RECE
CLERK'S Clli\=l,=105

JAN 2.2 y00

STATE OF ILLINO
Pollutin- Control Bgard

® Complete items 1, 2, and 3, Also complete A, tire '

item 4 if Restricted Delivery is desired. m 0 agent |

W Print your name and address on the reverse O Addressee

so that we can return the card to you, sceoived (Prim‘ed ‘Name) C. Date of Delive

8 Attach this card to the back of the mallpiece, ﬂ IN o\.1 71 - 6%

or on the front if space permits., 'é] '

N dalivery addram dtfferent from item 17 Yes 1

1. Articie Addrassed to: 1 /10/08 B.M. ] Aﬁes, enter delvery address below:  No |

PCB 2008-025 i

Brian J. Meginnes ‘!

Elias, Meéeginnes, Riffle & |

Seghetti, P.C. i

3. Service Type

416 Main Street atfiod Mati O] E Mall ‘
Suite 1400 Registersd O Return Recelpt for Merchandise

Peoria, IL 61602-1153 O inswed Mal D) C.OD. z

4, Restricted Dellvery? (Extra Fog) O Yes |

2. Article Number ‘

(Transfer from service label) 7006 0810 0004 2225 2256 !

~orm 3811, February 2004 Domestic Return Recelpt 102595-02-M- 1540 “

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete Items 1, 2, and 3. Also complete A. ature
ftem 4 If Restricted Delivery is desired. X T e O Agent

W Print your name and address on the reverse O Addressee
so that we can return the card to you. ecelvad by ( Prpted Name) C. Date of Deli

M Attach this card to the back of the mailpiece, . | i 5 I \ i- \"s S
or on the front if space psrmits.

A| ©. Is delivery address different from tem 17 0 Yes

1. Article Addressedto:  1/10/08 B.M. If YES, enter delivery address below: ,K'No
PCB 2008-025 C'}(_ ‘j __QX
Janaki Nair N\

Elias, Meginnes, Riffle &
Seghetti, P.C.

416 Main Street E Mai O Express Mall !
Suite 1400 Registerad [ Retum Receipt for Merchandise |

|
O insured Mall [ C.O.D. {

Peéoria, IL 61602-1153
4, Restricted Dellvery? (Extra Fes) [ Yes

2. Article Number
(Transter from service label) 7006 0810 0004 2225 2263

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
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