nplete items 1, 2, and 3. Also complete
14 if Restricted Delivery is desirad,

it your name and address on the reverse
*hat we can return the card to you.

ich this card to the back of the mailplece,
n the front if space permits,

A. Signature

3 Agent
X_O\'N(L\m 4 [ Addressee
B, Hecw by ( Printed REY) C. Date of Dellvery
<

slg Addressed to:

.even M. Ravid ;
erk of Appellate Court
rst Judicial District

0 N. LaSalle, Rm. 51400
dcago, IL 60601

if YES, enter delivery address below: 3 No

_Aé__ﬁ(_g? 7¢.") & Vs
D. Is delivery address d tfrom tem 17 O Yes

3. Service Type
O Centifled Malt [ Express Mall
I Reglstersd I Return Receipt for Merchandise
1 Insured Mail (3 0.0.D.
4. Restricted Delivery? (Extra Fos) O Yes
sle Number | O-0 -
A7 Box 1 of 8

/010 2780 0000 A78L L239

R: COMPLETE THIS SECTION

iplete items 1, 2, and 3. Also complete
4 if Restricted Deslivery is desired.
:your name and address on the reverse
1at we can return the card to you.

ch this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent
. . O Addressea
B. Rec by ( Printad ) C. Date of Delivery

X V-

~5a0 uéZ

21/

1 the front if space permits.

‘8 Addressed to:

sven Ravid

irk Appellate Court

st Judicial District

) N. LaSalle, Rm. 51400

D. Is delivery address differeniMrom ttem 17/ O Yes
i YES, enter delivery address betow: [ No

icago, IL 60601 3. Service Type

O Certifted Mall ] Express Mail

[ Registered O Return Recelpt for Marchandise

O Insured Mall O C.0.D.

4. Restricted Delivery? (Extra Fea) [ Yes

goNumber | O~ O4(,7) Box 2 of 8
110 2780 0000 878L LP4L
m 3BT, February 2003 Dumestoenmmrecelpt 102595-02-M-1540
plsts items 1, 2, and 3. Also complete A. Signature 0 Agent
4 1f Restricted Dellvery is desired. X Q\(CJ)-: ./ O Addressee

- your name and address on the reverse
\at we can return the card to you.
-h this card to the back of the mailpiece,

-~

B. Rﬁ‘k@\){ (Printed Namar>! !

&Sn.\_,lﬂi__ 4

C. Dato of Delive
g9 24 //w

1 the front If space permits.

lo Addressed to:
teven Ravid
'lerk of Appellate Court

irst Judicial District

-1 . 7 /
D. s dellvery address difigrent from ftem 12 0 Yes
ff YES, enter delivery address below: 0 No

60 N. LaSalle, Rm. 51400

hicago, IL 60602

3. Service Type

O Certified Mait [ Express Mall
1 Registered [ Return Receipt for Merchandise
O insured Mail  T) C.O.D.

[ Yes

l 4. Restricted Delivery? (Extra Fee)

le Number JO’ O*"i Lp-‘l

Box 3 of 8

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE vHIS SECTION

C. Date of Delivery

G264y

A. Signature

/

{7 O Yes

differart from ftem

if YES, enter delivery address below:

D.ls dellverya‘&&e&

0O No

O Return Recelpt for Merchandise

O c.op.

4. Restricted Delivery? (Extra Fee)

O Express Mail

3 Insured Malil

O Cortified Mail
O Registered

3. Service Type

O Yes

Box 4 of 8

1H

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 retum the card to

W Attach this card to the back of the mailplecs,

or on the front if space permits.

t. Articie Addressed to:

Steven Ravid

Clerk of Appellate Court

First Judicial District

160 N, LaSalle St., Rm. S$1400

Chicago, IL 60601

7010 2780 OODO 878k k253

2. Articla Number Y O)- O] |
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& Complete items 1, 2, and 3. Also complete A. Signature
ltem 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse . / [ Addresses
5o that wae can return the card to you. B. Recelved by JPrinted Na C. Date of Delivery
B Attach this card to the back of the mailplece, -
or on the front if space permits, _SJ[Q%W— —a -
D. Is delivery address different from item 17 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
Steven Ravid ‘
Clerk of Appellate Court =
First Judicial District - %
160 N. LaSalle, Rm. S1400 <
Chicago, IL 60601 3. Service Type =
O Certified Mall [ Express Maif <3
O Reglstered [ Return Receipt for Merchandise 0.
[ Insured Mall O C.OD. % §
4. Restricted Delivery? (Extra Fee) O Yes
2. Ar'ilcie Number- |-y 7] Box 5 of 8

FDLD 2740 0000 878k k208

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Box 8 of 8

u Complete ftems 1, 2, and 3. Also complete A. Signature 1 Agent
item 4 if Restricted Delivery is desired. [ Addressee
B Print your name and address on the reverse ‘__‘v/
so that we can return the card to you. i . d inted Name} C&/_?ale of Dellvery
m Attach this card to the back of the mailpiece, =T\ N - ek
; its. oSt Rl el P 2
or on the front if space porm™s D. I delivery address difigrent from itemA? T . % g \?:_ 2
1. Article Addressed to: If YES, enter delivery address below: c 55 A £ )
235 P83 E | =
Steven M. Ravid ool g oo ; 0
Clerk, Appellate Court E D-Q)L.;: £
First Judicial District 5 J E : E _g
160 N. LaSalle, m. 51400 3. Service Type g \ r-lg 2 g EE a )
'y . 2 )
Chicago, IL 60601 D ceteaval Depessval - (R Yl LR
O Reglstered O Return Recelpt for N S_ &_g ] o E O E_
O Insured Mail & C.0.D. ; N é g € E S
L 2 g B
4. Restrictad Delivery? (Extra Fee) j; : NC £ g 3 3 E %
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2. Article Number )O-OH L,_.I Box 6 of 8 " o j/’m % ég % 8 b
- — @107 s 1304
. =
BENDER: COMPLETE THIS SECTION oY b iy o boo :
o
® Complets items 1, 2, and 3, Also complete A. Signature ;
item 4 if Restricted Delivery Is desired. Oa
R Print your name and address on the reverse X Cx ’\(
so that we can return the card to you, e Pt 0A o @
¥ Attach this card to the back of the mallpiece, B R"@d by (Printedwa¥ | C. Date of o 3 § o
or on the front if space permits. \(0\5[\ e q Y "ﬁd % =3 S
: 30,4 .-
. Article Addressed to: D. s delivery address difie¥ant from item 17 L3 Ye |3 g’é o BE wbh3
If YES, enter delivery address below: I e P 5 5 2 ﬁ : o g ;j (5}
Steven Ravid ‘ P i EE o§~5_,g Sy ‘5-__.
Clerk of Appellate Court R4 “,3' ?g §f’ 5_ PR 2
First Judicial District s 5§§£§ 2 Bd8
A d - «
160 N. LaSalle, Rm. S1400 5 “oBEEE) ~T -0
Chicago, IL 60601 3. Service Type Q- ESE22|8 w99
Certified Mail  [J Express Mail % gEEc % £l 3 aT N
{3 Registered O Return Receipt for Merct o gg 2 § @ g g o =t .E’, = o
£l insured Mall (3 C.0.D. © 556218 80,2 &
4. Restricted Defivery? (Extra Fes) Ov o~ >E5Tis PO 5 4
AnicleNumberjO,(_)L] (.71 83 o gqs}_‘éﬁge L] h3g =B
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