
:::&0 mat WI:' [ian return lne [iara to you. 
• Attach this card to the back of the mallplece. 

or on the front If space permits. 

1. Artlcle Addressed to: 

Mr. Steven Ravid 
Clerk of Appellate Court 
First Judicial District 
160 N. LaSalle, Rm. S1400 
Chicago; IL 60601 

Box 1 of 6 

D. Is delivery address different from Item 11 
If YES, enter delivery address below: 

3. Service Type 
CI Certlfled Mall CI Express Mall 
[J Registered CI Return Receipt for Merchandise 
Cllnsured Mall CI C.O.D. 

4. Restricted Delivery? (Extta Fee) CI Y.s 

2. ArtIcle .. , .. _10. __ 

~ 7012 2210 0001 9378 5442 12-08z; 
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'. 

SENDER COMPLETE THIS SECTION 

• Complete Hems I, 2, and 3. Also complete 
Hem 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: 

Mr. Steven Ravid 
Clerks of Appellate Court 
First Judicial District 
160 N. LaSalle Rm. S1400 
Chicago, IL 60601 

Box 2 of 6 

D. Is delivery address different from Item 17 
If YES, enter delivery address below: 0 No 

3. 5arvlcel\'pe 
CI Certified Mall CI Exprass Mall 
CI Registered CI Retum Roealpl for Merchandls. 

Mall 

& 7012 2210 0001 9377 2671 

PSFonn • February 2004 Domestic Return Receipt C. c\ .~., 102595-02·M·1540 

• Complete Hems I, 2, and 3. Also complete 
Item 4 If Reetricted Delivery Is deslm<!. 

• 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 mailplece. 
or on the front If space pemnlts. 

1. Article Addressed to: 
D. Is delivery address different from Item 1? 

If YES. enter delivery address below: 0 No 

Steven Ravid 
Clerk of the Appellate COurt 
First J,,:,1< c~a District 
160 N. :~'\alle Rm. S1400 
ChicL' ), 1L 6Q601 

Box 4 of 6 

2. AI 7012 2210 0001 9377 2695 
(Ti-- ... ----.- -., ... ----- ... --- .... - .......... - .. 

PS Form 381 f. February 2004 DomestIc Return Receipt .. ' 

CI Express Mall 
CI Retum Receipt for Merchandise 
CI C.O.D. 

12-{)32/ 
102595-02·M·1540 

OFFICIAL RLE 
COMMERCECOUM~ 



SENDER: COMPLETE THIS SECTION 

• Complete ftems 1. 2. and 3. Also complete 
. ftem 4 ~ Restrlcted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can return the card 10 you. 

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

1. ArtIcle Addressed to: 

2 .. 

Steven Ravid 
Clerk of Appellate Court 
Fisr Judicial District 
160 N. LaSalle Rm S1400 
Chicago, 11 60601 

Box 6 of 6 

A. Signature OFFICIAL FILE 
~X ~~~QMg ~!!dL~: ;UAiOlS COMMERCE COMUISSIOI 

COMPLETE THIS SECTION ON DELIVERY 

c. ~a}fl ~fp'ellvelY 
3/11//5 

D. Is d<>lvOlY address different from nom I? 0 Ves f'f'fI. ) ..... ~Urr. ~ c,i;. W· ~ . ~ ~J 
IfVES, enterde1ivery address below: 0 No \htJ lfijli~ aa' rt .. -

3. ServIce "!\IPs 
o CertIfled Mall 
o Registered 
o Insured Mall 

o Exp<8SS Mall 
(] Retum Receipt for Merchandise 
o C.O.D. 

4. R_cted Delivery? (Extra Fee) 0 Ves 

'''3 -J I .1 ~> . . 
PS Form 3811. February 2004 Domestic Retum Receipt '. C Ir{"~ 102595-02-M-1540 

SENDER COMPLETE THIS SECTiON 

• Complete ftems 1. 2. and 3. Also complete 
ftem 4 ~ Restrlcted 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 mailplece. 
or on the front If space permits. 

1. ArtIcfe Addressed to: 

Mr. Steven Ravid 
Clerk of the Appellate COurt 
First Judicial District 
160 N. LaSalle, Rm. S1400 
Chicago, 1L 60601 

Box 3 of 6 

o Agent 
Cl Addressee 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

3. ServIce Type 
o COrlIfIed Mall 
o Registered 
o Insured Mall 

o Express Mall 
[J Return Receipt for Merchandise 

o C.O.D. 

4. Restricted DelivOlY? (Extra Fee) 0 Ves 

~ ·--·~Oi2 2210 OOO~ 9377 2b88 /2 -032.1 
. PS Form 3811. February 2004 Domestic Return Receipt C. C 

• Cornpllete ftems 1. 2. and 3. Also complete 
~em 4 ~ Restrlcted 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. 

0, Is delhlery 

10259S.Q2·M·1540 : 

1. ArtIcle Add_ed tq: 
Steven Kav:1d If YES, enter delivery address below: D No 

Clerk of the Appellate Court 
First Judicial District 
160 N. LaSalle St., Rrn. S1400 
Chicago, IL 60601 

Box 5 of 6 

3. Selvlce"!\lps 
o CertIfled Mall 

o Registered 
o II 

L. 7012 2210 0001 9377 2701 

, PS Form 3811. February 2004 Domestic Return Receipt C '. C. 

o Express Mall 

o Retum Receipt for Merchandise 
o 

102595·02·M·1540 


