
CLERK’S OFF1C

OCT 2’\7 2008
STATE OF ILLINOISollutjo Control Board

SENDER: COMPLETE THIS SECTION

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

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

K Attach this card to the back of the mailpiece,
or on the front if space permits.

1. ArticleAddressedto: 10/16/08 B.M.

PCB 2008—026
Gary Cates d/d/a Cherry Street
Automat ive

COMPLETE THIS SECTION ON DELIVERY

A Sir

a
4e1p4fed by (Prin d Name) C. Date of Deliver’

S >

“D. Is deIivery4dress different from item 1? []Yes
If YES, enfitf delivery address below: 0 No

3. Seyvice Type
‘Certifled Mail
0 Registered
0 Insured Mail

0 Express Mail
0 Return Receipt for Merchandise
0 C.O.D.

do John Stanley
P.O. Box 399
Carmi, IL21

1 4. Restricted Delivery?Extm Fee,l
- 0 Yes

2. Article Number
(Transferfromsewicelabél) 7008 05000000 4545 5144

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154o


