VED

SENDER: COMPLETE THIS SECTION

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

Ea so that we can return the card to you.
= EC : OFF‘CE W Attach this card to the back of the mailpiece,
CLERKS ! oron the front if space permits.

APR 29 2003
LLINOIS

TATE OF |
P%\\uﬂon con

Sigriatur
. L1 Agent
i AL Y2 e 3 Addressee
B:/Received by (ﬁn‘nted Name) C. Da Delivery

4/ 27

A=

| 1. Atticle Addressed to:

' PCB 2005-096

frol Boa\’é Lawrence A. Lipe
' Lawrence A, Lipe & Associates
901 North DuQuion Street

' P.O. Drawer 130

' Benton, IL 62812

4/21/05 B.M.

D. Is delivery address different from itern 1?/ & Yes
O No

I YES, enter delivery address beiow:

3.. Service Type
ertified Mal

01 Registered |
O Insured Mail 1 C.

4. Restricted Delivery? (Extra Fee)

) D‘,‘Yes

| 2. Atticle Number
(Transfer from service label)

7004 2890 0004 2296 5004

1 PS Form 3811, February 2004

i i )

. M Complete items 1, 2, and 3, Also c_:omplete
item 4 if Restricted Delivery is desired.
B Print your name and address on the roverse

]
| your n
| so that we can return the card to you.

Domestic Return Receipt

| W Attach thisicard® the back of the mailpiece,

I

102595-02-M-1540

or on the fmht,,if‘s;?i'ace permits.
j 1. Article AddresSegio:: 4/21/05 B.M.
i PCB 2005-096 -
! Village of North City Clerk
Village of North City

P.0. Drawer E

Coello, IL 62825

|
b
I
I
!
|

A.. Signature
KAgent
B. Received by (Printed Name) C. Date of Delivery
Vs jeay roid 4-31-05
VD, Is delivery address different from item 12 O Yes
It YES, enter delivery address below: No
Po. B B
4 3. Spwvice Type__ ' '
ertifled Mall  [J Express Mail _
Registered O Return Recelpt fot Merchandise
[J Insured Mail [ C.O.D. ,
4. Restricted Delivery? (Extra Fee) O 'Yes

. 2. Article Number

7004 2890 0004 2296.5011

(Transfer from service label)

e T 9[104 .

' SENDER: COMPLETE THIs SECTION

'; - i?ompfete itenis 1,2, and
| em 4 if Restricted Delj
i W Print your n, s

3, Also compiete
ame and adq Ty is desired,

and address on th
S0 that we can return the carg to ygur_ everse

B Attach this card to 2 mailpi
or on ks card, the back of tha mailpiece,

]
|
; PCB 2005-09¢
Mark C. Go
! Altman~
2227 3.
| Edwardsy

ldenberg
Charter‘Company
State Route 127
ille, 1L 62025

2., Articls Number
; (Transfer from service tabel)

D_dmestic Return Receipt

; Nt if space permits, '
1. Article Addressqd o 4/21/05 B.M,

i

102595-02-M-1540

COMPLETE THIS seCTION ON DELIVERY
A. Signature

Q. Date of De!iverL

OSGN_|+/- 0753
erent from item 12 [ Yes

If YES, enter delivery address bejow:

7004 289p 0004 2307 0851

"1 3. Service Type

——

& ertified Mall [ Express Maj)
Registered O Réturn Rece;
4 C: i
O et o = con &ipt for Merchandise

4. Restricted Delivery? (Extra Fee)

! PS Form 3811, February 2004

Domestic Retq;jn Receipt

1 02595-02-M-1 540 . |




