
SENDER: COMPLETE THIS SECTION

• -. items 1, 2, and 3. Also complete
item 4 if ~estnctedDelivery is desired

• Pnnt 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

i. ArticleAddressedto: 8/5/04 B.M1
AC 2004—083

Phillip Penner
Reload, Inc

605 Castle Ridge Drive
Ballwin, MO 63021

O Agent
O Addressee

~tReceivedby Date of Delivery

D. Is deliveryad iffese ‘~

If YES, enter~

<~1i~

0 Yes
0 No

3. S~rvIceType
~�ertifled Mail 0 Express Mail
1J Registered 0 Return Receipt fOr Meithandi~è
0 lnsuyed Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

2 Article Number
(TransferfromserviceIabeO 7002 0860 0004 9618 4940

ps Form 381 1~FébrL~a~y2004.. 1 bori~ticReturn ~ecelpt 1O2~95-O2~M~1~,

RECE~V~

CLERK’S OFFICE

AUG 1 6 2004
STATE OF ILUNOIS

Pollution Control Board

A. Si4~ture (\ -



SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and a Also complete
item 4 ~Restricted Delivery is desired

• Pnnryour iian~eand 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

1~.ArticleAddressecUo: 8/5/04 B.M.
AC 2004—083
Guiffre II, LLC
CT Corportion System

208 S. LaSafle Street, Suite 81/

Chicago, IL 60604 - - .

COIt4PLETE THIS SECTION ON DELIVEPY

Q~ 0 Agent
0 Addressee

B Receive~~d~~ne) C Date of Delivery

D. Is delivery addi~ss different fthm.item 1? 0 Yes
If YES, enter delivery address below: 0

3. ~ervIceType
‘~.CertifiedMail
0 ~egistered
0 Insured Mail

4. Restricted Delivery? (Extra Fee) 0 ~r~s

..., ..

o ExpressMail
o Return Receipt fOr ~1erthandi~è
0 C~O~D~

2 Article Number
(rransfer from service labeo 7002 0860 0004 9618 4971

PS Form 3811, February 2004. i Domestic Return Receipt 102595-02 M 1540

C~E~
AUG 162~94

STATE OF ILUNOIS
POHUtIOfl Control BOard

I


