ORIGINAL FUEREIMEP

JUL 2 € 2005

STATE OF ILLINOJ
Pollution Control BoaSrd

| Complete items 1, 2, and 3. Also complete A, Signatura
iter 4 if Restricted Delivery is desired. X M g@,zu 3 Agen

& Print your name and address on the reverse + 3 Addressee
so that we can return the card to you. : ; ;

B Attach this card t¢ the back of the mailpiece, B, Recgwed oy (1§ ?GK"GwajlogDﬁifﬂ Del%
or on the front if space permits.

- - D, Is delivery address different from item 12 [ Yes 3
1. Article Adaressed to: 7 / 7 /05 B.M. It YES, enter delivery address below: [ No
AC 2004-079

Edward V. Walsh, 111
Sachnoff & Weaver, Ltd.
10 8§, Wacker Drive, 40th Floor

: 3. Service Type
Chicago, IL 60606 ﬂyoertiﬁed Mail O Express Mail
: [ Registerad O Return Recsipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? {Extra Fee) [ Yes

2. Arficle Number
(Transfer from service label) 7004 2890 0004 2307 1230

PS Form 3811, August 2001 Domestic Return Recelpt 102595.02-M-0835



