
STATE OF ILLINOIS 

COUNTY OF OGLE 

) 
) 
) 

( 

ss 

The undersigned being first duly sworn on oath, depose and state that a copy of the foregoing Administrative 
Citation with attachments was served upon the following: 

7012 3460 0001 1976 5619 

Christina Fisher 
1 02 Oak Street 
Holcomb, IL 61043 

by enclosing the same in an envelope addressed to such party at his/her above address by ce1tified mail return 
receipt requested with the postage fully prepaid, by depositing said envelope in a United States Post Office mailbox 
in Oregon, Illinois, on the 3r'd- day of May, 2016 and by sending said Administrative Citation with attachments 
to the Ogle County Sheriff for personal service on the above named party. 

Subscribed,and sworn before me 
thikf '''1lay of May, 2016. 

' ,. 
+thet( s- j) cctl /r 6 

Nota1y Public 

OFFICIAL SEAL 
KAREN S. DIETRICH 

NOTARY PUBLIC- STATE OF IWNOIS 
MY COMMISSION EXPIRES 05/30/2019 
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STATE OF ILLINOIS 

COUNTY OF OGLE 
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The undersigned being first duly sworn on oath, depose and state that a copy of the foregoing Administrative 
Citation with attachments was served upon the following: 

7012 3460 0001 1976 5626 

Wayne Fisher 
102 Oak Street 
Holcomb, IL 6!043 

by enclosing the same in an envelope addressed to such party at his/her above address by certified mail retum 
receipt requested with the postage fully prepaid, by depositing said envelope in a United States Post Office mailbox 
in Oregon, Illinois, on the~ day of May, 2016 and by sending said Administrative Citation with attachments 
to the Ogle County Sheriff for personal service on the above named pmiy. 

Subscribe<! and sworn before me 
this, '}'c' day of May, 2016. OFFICIAL SEAL 

KAREN S. DIETRICH 
NOTARY PUBLIC· STATE OF ILUNOIS 
MV COMMISSION EXPIRES 05/30/2019 
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Print Date: 05/04/2016 

Ogle County Sheriff's Office 
202 South First St., Oregon, JL 61061 

815-732-1101 

**Affidavit of Service** 

Case#: 201600000462 Docket #: 2016-014 Process #: 201600000668 Serve By Date: 05/09/2016 
Person to Serve: Fisher, Wayne L 

Apt#: Address: 102 Oak St 
City: Holcomb State: IL Zip: 61043 

DOB: 08/0111968 Sex: M Race: W 

Phone: 8157392141 

Process Type: Notice of filing, appearance, jurisdiction, violations,misc forms and phot 

I certifY that I served the above papers on the above named person as follows: Notice 

-"' Personal Service: By leaving a copy of the above papers with the named person personally. 

Substitute Service: By leaving a copy of the above papers at the above address with a person of the family of the age of 13 yrs or 
upwards, and informing that person of the contents therof. Also, a copy of the above papers was mailed to the above named person at 
the above address. 

Person Served: 

Relationship: 

Service on: Corporation Company Business Partnership (Circle One) 
By leaving a copy of the above papers (or inerrogatories) with the registered agent, authorized person or partner of the above named 
person. 

Person with whom papers were left: =----o---:::-::-:::-:-:--~---c-----:--c:---c:-:-=---c:c---c----
(Ch·cle One) Registered Agent Authorized Person Partner 

Address of Service: 

Day Of~~L"'~----'' 2r/~ ay',? yg-;;m pm 

Brian Van Vicl•Ie, Sheriff, by ------~C,C-:::_.:...q-+--=O'Z---=::.J{p=------'' Deputy 

This -----1-'t--

-----------SERVICE 

Time Server Reason 
Sherifrs Fees 

1. Service: ---
2. --- Return: 

3. --- Milage: 

4. ---
Postage: 

5. --- Othe•·: 
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Print Date: 05/04/2016 

Ogle County Sheriff's Office 
202 South First St., Oregon, IL 61061 

815-732-1101 

**Affidavit of Service** 

Case#: 201600000462 Doci<et #: 2016-014 
Person to Serve: Fisher, Christina C 

Process#: 201600000669 Serve By Date: 05/09/2016 

Address: I 02 Oak St 
City: Holcomb 
Phone: 8159734699 

Process Type: Notice 

Apt#: 
State: IL Zip: 61043 

DOB: 05/16/1972 Sex: F Race: W 

of filing, appearance, jurisdiction, violations,misc forms and phot 

I cet1ify that I served the above papers on the above named person as follows: Notice 

/ Personal Service: By leaving a copy of the above papers with the named person personally. 

Substitote Service: By leaving a copy of the above papers at the above address with a person of the family of the age of 13 yrs or 
upwards, and informing that person of the contents therof. Also, a copy of the above papers was mailed to the above named person at 
the above address. 

Person Served: 

Relationship: 

Service on: Corporation Company Business Pm1nership (Circle One) 
By leaving a copy of the above papers (or inerrogatories) with the registered agent, authorized person or partner of the above named 
person. 

Person with whom papers were left: ~---c---c---cc--o--~-----,--,----c-~--------
(Circle One) Registered Agent Authorized Person Pat1ner 

Address of Service: 

This ---+-Y-- Day or--"t0±J_--'---'-+---' zo/6' at $YJ"" ~ 

Brian VanViclde, Sheriff, by -~--------tcYZS>--L~._f---~--=b'-----'' Deputy 

-----------SERVICE 

Time Server Reason 
Sherifrs Fees 

1. Service: ---
2. --- Return: 

3. --- Milage: 

4. --- Postage: 

5. --- Other: 
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STATEMENT FOR PROCESS SERVICE 

Date: 05/05/2016 

Attomey/Orig: Ogle County States Attorney 

105 S 5th St 
Oregon IL 

Case# 201600000462 Plaintiff County Of Ogle 

Party# 001 Process Type 

Name Fisher, Wayne L 

Tmns Date Trans Type 
05/05/2016 SERVICE 
05/05/2016 Return Fee 
05/05/2016 White Rock $15.00 

61061 

Amount 
$45.00 
$15.00 
$15.00 

Please pay ending Balance 

002 Party# 

Name Fisher, Christina C 

Trans Date 
05/05/2016 
05/05/2016 

Trans Type 
SERVICE 
Return Fee 

Process Type 

Amount 
$45.00 
$15.00 

Please pay ending Balance 

MAKE CHECK PAYABLE TO: Ogle County Sheriff 
202 South First St. 
Oregon, IL 61061 

Defendant Wayne LAnd Christina C Fisher 

Balance 
$45.00 
$60.00 
$75.00 

$75.00 

Balance 
$45.00 
$60.00 

n/c 

$60.00 n/c 
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I 

' Ill Complete Items 1, 2, and 3. Also colilplete 
I Item 411 Restrlcted Delivery Is desired. 
i ~a Prlnt your name and address on the reverse 

so that we can return the card to you. 
Ill Attach this card to the back of the mailplece, 

or on the front If space permits. 
D. Is delivery address different from Item 17 

If YES, enter deliVery address below: 

DYes 

· 2. Article Number 1 1 
(T"ransferfromservlcelabeQ f D/;;1. 01~D 6ti::J. 

PS Fonm 381_:1, _F'ebruary 2004 ___ Domestic Return Receipt 

I-. -

;! 

' '. 
I 

UNITED STATES POSTAL SERVICE 

/IIIII 

102595-02-M-1~~! 

First-Glass Mall 
Postage & Fees Paid 
USPS 
Penni! No. G-10 

' 
I 

I 
I 
I 

• Sender· Plea · t · 
. se prm your name, address, and ZIP+4 in this box• I 

I 
I 
I 
I 
I 

i~ 

Eric D. Morrow · · •. 
STATE'S ATTORNEY OF OGLE COUNTY~. 

106 S. 5th Street Suite 11 o · 
Oregon, IL 61061 

I 
I 
I 
I 
! 

I 
I 
I 
I 
I 
I 
I 
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m Complete lterris 1, 2, and 3. Also complete 
item 4 ff Restricted Delivery Is desired. 

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

oo Attach this card to the back of the mallpiece, 
or on the front If space permits. 

, 1. Article Addressed to: 

i{)J~L .. ~ 
~ 10.?~. ~ ~· 
: r\D kt> f\\.b , :r:z..- Le I ()!.\3 

D. Is delivery address different from ttem 1? 
If YES, enter delivery address below: 

D Ex,omss Mall 
I:J Retum Receipt for Merchandise 
D 

Yes 
2. Article Number 

(Transfer from service labsl) 

.PSForm 3811, February 2004 Domestic Return R~l~t, ' · --··:' .1~595.o2-f,Hs1C 

,, 

II II First-Class Mall 
Postage & Fees Paid 
USPS 
Penni! No. G·1 o 

• Sender: Please print your name, address, and ZIP+4 in this box • 

Eric D. Morrow 
STATE'S ATIORNEY OF OGLE COUNTY 

1 06 S. 5th Street Suite 11 0 
Oregon, IL 61061 

I 
I 
I 

. I 
I I 

I 
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