aricle Addressedto:  1/24/08 B.M. address below: I No

PCB 2004-186
George Mueller
609 Etna Road
Ottawa, IL 61350

JAN 31 2008

3. lce )
\Lb; O Express Mail
Tl [ Return Recslpt for Merchandise

3 Insured Mait Oc.oD.
4. Restricted Delivery? [Extra Fes) I Yes

2. Article Number
(Transfer from service iabe) 7006 0810 0004 2225 2362

PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540




H

W Complste items 1, 2, and 3. Also complete A, Slgnﬁfu
. itemn 4 if Restricted Dslivery is desirad. /\4 f{/il?.%gent
W Print your name and address on the reverse } ddressee

s0 that we can return the card to you. B. Recalved by ( Printsd. te o |,ve
W Attach this card to the back of the mailpiece, _r Q-L R\) 0 73
or on the front if space permits. y= !
D. Is defivery address different from ftem 1? El Yés
1. Article Addressed to:  1/24/08 B.M. If YES, anter delivery address below: [ No
S PCB 04-186
A R A Keith Ruynon . : ‘
1165 Plum Creek Dri., Unit D |
Bourbonnais, IL 60914 z —
3. Service Type !

ifled Maif [ Express Mail i
[J Reglstsrad [ Return Receipt for Merchandise !
O Ingured Mail O c.op. ‘

4. Restricted Delivery? (Extra Fes) [ Yes

i
D 2. Adicle Number :
qeCEIVE |
CLERK'S OFFICE {Transfer from service label) 7006 0810 0004 2225 2430 :
}

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

FEB 0i 008 .- - : R . S

IS:
Te OF RS SENDER: COMPLETE THIS SECTION
P%'ll;aion Control Boart

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

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

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

O Agent
I Addressee

C. Date of Dellvery

[-31-0&

tom 17 L1 Yes
s below: [ No

| D. Is deltvery addvress different
1. Article Addressedto: 1 /24/08 B.M. }f YES, enter delivery a

PCB 2004-186
Brenda L. Gorski
Kankakee County State's:

Attorney 3 ServiooT
. Service

450 East Court Street ﬁ.certlﬂ:c':eMall ] Express Mall |

Kankakee, IL 60901 ’ O Reglatered 0 Retumn Receipt for Merchandise

3 Insured Mail Oc.op.

4. Restricted Dellvery? (Extra Fee) 1 Yes :
2. Article Number '
(Transfer from service fabel) 7006 0810 0004 2225 2423 ‘
PS Form 3811 February 2004 Domestic Return Heceipt 102895-02-M-1540 |

Agent !

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete - S ,
X Addressee

itemn 4 if Restricted Delivery is desired.
ve; by H Name)— C. Date of Delivel
B Fometss | 5508

B Print your name and address on the reversa
'D. Is delivery addreB% different from ftem 17 [ Yes

so that we can return the card to you.

W Attach this card to the back of the malipiece,

1. Article Addressed to: 1 / 24/ 08 B.M. If YES, anter delivery address below: O No
PCB 2004-186

or on the front if space permits.
Bruce Clark

Kankakee County Board
189 E. Court St.
Kankakee, IL 60901

3. Sgrvice Type
Cartified Mall [T Exprass Mail
[ Reglstered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O ves

2. Article Number
(Transfer from service labej) 7006 0810 0004 2225 2409

PS Form 3811, February 2004 Domastic Retumn Recelpt 102595-02-M-1540
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