
REC~V~D

CLERK’S OFFICE

SEP 132004
STATE OF ILLINOIS

Pollution Control Board

SENDER COMPLETE THIS SECTION

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

• 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.

1,. ArticleAddressedto: 9/2/04 B.M.
AC 2004—043

Gregory A. Veach
Law Offices of Gregory A. Veach

3200 Fishback Road

P.O. Box 1206

2. Article Number
(rransfer’fromservice !abeO 7004 1160 0005 4126 2571

PS Form 3811, February 2004 Domestic Return Reeeip~ . 102595-o2-M-154o

Carbondale, IL 62903—1206

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

I • Attach this card to the back of the mailpiece,
or on the front if~spacepermits.

1. Article Addressed to: 9/2/04 B .11.
AC 2004—043

Frank Stonemark

2417—20 New Era Road
Murphysboro, IL 62966

G~A~ ~hi~y? ‘atraFee)2 Article Number(rrisfetfromservicelabeO 7004 1160 0005 4126 2564

PS Form 3811, February 2004 Domestic RetUrn Receipt

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and’ 3. Also complete
item 4 if Restricted Delivery ~sdesired.

U 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.

1. ArticleAddressedto: 9/2/04 B.M.

AC 2004—043

Daniel Brenner
Jackson County State’s

Attorney Office

Jackson County Courthouse
Murphysboro, IL 62966

B. F4~eiv by (Pdnted N~me)

i~w,L)

1 O2~95~O2-M~Ir54O

C. D e of Del [very

rhi~~
D. ls.deHveiy addrsss different frsrn’item~i’? ~

If YES~enter delivery address below~ 0 No

3. S~MceType -.

~erf1fied Mail ~ Express Mail.
~J Registered 0 Return Receipt for Merchandise
0 Insured Mal! 0 C.O.D.

4. RestIicted Delivery? ctra~Fee,l 0 Yes

2. Article Number
(rrarisfer from’ser,Icelabel) 7004 1160 0005 4126 2557

4. Restricted Delivery? (ExtraFee) 0 Yes

0 Agent
~ Addressee

PS Form 3811, February 2004 Domestic Return Receipt iO2595-O2-M~154O


