@ Complete items 1, 2, and 3, Alscicom
item'4 if Restricted Delivery/is de

® Print your name and address on
So that we can return thecard to ou,

W Attach this card to the bac
or on:the front If space permits, i

e ralerse

k of thil mailbiece,

1. Article Addressed to:

Mr. Gegrge E. Goodman
127 Guinea Dr.
Xenia, Illinois 62889

730405~ 20)) ~ aa\af

il
0 Agent
0. Addressee

4. Restricted Dellvery? (Extra Fee)

O Yes

2. Article Nunibe

(anster fom borveo iabe)” 2009 1LA0 D000 7hbk 9047

PS Form 3811, March 2001

UNITED STATES POSTAL SERVICE I " || |

[E.dEJﬂ\W[E

|

Domestic Return Recelpt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

i
%

ING CL

D
N

int your name, address, and ZIP+4 in this box ®

NTA
ENC

é‘%ﬂké

Hearing Clerk (E-19J)
Eackson Blvd.
e 1L 60604

JUN 282011
o
HBAR

g:
S

+

'l“”“!lll“ll“!llll“]ll”ll”Il”l”’llL‘l)ll]l'”‘)’”'

102595-01-M-1424



