Case 1:08-cv-02780 D i
ouument 1o E S RECEIR AN RETURN

US Department of Justice ] See Instructions for “Service of Process by the U5, Marshal”
United States Marshals Service on the reverse of this form.
. B ———
PLAINTIFF COURT CASE NUMBER
Joseph R. Cheek ‘ | 08C2780 08 g &730
DEFENDANT TYPE OF PROCESS
Friedman Place, et al. s/C
SERVE NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
Friédman Place
’ ADDRESS (Street ar RFD, Apanment No., City, State and ZIP Code)
AT 5527 N. Maplewood Ave., Chicago, TL 60625
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND_ADDRESS BELOW: | Number of process (0 be
|—— } served with this Form - 285 1
Philip L. Comella :
Seyfarth Shaw LLP | Nutmiber of parties to be 2
131 South Dearborm Street, Suite 2400 { setved in this case
Chicago, I1 60603 —
| | Check for service
_____,______________.,____,,____,,____*___,_______:on USA.

SPECIAL INSTRUCTIONS OR DTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (include Business and Alternatc Addresses, All
E;{Iephanc Numbers, and Estimated Times Available For Scrvice). L E D
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Fold

. MICHAEL W, DOBBINS
CLERK, U.S, DISTRICT COURT
Signature of Attorney or other Originator requesting scrvice on behalf of: ﬁPLAINTlFF TELEPHONE NUMBER DATE

06-27€08

[0 DEFENDANT

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

I acknowledge reeeipt for the total | Total Process Dristriet District Signature of Autharized USMS Deputy or Clerk Td Date

number of process indicated. of Origin to Serve

(Sign only first USM 285 if more| 1 of 2 06-27-08
than onc LISM 285 is subimitted)

I hereby certify and return that l@'have persanally served, [ have legal evidence of scrvice, [ have executed us shown in "Remarks™, the process described
on the individual, company. corparation, etc.. at the address shown above or on the individual, company. corporation, etc., shown it the address inserted below,

[J 1t hereby centify and return that | am unable w locate the individual, company, corporution. ete., named abuve (See remarks below)

Name and title of individval served (if mot shown abeve) A person of suitable age and dis-

"Rﬂcllll l/e,‘ J € mu&l_ K] cretion then residing in the defendant’s

usval place of abode.
Address (complete only if different thas shown above) Date of Service | Time am

glifox | %20 )

Signature of U.5, Mnrsl'&ur Deputy
ot VR Gp.

Z}Wiﬂ: Fee . | Total Mileape Charges | Forwarding Fee | Total Churges Adv%positﬁ Amount owed to L1.S¥ Markhal or Amount of Refund
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