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N Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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VD. Is delivery address different from item 1

1. Article Addressedta:—6/2/11 B.M.

AC 2010-013
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SENDER: COMPLETE THIS SECTION P O

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

B Print your name and address on the reverse
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or on the front if space permits.
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8. Received by ( Printed Narme)
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C. Date of Delivery
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William T. Donahue
Vermilion County State's
Attorney Office

/
6/2/11 B.M. i/
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