
DER: COMPLETE THIS SECTION
omplete items 1, 2, and 3. Also completem 4 if Restricted Delivery is desired.‘mt your name and address on the reversethat we can return the card to you.tach this card to the back of the mailpiece,on the front if space permits.
icleAddressedto: 1/24/13 B.M.
2012—059
hael B. Baggett
on County State’s AttorneyEast Wood Street
Floor

atur, IL 62523.

le Number
sferfrom service label) 7011 0110 0001

3. S rviceType
Certified Mail D Express Mail
Registered D Return Receipt for MerchandiseD Insured Mail D COD.

4. Restricted DeIivey? (Extra Fee) C] Yes

g97fl flii

0. Is delivery address different from item 1?
If YES, enter delivery address below:


