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

1. Article Addressed to:

AC 2017-008
Dustin Hassler

2153 E. Hampshire $3 i »
Maroa, 711, 61756 RﬁCL_iVE

~ "RK'S OFFICE
APR 05 7017

3/23/17 B.M.

PSTATE OF ILLINOIS 4. R

Oilution Con

tro
2. Article Number

(Transfer from service label)
PS Form 3811, July 2013

[ Agent
[ Addressee
C. Date of Delivery |

B. Received by (Printed Name)

&n

D. Is delivery address different from item 12 LJ Yos
If YES, enter delivery address below: [ No

o575

3. Service Type
ertified Maj|®
Registered
O insured Mail

I Priority Mai Express™
O Return Receipt for Merchandise
O Collect on Delivery

estricted Delivery? (Extra Fee)

7014 0510 000] 5481 1013

Domestic Return Receipt



