SENDER: COMPLETE THIS SECTION

E 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,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

0 Agent
[ Addressee

|

B. ved by ( Printed Name)
,.EaéliD-%L'

C Date of Delive:
EEIEIRE

1. Article Addressed to:

PCB 2013-010
Thomas S. Yu

Jeep & Blazer, L.L.C.
24 North Hillside Avenue

Suite A
Hillside, IL 60162

3/7/13 B.M. ’

. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

O No

O Return Receipt for Merchandise

3. Service Type
ertified Mail [ Express Mail
O Registered
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7011 0110 0001 8270 3387

|
|

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY .

Signature
itgm 4 if Restricted Delivery is desired. j LZ/..L /Z'(/U Zﬁ\ O Agent
@ Print your name and address on the reverse [4 O Addressee |
At this cad to he back of the malpiecs, || 705" ?Vf/ Rl Bk,
or on the front if space permits. , (&) A’Q \/ -72:'5 J A‘ v 0 i ] /1S
N = D. Is delivery dddress different from item 17 [J Yes
1 Artlcle.Addressed e 3 / 7 / 13 B.M. If YES, enter delivery address below: 0O No
PCB 2013 010
Gary Kovanda
231 cho Drive
Rock on, IL 61072 .
ice Type
ertified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7011 0110 0001 8270 3400

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

4 :
o
L

B Complete items 1, 2, and' 3. Also complete
item 4 if Restricted Deflvery is desired.
B Print your name and address on the reverse

® Attach this card to the back of

so that we can return the card tg you.
or on the front if space permit;z2

Domestic Return Receipt

e mailpiece,

102595-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY

102595-02-M-1540

.

A. Slg
i% ? E O Agent
O Addressee
ecelxed-by( n Name) te of Delivery

(75

1. Article Addressed to:

PCB 2013-010

Margie M. Mulling
Winnebago County Clerk
404 Elm Street

Suite 104

Rockford, IL 61101

Bl

13 B.M.

If YES, enter delivery address below:

D.ls dehvery address different from item-1? [ Yes
O No

3. Service Type
ertified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O insured Mait [0 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7011

0110 0001 8270 3431

PS Form 3811. Februarv 2004

Domestic Return Receint

1N2RARND-M.1840



| )
-

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete ignature
item 4 if Restricted Delivery is desired. @.\k&\ O Agent
B Print your name and address on the reverse O Addressee
so that we can returl:l ﬂge ckardf t?] you. | B-Recoived by Rinted Name) C. D?j of Delivery
B Attach this card to the back of the mailpiece, X 2 7_
or on the front if space permits. ""&\\ % Q_/\\

D. Is delivery address different from item 12 L1 Yes
1. Article Addressed to: 3/7/13 B.M. If YES, enter delivery address below: [ No
PCB 2013-010
David J. Kurlinkus
Winnebago County State's

Attorney's Office

rtified Mail  [J Express Mail
Rockford » IL 61101 Registered O Return Receipt for Merchandise

O Insured Mail O c.o.D.

400 West State Street, #804 3. S]{rvlceme

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7011 0110 0001 8270 3448

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

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

( : 1 r A. Sig turg
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse / /] O Addressee
N &

so that we can return the card to you. M

B Attach this card to the back of the mailpiece, il (anted e Cote pt DTV.ery
or on the front if space permits. = A’? L 12
1. Article Addressed tor ”Is delivery address different from item 17~ 1 Yes , 53
' % 3/7/13 B.M. | If YES, enter delivery address below: [ No
PCB 2013-010 4/

John Lichty
Winnebago Landfill Company,LLC
5450 Wansford Way

Suite 201 3. Service Type
Rockford, IL 61109 g’(‘;ertiﬁed Mail [0 Express Mail

Registered [ Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service Jabe) 7011 0110 0001 8270 3455

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




