
• Complete ~em. 1, 2, and 3. Also complete 
Hem 4 H Restricted Dellv,,,y Is desIred. 

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

• Attech thIs card to the back of the mallptece, 
or on the front H space permHs. 

1. ArtIcle AddIOSSEl<l to: 
Robert J. Mangan 

If YES, enter delivery address below: 

Clerk, Appellate Court 
Second Judicial District 
55 Symphony Way 
Elgin, 1L 60120-5558 

o ExpreosM.U 
o Return Receipt for Merchandise 

.• '-70'10' 2780 0000 8786 5393 
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