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qn 1a, cnter the name,
| niafling address, and
email address of the
party ot lawyer fo
whom you sent the
degcument;

In 1b, check the box to
show how you sent the
document, and fill in
any other information
required on the blank
lmes

CAUTION: If the
other party does not
have a lawyer, you may
send the document by
email oply if the other
party has listed their
email address on a court.
_ document Sl

In ¢, fill in the date and
time that you sent the
document. -

In 2, if you sent the
document o more than
1 party or lawyer, fill in
a, b, and ¢, Otherwise
leave 2 blank.
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PROOF OF SERVICE (you must serve the other party and complete this section)

1.

2.

b. By

| sent this document:

a.

Name: %&&L@% DA,y mg g 5
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Middle 1\

Last

adarsss: T ) 30) ?’Qg‘“ér \\\ Y \5 L2 2w e

Street, Apz #

Email address:

E/ﬁ@qufar Fire’f-(‘lass Mail, put into the U.S. Mai| with postage paid at:

Ucu,( ﬁ)m#\nw

-zi _,‘)v_( i e
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e

b. By: [J Personal hand delivery

-l”t&

JATAress G+ vel ul:lce O }'Vldlwuz\

Third-party commercial carrier, with dehvery paid for at:

Ly
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g
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C’ty 3

i
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e o
> - - g—

——

State |

-

ZIP(D%QE’E(

ilo%&m

S md (A

Name (for example, FedEx or UPS) and dffice address

service provider (EFSF’)

101

Email (not through an EFM or EFSF)
Mail from a prison or jail at:

The court's electronic filing manager (EFM) or an approved elechomc filing

Narr

| sent this dodument:

Narne: ﬂ%f%\éu Co&f\&i’& @C Sun oS

4.

- '- I\n;Z Ar l:l[’

First

,» Address: J00 et j¥e! @@ \iﬂ\g\m’ﬂh;cmmi\h

Middle”

Last

St‘reet Apt #

Email address:

[

% :

{ .

ersonal hand dehvery

C}fy

State

oy

I R

ZIP L C) 6\

e d Reqular Flrst-Class,;Mall .butinto tha LS, Maj il with postage paid at-

AddI'eSS\ ’ Fa

o

Thlrd-party commercial carrier, with delivery paid for at:

%e or lv(zaunoxu( ’\)O(-l'\r\ CD'LWW “0\ wimj{@

d)iGH\O
63(3¢

Name (for example, FedEk or UPS) 'anc'i offiee address

service provider (EFSP)
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Email (not through an EFM or EFSP)

The court's electronic filing manager (EFM) or an approved electronic filing

mneMan



a

Third-party commercial carrier, with defivery paid for at:

Narne (for examp/e FedEx or UPS) and office address

he court's electronic filing manager (EFM) or an approved elecironic filing
service provider (EFSP)
Email (not through an EFM or EFSP)
Mail from a prison or Jail at:

1

Name of oris on or jal/

A ,@@@9\

\‘/\;?)@b '-‘-J j X pm.
F%me P /:

¢. On

;&,"Qﬁn [0

A

In 3, if you sent the

<doctiment to more than

2 parties or lawyers, fil[ 3. Isentthis documeht:'
ina, b,andc, '
Otherwise leave 3 a.
Lo | Name: Sjrﬂl%% M\f){ Ne ] 6'\‘ %% é@ﬂ%’
First Middfe L Last
} . Address: LO p(,?bim \&7 Lare REJ Q_éi LD&QQD
Streef Apt# State ™
Email add_ress. EStama _‘_l _ » —— ‘ o

b. By: O Personal hand delivery
o 'su}ar Ftrst-Class Mall outinto the U.S. Mail with nostage paid =+
[

\[iqms Bl ["Ulay Rraneh (O] Pundin o, Sk, uwzgg
. vt oSt L/mw (R 11305 4 (DZ)‘

il Third-party commercial carrier, with delivery paid for at:

A@me (for example, FedEx or UPS) and office address

i1e court's electronic filing manager (EFM) or an approved electronic filing
service provider (EFSP)
[ Email (not through an EFM or EFSP)
{1 Mail from a prison or jail at:

/\(ame of prison or jail

If you are serving miore
than 3 parties or
lawyers, fill aut and
insert | or more
Additional Progf of
Service forms after this
page.
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" Under the Code of
Civil Procedure, 735
« 1LL8 5/1-109, making

a statement on this
+form thatyou know to
be false is perjury, a
Class 3 Felony.

If yoy are completing 7
this form on a
computer, sign your
name by typing it. If
you are completing it
by hand, sign by hand
and print your name.

ISC-P 3910.1

TS0 ) W, \:_)
| certify that averyth ing in the Proof of Service is true and correct, | undersian that
making a false 'staternent on this form is perjury and has penallies provided by law
under 735 ILCS 5/1-109.

=. kﬁ@uﬂw

Your Signaturé¢

Print Your Nate

(05/18)
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