i:' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

‘ .

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

A Slgnature
ftom 4 if Restricted Delivery is desired. : /7/ nggem
B Print yout name and address on the reverse . ,4{ Addressee

so that we can return the card to you. f celved by ( Printed ﬁame) -C. Dafe of Delive!
' # Attach this card to the back of the mailpiece, 0
l or on the front if space permits. / / c: 4

- : D. s delivery address different from item 12° [ Yes
1. Article Addressed to:. 7 /22/04 B.M. \/ If YES, eriter delivery address below: ﬂ No
PCB 2004-142 '

Charles Thomas Sewell

Strom, Sewell, Larson .& Popp
215 South State Street

o 3, Sprvice Type
Belvidere, IL 61008 ] \'ﬁw}emﬂed Mail [ Express Malii

Registered I:I Return Receipt for Merchandise |
O Insured Mail [ C.O.D.

zﬂ Restricted Dellvery? (Extra Fee) O Yes

Ty 1
Tt

2. Article Number | SEER I —
(Transferfromservlcelabel) 7702 08600004 9618 4810

i PS Form 3811 , February 2004 Domestic Return Receipt ) 102595-02-M-1540°4

AUG -

STATE g
PO”UUOE Co Fl LLIAéo/S
oarg




