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PROOF OF SERVICE (you must sen/s the other party and complete this section)
, ' In la, enter the name,

' , mailing address, and 
email address of the 
'party or lawyer to 

i whom you'sent the 
document; ‘

;1. I sent this document:

a. To:

First Middle \ ’ : LaiP
BName:

In lb, check the box to 
show how you sent the 
document, and fill in 
any other information 
required on the blank 
lines. Email address: £ -y 1 --■*-- ■ —

By: O Personal hand delivery
JSr”Re.qular. First-Class Mail, put into the U.S. Mail with postage paid at- _

/Tc/Qr&sc) Vi i uoi ivilice Ofjvt&iiuvx \ L^JuS> T0{y ^9^^

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

Address:

• _W.

'-V - o-------’
b.

CAUTION:. If the 
other party does not 
have a lawyer, you may 
send the document by 
email only if the other 
party has listed their 
email address on a court 
dociimeni, Name (for example, FedEx or UPS) and office address

□ The court’s electronic filing manager (EFM) or an approved electronic filing 
service provider (EFSP)

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

Harr ' 'rJLkcp xr iaii

c. On:3'^ ,,In c, fill in the date and 
time that you sent the 
document. _________ j,. ijar^

a.m. p.m.
> rme

In 2, -iTyou sent the 
document to more than 
I party or lawyer, Gil in 
a, b, and e. Otherwise 
leave 2 blank.

2. I sent this document:

a. To:

d^0hfrjr&.\
First \ Middle ' Last

)X>\DPskxn^^

Name:

XU. <T;Address: iCErjo M

Street, Apt# ' City State M? 0\ZIP

Email address: /; . <-A . rr
b. By: Olj-’ersonalhand delivery

>Sl Regular, First-Cfass/i/lail.. put into the U.S. Mail with postage paid at-

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

lo3i3§'
Name (for example, FedEx or UPS) and office address

Q The court's electronic filing manager (EFM) or an approved electronic filing 
service provider (EFSP)

O Email (not through an EFM or EFSP)

ISC-M 3902.1 Page 3 of 4 /n*/dQ\



O i hird-party commercial carrier, with delivery paid for at:

~Narne (for example, FedEx or UPS) and office address--------

’ he courts electronic filing manager (EFM) 
sen/jce provider (EFSP)

D Email (not through an EFM or EFSP)
G Mail from a prison or jail at:

V».f

•? approved electronic filingor an

^ Name of prison or jail 

On
^Date « ' ^

c.
ip

■:> -

♦IS* : Xd.m, ,p.m.

In 3, if you sent the 
document to more than 
2 parties or lawyers, fill 
in a, b, and c.
Otherwise leave 3 
blank.

3. I sent this document: 

a. To:

Name: a ‘.uhirCFirst Middle l Last

gt of 'pp-J/pt iifejg ■
U clty ’ State ZIP

Address:
Street, Apt¥

Email address: l-a^. * ' t

b. By: □ Personal hand delivery
, H u?u,-ar; FptrClass Mail, put into the U;S. Mail with onstage paid *+

ws'fellTCAqm bteck‘U6l OUnfiu ^WlGUuS _
"■ • "" rOSl 0/mu? yi tnamJZrX ' ~ ------------ :—

io3 i3&

i

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

'“ame m example,. FedEx or UPS) and office addres.s 
ne court's electronic filing manager (EFM) 

service provider (EFSP)
D Email (not through an EFM or EFSP)
□ Mail from a prison or jail at:

approved electronic filingor an

Name^pfprkonoriail

iP*te

If you are serving more 
than 3 parties or 
lawyers, fill out and 
insert 1 or more 
Additional Proof of 
Service forms after this 
page.

At. Aic©
time 1 Xa.m. p.m.

/

ISC-P 3910.1
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. '-wf-V Cs c. • I )0 • \ J
! certify that everythinq in the Proof of Service is true and 
making a false 'statement on

4^3
correct. I understanroiat 

this form is penury and has penalties provided bylaw

Under the Code of 
Civil procedure, 735 
1LCS 5/1-109 making 
a statement on this 

-form thatyou know to 
be false is perjury, a 
Class 3 Felony.

under 735 iLCS g/t.-tris

sZ^JU/s/.
Your^SighaiurecIf you are completing 

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

1

name.

ISC-P 3910.1
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! gBgf imfrio states ^^S'pmmmnvicE.
■ FLORISSANT r,

/ 2200 ft HIGHWAY 67
iORISSANT, HQ. 63033-9998 

. , - v ; (800)275-8777mts)# :
wnDate: 05/09/2022 14:46 

Ticket Number- 2020113776 

Library it 202 •
Cashier: staff

1:
■ 12:34 PH

Qty I" Uni t Price 
. Price

' $1.80 .First-Class Mail:©

a/iisi wmjw.
\ '■ Sat_ 05/22/2021,, ji Pi >.~

First-Class Hail© - $t-50
Large Envelope .. _____ '
1 Belleville, IL ,62220 

; :Weight:-.0Tb'4;80 oz-
Est Hated Delivery Date 

Sat’05/22/2021.

1

Transaction summary ' "'I
Si

i

1 photocopies . f 4-OQ 

Sub-Total:
Sales tax;

i.
4-00 4-1 .

! ,
0 00

•: •••
$1 801 ;First-Cl ass Mat 1®

^ayCmcago°PIL 606,01 
k/Weight: 0 lb 4.80 oz 

Est Hated,. Del, i very Date 
1 ' r Hon 05/24/2021 "rx■3 ■;

, First-Class Mail®; ’ 1 ,

1
Estimated Del1ve?y°pate 

Mori' 05/2.4/2021 ■

$2,20

$7.60
$7.60

. Grand Total:
---------> -V:- — *%■*;-it ------- ----------------------

Debit Card Reraitted 
Card Name: VISA 
Account #: XXXXXXXXXXXXS724 
Approval #: 014818

if L-'"*7.045


