RECE
CLERK'S (!;)él,ﬂcs

4PR 11 2008

STATE OF ILLIN
2olluticr, Control Bc())fasrd

{

A )

| Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mallpiece,
or on the front if space permits.

CP I'l;a.te of Dellﬁﬁlﬁ

D. I delivery address ditfeteht from ttem 17 [ Yes

1. Article Addressed to: 4 /3 /08 B-M-/ K YES, enter delivary address below: 1 No

PCB 2004-186
Richard S. Porter
Hinshaw & Culbertson

100 Park Avenue 3. Servics Typo
P.0. Box 1389 Mail [ Express Malj
Rockford, IL 61105-1389 1 Registered O Retum Recelpt for Merchandise
O insuredMall O C.OD.
4. Restricted Dellvery? (Extra Fes) O Yes

e e e ———— e —

2. Article Number
{Transfer from service label) 7007 3020 0000 4630 5593 |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 !

SENDER: COMPLETE THIS SECTION COMFLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Sig i
item 4 If Restricted Delivery Is desired. >1Yn O Agent
- M Print your name and address on the reverse f"‘-\ A0 ] e L] Addresses |
_ so that we can return the card to you. by { Phnted f
' B Attach this card to the back of the mailpiece, - Rece ve w) EP&E ° ﬁ?em i
or on the front if space permits. e ONAAS
D. Is delivery address diffefhnt from tem 17 [ Yes
1. Aticle Addressedto: 4 /3/08 B.M. f YES, anter delivery address below: 1 No
PCB 2004-186
Charles F, Helsten
Hinshaw & Culbertson
100 Park Avenue

ice
P.0. Box 1389 « 3%&,‘,;:3’,“ 32 Exorass Mal
Rockford, IL 61105-1389 Registered [ Retum Recelpt for Merchandise

ClinsuredMall [ C.OD.
4. Restricted Dellvery? (Extra Fee) O Yes

2. Articla Number ) i
(Transfer from service abel) 7007 3020 0000 4630 5609 l

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02:M-1640 |




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A ature |
ttem 4 if Restricted Delivery Is desired. 0O Agent '
| Print your name and address on the reverse O Addressee |
so that we can return the card to you. d ived by ( Printed Name) C. Date of Delivery |

W Attach this card to the back of the mailpiece, ‘
or on the front If space permits. %é c"‘f/

P’f__fo;i ]
AN

1. Article Addressedto: 4 /3/08 B.M. delivery addess differert

| If YES, ente oW No |
PCB 2004-186 ey e ?d\gﬁ )J
Karl Kruse \z‘_ (\@ ol
Kankakee County Board \’-\_/u.‘y :
189 E. Court St. e ‘-,.-J’ i
Kankakee, IL 60901 s Servlc:"':'eydpe Mail  [3J Express Mall

Registarad [ Return Recelpt for Merchandise
O Insured Mai O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2, Adticle Number

(Transter from service isbe) 7007 3020 0000 4630 5654 ]

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
. § f

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
ltern 4 if Restricted Delivery Is desired.
- W Print your name and address on the reverse
s0 that we can return the card to you,
W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: 4/3/08 B.M.

PCB 2004-186 +#
George Mueller

609 Etna Road

APR 09 2008

2

Ottawa, IL 61350 e 6\:, z
ﬁ - 3 Egress Mall l
] Registel Return Recelpt for Marchandise s
3 Insured Mall 1 G.O.D. ;
4. Restricted Delivery? (Extra Foe) O Yes ’

2. Asticle Number
(Transfer from service label) 7007 3020 0000 4630 5913

. PS Form 3811, February 2004 Dommestic Retum Receipt 102505-02-M-1 5@‘/ I




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

B Print your name and address on the reverse
so that we can return the card to you.

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

A, Si ures .
KMW 0

CJ Addressee _
%ed by (Prited Name) . | C. ettt Bapery ‘
N3] ol o/ | /%528

1. Article Addressed fo:

PCB 2004-186
Edward Smith

Kankakee County State's

Attorney

450 East Court Street
Kankakee, IL 60901

4/3/08 B.M. £ YES, enter delivery add

D. Is delivery address differant frodh I ‘

ress beh]vz a §

Q7
- X )
3. Service Type ;
ified Mail 13 Express Mail |
Reglstered [ Retumn Recelpt for Merchandise l
L3 nsured Mall 1 C.OD. :
4. Restricted Delivery? (Extra Fea) 3 Yes

2. Article Number

(Transfer from service label)

7007 3020 0000 4630 5685

—
[
i
!
—

PS Form 3811, February 2004

Domaestic Return Recsipt

102595-02-M-1540

[Rp——

SENDER: COMPLETE THIS SECTION

m 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,

W Attach this card to the back of the mailplece,
or on the front if space permits.

1. Article Addressed to: 4 /3 /08 B.M.
PCB 2004-186

Brenda L. Gorski
Kankakee County State's

Attorney
450 East Court Street
Kankakee, IL 60901

3. Service Type
O Certified Mall [0 Express Mait
] Reglsterad [ Return Recelpt far Merchandise
[J insured Maitt  [J C.O.D.

4. Restricted Delivery? (Extra Fee) I Yes

e

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mallplece,
ot on the front if space permits.

2, Article Number
(Transfer from service fabs) 7007 3020 0000

4630 5692 !

PS Form 3811, February 2004

Dornestic Return Receipt

g
102595-02-M-1540

by { Printed Name)

1. Article Addressed to: 4, /3/08 B.M.

PCB 2004-186
Bruce Clark

Kankakee County Board

189 E. Court St.

Kankakee, IL 60901

. Is delivery address different f
i YES, enter delivery address

{

3. Service Type
rtified Mall 1 Express Mail l‘
Reglstered [} Return Racsipt for Merchandise I
[Jtnsured Mail [0 C.O.D. l

4. Restricted Delivery? (Extra Fes)

0 Yes

2. Article Number
(Transfer from service label)

7007 3020 0000 4630 5678

S

PS Form 3811, February 2004

Domestlc Return Receipt

102505-02-M-1540
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