SENDER: COMPLETE THIS SECTION

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

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

N Attach this card to the back of the mailpisce,
or on the front if space permits.

4/3/08 B.M,

1. Articte Addressed to:
PCB 2008-021
Paul P, Phillips

Lindenhurst Sanitary District
2301 E. Sand Lake Road
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Mceived by( Name) C. Date of Delive l
lesry lée,lravl 4-g-0Y

D. Is delivery address different frorh item 17 Tl Yes
If YES, enter delivery address below: [ No

Lindengurst, IL 60046

3. Service Type
 Certified Mall [ Express Mail
Reglstered O Retun Recelpt for Merchandise
O insured Mall O C.0.D.
4. Restricted Dellvery? (Extra Fee) 3 Yes

2. Article Number
{Transfer from service fabel)

7007 3020 0000 4630 5814
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PS Form 3811, February 2004

Domestic Retum Receipt

102585-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Alsc complets
itemn 4 if Restricted Delivery Is desired.

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

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

1. Aricle Addressed to: 4/3/08 B.M.
PCB 2008-021

Paul P, Phillips

Soffietti, Johnson, Teegan,
Phillips & Morozin, Lid.

A Signature

)((71 D 7! s Agent
W .I\ddre;s.tieeA|
Raceived by { Printad Name) O."Ve/f Deli ery i
e boyrrt % !

D. Is dalivery addroes different from ftem 17 1 Yes

74 E, Grand Avenue
P.0. box 86
Fox Lake, IL 60020

It YES, enter delivery address below: w No
i
‘\
3 Type |
rtified Mall ] Express Mall !
Registered O Return Receipt for Merchandlse i

O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Avticle Number
(Transfer from service label)

7007 3020 0000 4630 5807 i

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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