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

® Print your name and address on the reverse
s0 that we can return the card 10 you.

W Attach this cand to the back of the mailpiece,

SENDER: COMPLETE THIS SECTION
| A g ure
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RECEvE
CLERK'S OFFice

ORIGINAL

£06 25 2666

STATE OF 1LLIN
Paltution Control B%ﬁd

COMPLETE THIS SECTION ON DELIVERY

3 agent

[} Addressee
8. Fecelved by { Printed Name)’

a of Deliyery
p Cardo

or on the front if space permits.

8/4/06 B.M.

Oliver®. Spurlock
9415 8. State St,
Chicagoy IL 60619

"l dalivery address diferant from ftem 1?2 L Yes
1 YES, enter delivery address betow: L1 No

3. Seypvice Type
%&NM Mait [ Express Mail
Registered {3 Return Receipt for Merchandise
[ Insured Mat! [ c.oD.

4, Restricted Oelivery? (Extra Fee} O Yes

]r 2. Article Number
| (Transiar from service label)

7005 1160 0002 2067 9958

PS Form 3811, February 2004

Domestic Return Receipt
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