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‘(dmpleteitaths 1, 2, akd 3. Also completes :
| ltom 4 Restricted Déffvery Is desired. - e
, @ Pyint yoli} e and @ ress on the'revelg? .

. sethat.wg Chrireturn the card tg your . “

® Aftach this:card to the back of the mail ce;«

or on the front if space permits.
1. Artic e Addressed to: 12/6/1

AC 2012 029

Carl O. Hagler

H&M Salvage and Discount Co.
313 U.S. Highway 51

DuQuoin, IL 62832

B.M.

2. Article Number
(Transfer from service label)

A. gnature

LI LIC Y Py

O Agent
[ Addressee
B. Recelved by (Printed N~ g). C. Date of Delivery
Lok
D. Is deilvery address  erent from item 1? [ Yes
If YES, enter delivery address below: O No
3. Service Type
rified Mall [ Express Malil
Registered [ Return Recelpt for Merchandise
[ insured Maii 0 c.o.D.
4. Restricted Delivery? (Extra Fes) O Yes

7011 0110 0001 8270 2397

PS Form 3811, February 2004

Compiete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the malilpiece,
or on the front if space permits.
1. Article Addressedto:  12/6/12 B.M.

AC 2012-029

Carl Hagler

H&M Salvage Co.

24390 U.S. Highway 51

Elkvillle, IL 62932

2. Articie Number
(Transfer from service labe)

Domestic Return Recelpt

102595-02-M-1540

O Agent
O Addressee

C. Date of Dellvery

~ 151

D. Is delivery address different from item 17 [0 Yes

If YES, enter delivery address beiow: 0 No
ce Type
rtified Mali [0 Express Mall
Registered 0 Return Recsipt for Merchandise
O Insured Mall [ C.0.D.
4. Restricted Deilvery? (Extra Fee) [ Yes

7011 0110 0001 8270 2380

PS Form 3811, February 2004

B Compe eltems 1, 2, and 3 Also comp ete
Item 4 if Restricted Dellvery Is desired

B Print your name and address on the reverse
so that we can return the card to you
Attach this card to the b k of the mailpiece,
or on the front fspac emmits.

1. Artce Addressedto:  12/6/12 B.M.
AC 2012-029

Richard 7. Blake

Reed, Heller, Mansfield &

Gross

1100 Walnut Street

P.0. Box 727

Murphysboro, IL 62966-0727

2. Articie Number
(Transfer from service label)

Domestic Return Recslpt

102595-02-M-1540

re
0 Addressee
C. Date of Delivery
o /2

D. Is delivery address different from item 1?2 [J Yes

If YES, enter delivery address below: O No
Service Type
Certified Mall [ Express Mall
[ Reglstered O Return Receipt for Merchandise
O insured Mall [0 C.O.D.
4. Restricted Dellvery? (Extra Fee) O Yes

7011 0110 0001 8270 2372

PS Form 3811 Februarv 2004

Nomastin Ratiirn Ranaint

1NORAR.ND.M-1RAN



