eiVED

REC
DENAIEN CLERK'S OFFICE
OR[U[NAL AUG 19 2008
F ILLINOIS

EO
P%?l-ﬁ‘t-{on Control Board

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 If Restricted Delivery is desired.

W Print your name and address on the reverse i
so that we can return the card to you. B. Received by (Prinfed Name) | C. Date of Ditivery

W Attach this card to the back of the mailpiece, )
or on the front if space permits.
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[] Addresses
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T rriie Aresed 1o 877708 B.M.%‘ /ﬂ s delivery address different from ftem s
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( It YES; enter delivery addrass below: [ No :

PCB 2008-100 - 4
Charles A. Radovich l/ ;
Radovich & Radovich |
312 West State Street 1
\
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_ 3. Service Type
P.0. Box 464 rified Mall 1 Express Mail
Geneva, IL 60134-0464 Reglstered O Retumn Recsipt for Merchandlse
O tnsured Mail Oc.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labe) 7007 3020 0000 4630 6934

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540
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