
CLERK’S OFFICE

MAY 2.6 2005
STATE OF ILIJNO;S

Po1j~~o,1COntrol Board

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
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: 5/19/05 B K.

PCB 2005—109
Kevin E. Buick
Cliffe, Foster, Corneille &

Buck

151 West Lincoln Highway
DeKaib, IL 60115

/

A. Signature,)
‘~ ~,1 / DAgent

X /~r~/ /‘/ç~ (~-~/ D~Addres~ee~

B Received by (Printed4Vam)

D. Is deliveryaddress different from item 1? 0 Yes ( —

If YES, enter delivery address below: 0 No

4. RestrIcted Delivery? (Extia Fee) 0 Yes

2. Article Number
(rransferfromservicelabel) 7004 2890 0004 2307 0950

PS Form 3811, February 2004 Domestic Retur n Receipt 1o259s-o2-M-is~io

3. SeMce Type
~1.CertifIedMail 0 Express Mail
o Registered 0 Return Receipt for Merchandise
O Insured Mail ,. 0 C.O.D.


