W Complets items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

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

B Attach this card to the back of the mailplece,
or on the front if space permits,

A Si{gmture

X 'JE/Y . JAgent

[ Addressee
(S oot S| FEDY

1. Atticle Addressed to-
PCB 2007-113
Emily Vivian
Hasselberg, Williams, Grege,
Snodgrass & Birdsall
1 SW Adams, Suite 360
Pdoria, IL 61602-1320

4/3/08 B.M. \//// , : S
3 i

{ D. Is delivery address different from itam 1 Oyes -
If YES, enter delivery address below. ,&

2. Article Number
{Transfer from service label)

7007 3020 0000 4630 5777 i

J

. PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

M Complete ftems 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.

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

8 Attach this card to the back of the mailplece,
or on the front if space permits,

1. Article Addressed o 4,/3/08 B.M.
PCB 2007-113

Bruce McKinney

City of Rochelle

Domestic Heturn Recelpt

P

102595-02-M- 1540%

COMPLETE THIS SECTION ON DELIVERY

A. Signature

0 Agent
X £ zmwd/z;wz:m

B. RecBvad by (P, Nama) Jate o%

44_//9)/xf e jete Feor
dehvery address different from item 17 Oves
' YES, enter delivery address below: O No

|
{
4
420 N, 6th Street 5 Savive Type
P.0. Box 601 Cortified Mall T3 Exprass Mall
Rochelle, IL 61068 Reglstered 3 Return Recelpt for Merchandise I
. O insured Mal O1 C.OD.
4. Roestricted Delivery? (Extra Fee) [ Yes |
2. Articte Number [
(ransfor from servico sbe) 7007 3020 0000 4630 5784 |
!

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

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

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

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

Domestlc Return Receipt

102595 QM- 1540 |
i

COMPLETE THIS SECTION ON DELIVERY

A Sig ture |
&Rn 0 pocmsee |
o % ~ s ). O Addressee

Ce) ehb (P ted ma) \ C Data of Dell\tat,;(

€0 O LA

D. s dellvery address differam from ftem 17 [ Yes

‘.
1. Article Addressed to: 4 /3/08 B.M. If YES, enter deflvery address below:  J No }
PCB 2007-113 (
Charles F. Helsten :
Hinshaw & Culbertson |‘
100 Park Avenue 3 oa Type 1
P.0. box 1389 artified Mal 13 Express Mail
Rockford, TL 61105-1389 Registered ‘ [ Return Receipt for Merchandise
O Inswred Mail B c.oD. i
4. Rastricted Delivery? (Extra Feg) [1 Yes !
2. Artlcle Number 1\
{Transfer from service label) 7007 3020 0000 4630 5753 j
PS Form 3811, February 2004 Domestic Return Recalpt

102595-02-M-1540 |

Eive
TR SORFiGE"
ice T
erﬂﬂ:ge Mall [ Express Mall APR 1 1 2008
Registered O Return Receipt for MercTyiiop
3 Insured Mail [J C.OD. Sollut DE,’ r“g n'#'-=NOIS
4. Restricted Delivery? (Extra Fee) O Yes ol Board
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