[

R: COMPLETE THIS SECTION 'COMPLETE THIS SECTION ON DELIVERY
Jlete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
4 if Restricted Delivery is desired.
t your name and address on the reverse C Sanat
.hat we can return the card to you. - Slgnatye -
ach this card to the back of the mailpiece, X Agent
“on the front if space permits. | % " A A a0 AR O Addressee
- rAS = pwa v D. Is deliiefy address difigfght from item 12 01 Yes
. Am’de Address:ad to: X R f YES, enter delivery dddress below: D No
WA-O1- &(D&)—Olé‘{%b
D. Jeannine Kelly, Esq.
Law Office of D. Jeannine Kelly 3. Service Type SR 4
[ Certified Mail [0 Express Mail ‘
322 E. Broac_lway [ Registered O Return Receipt for Merchandise
Alton, Illinois 62002 O insured Mail O C.0.D. _
4. Restricted Delivery? (Extra Fee) O Yes
2. AHein Mimbar Dnni fram canvira lahaht N
7001 0320 0002 5013 8132
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

U.S. Postal Service

CERTIFIED MAIL RECEIPT

Domestic Mai i
I{ Mfll‘Only, No Insurance Coverage Provided)

Postage

Certified Fee
Postmark

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fe
(Endorseme n.ree

o e, - Jeannine Kelly, Esq.
s Law Office of D. Jeannine Kelly
322 E. Broadway

Street, Apt. Alton, Illinois 62002

7001 0320 0002 5013 8132

PS Form 3800, January 2001




