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Certified Mail Fee

$_______________________________________________________
Extra Services & Fees (checkbox, add fee as appropriate)
□ Return Receipt (hardcopy) $
□ Return Receipt (electronic) $ 
□ Certified Mail Restncted Delivery $
Q Adult Signature Required $
0 Adult Signature Restricted De’ivery $ 

Postmark 
Here

sentTo_________ _______________

'S'lreetandApt. "No., ~6rPO Box No.

C'ity"State,"ziP+4^ ............................... ...........

Postage

$_____________________
Total Postage and Fees

$
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Nakia Monk 
3802 Sarah Dr.
Zion, IL 60099
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