B Complete items 1, 2, and 3. Also complete A SV‘U"JT - -

item 4 if Restricted Delivery is desired. : Agent
B Print your name and address on the reverse X AN QA O Addressee
. :\?t th?‘tt‘;e Cal:df?m{r? “;9 Ci?m; tt‘; YOU-.I _ B. jz\ai y Fy ( Printed Na C. Date oYDe!Ivery

ach this card to the back of the mailpiece,

or on the front if space permits. (-\ 0 la‘ 7 OG]

12/3/09 B.M /D,.Isdei‘averyadcfressdifferenﬂmmitam1?“:1 Yos
=g If YES, enter delivery address below: 0 Ne

1. Article Addressed to:
PCB 2007-146
Ms. Valierie Burd, Mayor
City of Yorkville

800 Game Farm Road

3. Service Type
Yorkville, IL 60560 : Certified Mall [ Express Mall
Reglstered [ Retumn Recelpt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label) 7009 0960 0000 5942 1231

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




. SENDER: COMPLETE THIS SECTION OmP ON ON D

B Complete items 1, 2, and 3. Also complete A. Signature

iter 4 if Restricted Delivery Is desired. X S.Canda B Agent

® Print your name and address on the reverse [0 Addressee

so that “’.9 can return the card to yOU.. ) ived by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece, gzﬂw oo 12509

or on the front if space permits.
. Is dallvefy address different from item 17 Yes
1. Article Addressedto:  12/3/09 B.M. // I YES, ents? delivery address below: i

PCB 2007-146
Eric C. Weis
Kendall County State's Attorney

Kendall County Courthouse

3. Service Type
807 John Street g.(:enmad Mail [ Express Mall
Yorkville, IL 60560 Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7009 0960 0000 5942 1255
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 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.

£

COMPLETE THIS SECTION ON DELIVERY

A. Signat

O Agent
LKJI\,P\Q_/\ O Addressee
,/ B! W(aned kag) C. Da IDefivery
2170

1. Article Addressed to:

D. Is delivery address different from ftem 1?2 [ Yes

{ 12/3/09 B.M. / If YES, enter delivery address below: I No
| PCB 2007-146
| Michael Roth, Interim City
| Attorney
City of Yorkville
3. Service Type
Yorkville, IL 60560 Registered [ Return Receipt for Merchandise
O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 7009 0960 0000 5942 1262

" PS Form 381 1, February 2004

Domestic Return Receipt

102585-02-M-1540



SENDER: COMPLETE THIS SECTION

B Complete 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.

i

B Attach this card to the back of the mailpiece,
1. Article Addressed to:
PCB 2007-146

or on the front if space permits.
Leo P. Dombrowski \/

12/3/09 B.M.
Wildman, Harrold, Allen & Dixor

B. Regej by, Fig'nred Name) C. &alﬁf_qb?eilve
r ¢ 1l &
| }0. Is delivery address different from item 17 O Yes

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X [ Addressee

225 W. Wacker Drive
Suite 3000
Chicago, IL 60606-1229

2. Article Number
(Transfer from service label)

If YES, enter delivery address below: O No
3. Service Type |
Certified Mall [0 Express Mail ,
[ Registerad [ Return Recelpt for Merchandise
O Insured Mail [0 C.O.D. |
4. Restricted Delivery? (Extra Fee) O Yes I
|

7009 0960 0000 5942 1200

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



‘m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee
so0 that we can return the card to you. /é R by ( Brinted Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, ’ ¢ 13- 7~ 69

|

| or on the front if space permits. /
’ = D. s delivery address different from item 17 [J Yes
1. Article Addressed to:  12/3/09 B.M. If YES, enter delivery address below: [ No
| PCB 2007-146

i Thomas I. Matyas
|

|

|

|

|

Wildman, Harrold, Allen & Dixon
225 W, Wacker Drive

3. Service Type
Suite 3000 Y0 Certified Mail [ Express Mail
Chicago, IL 60606-1229 [ Reglstered [ Return Recelpt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O ves

2. Article Number

F’S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 {




B Complete 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 mailpiece,

OMFP O # D R
A. Signature
/ O Agent
O Addressee
/,/Repcae‘d‘z rinted Narne) C. Dal?of Deliyery
1 npp 6

or on the front if space permits. y
1. Article Addressed to:

12/3/09 B.M. /
PCB 2007-146

Anthony G. Hopp
Wildman, Harrold, Allen & Dixo

D. Is delivery address different fr frorn item 17 [ Yes

225 W. Wacker Drive

Suite 3000
Chicago, IL 60606-1229

If YES, enter delivery address below: [ No
3. Service Type
rtified Mail [ Express Malil
Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7009 0960 0000 5942 1194

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




