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SENDER: COMPLETE THIS SECTION
W Complate items 1, 2, and 3. Also complste
ltem 4 If Restricted Delivery Is desired.

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

M Attach this card to the back of the mallpisce,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY
A. Signature
0O Agent
O Addresses
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D. Is delivery address differant from tem 17 L2 Yes
If YES, enter delivery address below: O nNo

C. Date of Delivery

1. Asticle Addressed fo:

Steven Ravid
Clerk of Appellate Court

1st Judicial District

. 160 N. LaSalle St., Em 1400 T ST
. Service Ty,
Chicago, IL 60601 O Certified Mall T Express Mail
{1 Registered O Return Recelpt for Marchandise
O tnsured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
10-0527

2, Article Number

102595-02-M-1540 ;

(Transfer from service label)
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