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SENDER: COMPLETE THIS SECTION 

OFRCIAL FILE 
[LmmSCOMMERCECOMM~&ON 

COMPLETE THIS SECTION ON DELIVERY 

• Complete Items I, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

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

[J Agent 
[JAdd ...... 

C. Date 01 Delivery 
• Attach this card to the back of the maliplece, 

or on the front W space penmlts. 

1. Article Addressed to: 
D. Is delivery address d [J Veo 

If YES. enter delivery address below: [J No 
Steven Ravid 
Clerk of Appellate Court 
First Judicial District 
160 N. LaSalle, Rm. S1400 
Chicago, 1L 60601 3. Service lYPe 

[J Express Mall ca CertIfIed Mall 
[J~ 
o Insured Mall 

[J Retum Racelpt for Merchandise 
[J C.O.D. 

4. Restricted Delivery? (EIdra Fee) [J Veo 

7010 2780 0000 8786 6741 10-0138 

PS Form 3811. February 2004 Domestic Return Receipt 

'.' . . .. is box 
• Se~der: Ple~ prin'!r0ur name, address, and ZIP+ 

I '·~.· ~ "~i' ."~ I 
'W (-) . . 
dllintiiS Commerce CommiSSion ) 

~ :527 EAST CAPITOL AVENUE 
SPRINGFIELD, ILLINOIS 62701 
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102595-0241540 


