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UNITED STATES DISTRICT COURT
NORTIIERN DISTRICT OF ILLINOIS

SUMMONS IN A CIVlL CASE

MARY BETH PLETZKE

CASE NUMBER: 1:13-cv-2398

V.

ROBERT GUERRIERI and
JOHN DOE 1 to 6 and
JANE DOE 1 to 4

ASSIGNED JUDGE: Hon. Sharon Johnson ColemaIQ

DESIGNATED
MAGISTRA TE JUDGE: Hon. Geraldine Soat Brown

TO: (Name and address of Defendant)

Robert Guerrieri, Investigator
c/o Du Page County State's Attorney Offices
421 N. County Farm Road
Wheaton, Illinois 60187

YOU ARE HEREBY SUMMONED and required to serve upon PLAlNTIFF'S ATTORNEY (name and address)

Paul Shelton
Shelton Law Group, LLC
700 E Ogden Ave #101
Westmont, IL 60559
ARDC 6191197

21an answer to the complaint which is herewith served upon you, within days after service ofthis
summons upon you, exclusive of the day of service. If you fail to do so, judgment by default will be taken against you for the
relief demanded in the complaint. You must also file your answer with the Clerk of this Court within a reasonable period of time
after service. Thorn

NOTE: When the print dialogue
box appears, be sure to uncheck
the Annotations option.

THOMAS G. BRUTON, CLEf

DATE

April 2, 2013

DATE
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RETURN OF SERVICE

DATE 1· -Service of the Summons and complaint was made by me!' 1'3 - ;),£)11
NAME OF SERVER (PRIN1) f~ &frttit..;rrrrl TITLE

a tIoJf~
Check one box below to indicate appropriate method of service ,

G Served personally upon the defendant. Place where served:

G Left copies thereof at the defendant's dwelling house or usual place of abode with a person of suitable age and
discretion then residing therein.

Name of person with whom the summons and complaint were left:

G Returned unexecuted:

C erhheJil
..

JUJ:~G Other (specify): pM;J ~LJt Ce.:'2 v-zf- if ~/• 21
WAvlPd s;60 Ar/bi ~..A(/{CY _ ~~CJ ol- .c;I A/kcz at>

GClJr-k t\.copo/d ~ d;zrrl ~ U}(.) 6, :Lug", (;fJ(, ~~"<J
; I

CL-.-/- tPv /I!-'-J< Cvv,f, ~ 4b1/~ ~~ .
SfATEMENT OF SERVICE FEES

tRAVEL ISERVICES FOTAL

DECLARATION OF SERVER

Ideclare under penalty of perjury under the laws of the United States of America that the foregoing information
contained in the Returrl of Service and Statement of Service Fees is true and correct.

Executed on 1-i:?CJ ~20(5' ~
Date Signature of Server

I

I 700 C OC;!?CZ;V ,41~//C Wc=?77h~ Ie

I
Address of Server 60SSf

I
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(1) As to who may serve a summons see Rule 4 of the Federal Rules of CIvil Procedure.



- - 1
SENDER: COMPLETE THIS SECTION

!

- -
COMPLETE THIS SECTION ON DELIVERY

I
III Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
Iii! Print your name and address on the reverse

so that we can return the card to you .
•• Attach this card to the back of the mailpiece,

or on the front if space permits.

oAgent

~===============-3. ServIce Type

qt CertIIIecl MaD 0 Expmss MaD
[J RegIstan3d [J Ratum RecsIpt for Men:handIse
o Insured MaD 0 C.OD.

4. Restrtcted DeIiveiy? (Extra Fee) 0 Yes

2. Article Number
(rnmsferfrom servfce fabeI) 7008 2810 0001 6421 7546

PS Form 3811, February 2004 Domestic Return Receipt 1~1540

UNITED STATES POSTAl SERVICE

"""
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

• Sender: Please print your name, address and ZIP+4 in this box.
1 '


