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Case 1:08-cv-02780 Document 12 Filed 08/12/20 P GRE//
PROCESS RECEIPT AN YN

US D epartment of Justice . See Instructions for “Service af Process by the U.S. Marshal”
United States Marshals Service on the reverse of this form.
PLAINTIFF COURT CASE NUMRBER
Joseph R, Cheek , 08C2780 O?GO 9’7?0
DEFENDANT TYPE OF PROCESS
Friedman Place, et al. s/c
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC.. TO $ERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

’ Haplewood Housing for the Visually Impaired
ADDRESS (Smeet or RFD, Apartment No., City, State and ZIF Codr)

5527 N. Maplewood Ave., Chicago, IL 60625

AT
1
SEND NOTICE_OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: | nymber of process to be

|'_ : served with this Form - 2B5 1
Philip L. Comella I -
Seyfarth Shaw LLP  Number of parties to be 9
131 South Dearborn Street, Suite 2400 | served in this case
Iih:l.cagu, TL 60603

| Check for setvice
I'on U.5.A.

___,—______.._..—______...__——————-.——————---—————l

SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE. (Include Business and Altemate Addresses; All
FT;e'ﬁephone Numbers, and Estimated Tmes Available For Service): F l L

&t E
Aald |4 200¥
AG122008 RC

MICHAEL W, DOBBINS
CLERK, U.S. DISTRICT COURT

TELEPHONE NUMBER

Fold

DATE
06-27-08

Signature of Attornay or other Originator requestin ice on behalf of:
2 y gin req § service o AINTIFE

"] DEFENDANT

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE

| acknowledge receipt for the total | Total Process] District Dhistrict Signature of Authorized USMS Deputy or Cletk Date
number of process indicated. of Origin 10 Serve :
(Sign only first USM 285 if more 06—-27-08

thart one USM 285 is submitted) 24 |no. 24

I hereby certify and return that Pﬂ have personally served, (] have legal evidence of service, [J have exccuted as shawn in “Remarks™, the process described
on the individual, company, corporation, etc., at the address shown above or on the individual, cumpany, corporation, etc., shown st the address inserted below,

[ I hereby cectify and return that 1 am unable to locate the individual, company, corporation, etc., named above (See romarks below)

Mame and title of individual served (if mot shown above) m A person of suitable age and dis-
ctetion then residing in the defendant’s
'RO.QJL.._,‘/ V’Q//Cﬂ(’ mu&k, ?tupﬁ'hu st usual place of abode.

Address (complete only if different than shown above) Date of Service | Time am

ghos | 320 P

Total Mileage Charges | Forwarding Fee | Tutal Charges ‘ Advance Deposits | Amount owed to U.5 Wtarshat B Amount of R&fund

(fncluéi@endﬁ @ 2
REMARKS:

IMM ¥ | Hour & T mf(&s m’““’gﬁp g‘f)

Service Fee

L4

FRIOR EDFTIONS 1. CLERK OF THE COURT FORM USM-285 (Rev. TS50




