RECEIVE
CLERK'S OFFICE

SEP 13 2004

STATE OF ILLINGIS
Pollution Conirol Board

IE PS Farm 3811, February 2004

5

.| m Attach this card to the back of the mailpiece,

. SENDER: COMPLETE THIS SECTION_ ‘

= Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

m Aftach this-card'to the back of the maiipiece,

or on the front if space permits.

| COMPLETE THIS SECTION ON DELIVERY .. .-

Agent
[J Addressee

C. Date-of Delivery

Jd - .
[ Véceive‘d by ( Printdd Name)

1D is dehilery’ address dlfferent from |tem' 12

1. Aricle Addressedto: 9/2/04 B M,
AC 2004-043
Gregory A. Veach

Law Offices of Gregory A. Veach

‘|
!

[

%

3200 Fishback Road

' P.0. Box 1206

.3. Service Type

prtified Mail [T Express Bri Vsl
O Registered ‘O'Return Recelpt for Merchandise
O insured Mdil [ C.OD.

4. Restricted Delivery? (Extta Fee)

0O Yes

| 2. Article Number
(Transferfrom service fabel)

)
|
} Carbondale, IL 62903-1206
|
}
|
l

7004 1160 0005 4126 2571

LPS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540-

SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
sothat we can return the card to you.

1. Article Addressedto: 9/2/04 B.M.
jAC 2004-043
| Frank Stonemark

1 2417-20 New Era Road

COMPLETE THIS SECTION ON DELIVERY

A Signat’u're
T Agent
[ Addressee

| . Reqeived by ( Printed N

| m Attach this card to the back of the mailpiece, ’} e'fﬁ_' Y ( Printe m We"\%
] or on the front if:space permits. /

| ude ,

| cliyfy adg s beiow: ,

Murphysboro, IL 62966

=

SENDER: COMPLETE THIS SECTION

] W Complete items 1 2 and 3. Also complete
itemn 4 if Restricted Delivery is desired.
M Print your name and address on the reverse
l sothat we can return the card to you,
I
f

or on the front if-space permits.
{ 1. Article Addressed to:
1 AC 2004-043

9/2/04 B.M;//k///
| Daniel Brenner

. Jackson County State's

3, Service Type
erfified Mail  [] Express Mail.

| . [ Registered . [1 Return Receipt for Merchandisé
J O insured Mall O Cc.OD.

4. Restncted Dehvery? (Extra Fee) J Yes

2. Article Numiber
(Transfef from'service labe) 7004 1160 0005 4126 2564 .
" Domestic Retlirn Receipt J02505-02-M1540

T Agent
[J Addressee

| by ( Printed Narie) €. Date of Delivery
2oL A 7/
D Is delivery address different from item, {? ™ Yed

| Attorney Office
| Jackson County Courthouse
{ Murphysboro, IL 62966

If YES; enter delivéry address pelow: [ No
3. Séivice Type :
Lerfified Mail [ Express Mail-
| Registered 1 'Return Receipt for Merchandise
[ Insured Mail  OJ C.O.D.
4. Resthcted Delivery? (Extra-Fee) 1 Yes

|

I

| 5

| 2. Article Number
| 7004 1160 0005

(Transfet from service label)

4126 2557

PS Form 3811, February 2004

) Domésﬂc Rerrn Receipt

02595-02-M-1540




