
• Complete items 1, 2, a~d 3, ,Also ~omplete 
Item 4 If Restricted Delivery IS desired. 

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

• Attach this card to the back of the mallplece, 
or on the front if space permits, 

1, Article Addressed to: 

Is delivery address different from Item 
If YES. enter delivery address below: 

3. Service Type 
D Express Mall D certified Mail 

D Registered 
Insured Mail 

[J Return Receipt for Merchandise 

o C.O.D. 

2. (rransf.rfromse 7011 2970 0003 6447 1040 
PS Form 3811 , February 2004 DomestIc Hetufrl f'\CI..,,' .... 

,._--,.,........". 

• Complete nems 1, 2, and 3, Also complete 
nem 4 If Restricted Delivery Is desired. 

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

• Attach this card to the back of the mallplece, 
or on the front If space permits. 

1. Article Addressed to: 

Robert J, Mangan 
Clerk, Appellate Court 
Second Judicial District 
55 Symphony Way 
Elgin, 1L 60120 

D. Is delivery address dffferent from Hem 1? 
If YES, enter delivery address below! 0 No 

3. Service 'JYpe 
D Certified MaH 
o Registered 

07-0566 

102595-02·M·1540 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 



11. • Print your name_and address-cOn-the reverse 
80 that we can return the card to you. ate of Oetivery OfFiCI AL FilE 

• Attach this card to the back 01 Ihe mallplece, R 

~1._~~r~o~~~~~h~ed~:~:~ned:I~llto~s~,=,a~c::e~p~e~rm~lts~. __ ~-/~lf'i:D~.~:;~~;;~ili~;e:~n~t:dtcr~~e;1i:6ve~'Y~a;'d;'d;tre;;SS;;-beit.1o;w~:~~D~~~~~M~_"~~':JNo\S COMMERCE COMM1SSlQI 
Robert J. Mangan ORIGIN ~ L 
Clerk, AppeE::te Court I ,_~ i, .. ; ~"", 
Second Judicial District 
55 Symphony Way 
Elgin, 1L 60120 

Box 3 of ~Et 
- '··7011 2970 0003 6447 1088 

3. Service Type 
D Certified Mall D Express Mall 
[J Registered D Return Receipt for Merchandise 
D Insured Mall D C.O.D. 

4 D .... trlcted Delivery? (Extra Fee) DYes 

07-0566 

PS Fonn 3811, February 2004 Domestic Return Receipt 102595.(12-M·1540 

• Cpmplete Ilems 1, 2, and 3. Also complele 
ttem 4 ff Reslricled Delivery Is desired. 

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

• Attach Ihls card 10 the back 01 Ihe mall piece, 
or on the front if space permits. 

1. Article Addressed to: 

Robert J. Mangan 
Clerk, Appellnte Couct 
Second Judicial District 
55 Symphony Way 
Elgin, 1L 60120 

Box 1 of 4 

If YES. enter delivery address below: [J No 

3. Service Type 
D Certified Mall 
o Registered 
DI 

D Express Mall 
CJ Return Receipt for Merchandise 
D 

.6 f'>_ :t Delivery? (Extra Fee) DYes 

2. ArUcieNumber 0003 64 47 ~E_~~---
("---- 1 2970, ,.::.: .. _ ... ;;;.;-;;;..:...-.:...--_-__ - __ ----0-7--0-5-66-~~~:::_ - 701 .... ,~ 

PS 1 ___ ---.- ,-.- recruary 2004 Domestic Return Receipt 102695-D2-M-1540 1 

• Complete Items 1, 2, and 3. Also complete 
Item 411 Restricted Delivery Is desired. 

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

• Attach this card 10 Ihe back 01 the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Robert J. Mangan 
Clerk, Appellate Court 
Second Judicial District 
55 Symphony Way 
Elgin, 1L 60120 

Box 4 of 4 

different from item 1 
If YES, enter delivery address below: 

D Express Mail 
D Return Receipt for Merchandise 
DC.O.D. 

2. Article Number 
(rrsnsfer from service label) 7011 2970 0003 6447 1057 

PS Form 3811 , February 2004 Domestic Return Receipt 102595.02.M-1540 


