ORIGINAY

SENDER: COMPLETE THIS SECTION

| ™ Complete iterns 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

® Print your nams and address on the reverse
so0 that we can return the card to you,

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

x

RESEIVED

CLERK'S ORFIEE
AUS 28 2008

STATE OF Ly
Poilution Controlhég!asrd

COMPLETE THIS SECTION ON DELIVERY

A. Sigfeturs .
N 7 3 Agent
x{ Tie @ Qosglofl B
B, Receivaed by inted Name) C. Dpte of Pelivery
asie Yeeclen 2?&99/)(}3

B, s delivery address different from ftem 17 £ Yes

(Transfer from service iabei}

-

PS Form 3811, February 2004

Domestic Return Raceipt

1. Anicle Addressedto:  8/17/06 B.M. 1f YES, enter delivery address befow: 12 No
PC%.} 006-151
Bratn E. Konzen }
Lueders, Robertson,& Konzen '
.+ 1939 Delmar
| 3. Service Type
, P.0. Box 735 [T Certified Mall [ Express Mail
| Granite City, IL 62040 7 Registered {3 Return Receipt for Marchandise
! . O nsured Mait O3 C.Q.0.
i 4. Restricted Delivery? (Extra Fea} 01 Yes
{ 2. Aricle Number
3 7005 1160 0002 2068 0169 -
-
i

102595-02-M-1540 }
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