
REc~vED

CLERK’S OFFICE

OCT 2~2OU4
STATE OF IWNOIS

P~Ij~tj~~Control Board

t.
SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and•3. Also complete
item 4 if Restricted Delivery is desired.

m Print your name.and address an thö reverse
so that we can return the card to you~

• Attach this .áard to the back of the mailpiece~
or On th~~ptif space permits.

t.A,ticleA~edto: 10/21/04 B.M.

Mark R.~Misiorowski

Misio~c~ski Law Group, LLC
1755 Pa~kStreet, Suite 31C

Naperville, IL 60563

A. Signature

‘c ~ 0 Agent
(.A- ~ 0 Addressee

‘Received
by(PfinfedNäme) C..Date of Delive

/~2~9~9
D. is delivery address.different fmm item 1? 0 Yes

If YES, enter delivery address below: 0 No

3. Service Type
certified Mail 0 Express Mail

O Registered 0 Return Receipt for Merchandise
0 insured Mail 0 C.O.D..

4. Restricted Delivery? (Extra Fee) Dyes

2. Article Number
pransferfrorn.seMceIabe~ 7004 1160 0005 4126 3~98

/~

PS Form. 3811, February 2004 Domestic Return Receipt 1O2595-O2~M-.1540


