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Gist Fleshman 
Clerk Appellate Court 
Third Judicial District 
1004 Columbus St. 
Ottawa, IL 61350 

7013 2250 0002 4417 6363 

3. {lerylce Type 
~ertlfled Mall 
D Registered 
D Insured Mall 

D Express Mail 
D Return Receipt for Merchandis 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

PS Form 3811 , February 2004 Domestic Return Rece\pt 102595·02·M·15• 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 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. 

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

1. Article Addressed to: 
Gist Fleshman 
Clerk of Appellate Court 
Third Judicial District 
1004 Columbus St. 
Ottawa, IL 61350 

0 Agent 
D Addresse 

'? Date of Delive1 

-';-'1h' -\'i' 
dellvery address different from Item 1? D Yes 

If YES, enter delivery address below: D No 

3. Service l}'pe 

Q}::ertlfled Mall 
t:J Registered 
D Insured Mail 

D Express Mall 
0 Return Receipt tor Merchandis 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

7013 22., J 0002 4417 6394 12-12;x;o f3w 
I til)t.f 

PS Form 3811, Februar 2004 Domestic Return Receipt 102595-02-M-15• 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
item 4 If Restricted Delivery ls 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. Article Addressed to: 

Gist Fleshman 
Clerk of Appellate Court 
Third Judicial District 
1004 Columbus St. 
Otcawa, IL 61350 

D Agent 
l:j Addresse 

. Date of Del~1 

-'th-{':> 
O. Is delivery address different from Item 1? D Yes 

If YES, enter delivery address below: D No 

3. Service Type 
P-Certlfied Mail 
D Registered 
D Insured Mail 

D Express Malt 
D Return Receipt for Merchandis 
0 C.0.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2·D~ 7013 2250 0002 4417 
PS Form 3811, February 200.--. ___ 6:.::..:.37~--~pt 102595-02-M-15• 
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iilinois Commerce Com~ssiarl ~z~ 2 
527EASTCAPITOLAVE~ )> _ 

SPRINGFIELD, ILLINOIS 6~1 a:5 ~ 
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UNITED STATES POSTAL SERVICE I I First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 -
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Illinois Commerce ComissiC: 
527 EAST CAPITOL AVEM}! 

SPRINGFIELD, ILLINOIS 62701 
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