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' B Complete items 1, 2, and 3. Also complete A. Signature -
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse Lt [ Addresses

| sothat we can return the card to you. B, Received by { Printed Nam C. Data of Delivery
W Attach this card to the back of the mailplece, 7’“ - 0 250
or on the front if space permits. ZX/T—
D. Is delivery address different from itgfh 17 Yes
1. Atticle Addressed to:~ 10/6/05 B.M, If YES, enter delivery address below: (I No
AC 2006-004

Charles Tilley
937 South Street
DuQuoin, IL 62832

3, Service Type

‘gicert'rﬁed Mail  [J Express Maf

Registerad [ Retum Recsipt for Marcharidise
O insured Mail I3 C.O.D.

4, Rastricted Delivery? (Extra Fae) O Yes

2. Article Number
(Transfer from service labe 7005 1160 0002 2069 3756

PS Form 3811, February 2004 Domestic Return Receipt 10259502-M-1540




