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1. Article Addressed to:

JUN -2 2010

Cook County Commissioners
c/o John A. Moline, Jz,, Chair
Cook County Courthouse

PO Box 37

Sundance, WY 82729
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D. Is delivery address different from item 17 O
If YES, enter delivery address below: No

2. Article Number

3. ce Type
Certified Mall [ Express Mail
[ Registered [J Heturn Recelpt for Merchandise
[ Insured Mail ] C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
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