
I Complete items 1 , 2, and 3. Also complete A. Siriare

item 4 if Restricted Delivery is desired. x 1 Agent

S Print your name and address on the reverse .
4 D Addressee

so that we can return the card to you. B RCV -etDetivery

S Attach this card to the back of the mailpiece, , -
\

or on the front if space permits. E4-’t .

D. Is delive ess different from item 1?

1 . Article Addressed to: 1 2 / 06 ,t I 8 B.!M . If YES, en er

AC 2019—006

Kori Rice STATE OF ILLINOIS

1896 Piatt Road Pollution CO1?troI Boerd

Monticello, IL 61856 ..
..
..

.

3. Service Type

Certified Mail® i:i Priority Mail Express’

i::i Registered i::::i Return Receipt for Merchandise

i: Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes

—

__________

. 2 Ar
U;

‘

PS F


