Case 1:08-cv-02292  Document SPM%?%% mﬁﬁﬁm -

US Department of Justice . See Instructions for "Service of Process by the U.S. Marshal™
United States Marshals Service on the reverse of this form,
PLAINTIFF COURT CASE NUMRER
Cdby Bell | osc2292 OB ¢ 2292
DEFEMDANT TYPE OF PROCESS
Mr. Bailey, et al. s5/C
SERVE NAME OF INDIVIDUAL, COMPANY, CGRPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

Mr. Balley #7968, Cook County Jall Officer, Divisiom 11
’ b ADDRESS (Stect or RFD, Apartmomt No., City, Stsic and ZIP Code)

AT CCJ, C/O Legal Dept. 2700 5. California Ave., 2nd. Flr., Div.5, Chicago, IL 60608

I
_____________________________________ j Number of process to be .

I served with this Form - 285 -1
I_colhy Bell, #2007-003779976 : :
Cook County Jail : Number of parties to be
P.0. Box 089002  served in this case 3
I:hicaga, IL 60608 L

| Check for service
on U.5.A.

SFECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE {Inciude Busingss and Affernate Addresses, All
gdbphom Numbers, and Estimated Times Available For Service):

= ~ FILED 2

JuLg12008 YM

HAEL W. DOBBINS
e OURT

Signature of Attorney or other Originator requesting service on behalf of: XX PLAINTIFF

[] DEFENDANT

District
1o Serve

24

Total Process] Diistrict

1 acknowledge receipt for the total
mtnber of process indicated. of Origin
(Sign only first USM 285 if more| 1 of 3 24
than onc UUSM 285 is submitted) No. No

| 05-13-08

I hereby certify and return that 1 [ have personally served, [ have legal evidence of service, Srhave executed a3 shown in “Remarks”, the process described
on the individual, company, corporation, ctc., at the address shown above or on the individual, company, corporation, eto,, shown at the address inserted below.

O1r hereby certify and neturn that I am unable to locate the individual, company, corporation, etc., named sbove (See emarks below)

Name and title of individual served rif not shown above} : A person of suitablc age and dis-

P # \ K . {1 eretion then residing in the defendant’s
0 1 &y &N Fplfﬂplﬂ Ny usual place of abode.
Address (complete only if different than shown above)} Daie of Service | Time am

Tie | /2l e e

Signature of U.3. Marshal or Deputy

Service Fer - | Total Milcage Charges | Forwapding Fee | Total Charges | Advance Deposits | Amount owed to U.5, Marshal or Amount of Refund

N er| & (02

REMARKS:
1= D S P 141, [ o ¢
Z - f?fa.mf_'j‘
PRIOR EDITIONS 1. CLERK OF THE COURT FORM USh-285 (Rev 12/1550)

MAY BE USED




