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Compiete items 1, 2, and 3. Also complste A. Signatu (¥
item 4 if estricted Delivery Is desired. c‘ﬂa T S Pem 9 O Agent
Prlnt;t1 your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recelved by ( Printed N. C. Dat
Attach this card to the back of the maiipiece, Foctvedy (Frnisetiam) JUL eg 20 e“‘éew
or on the front if space permits.
. Is delivery address different from ftem 1? [ Yes
1. Article Addressed to: IfY S, enter delivery address beiow: I No
THoMAS DAVIS
LaieL L. MEDINA
ENVIAONME DT AL Bute A:/SM.WG—F! ed
Y o c
LLNeS  ATToaNe Cenedalys OFFICE 3. Service Type
500 ST SEWND stateT O Certified Mali 0] Express Mall
[0 Reglstered O Return Recelpt for Merchandise
PMNGFIELD 1L 622 Ob O insured Mall 1 C.O.D.
/ . Restricted Delivery? (Extra Fes) I Yes
2. Articie Number

(Transtor ieo tabe) 70 8 0150 OODD 9251 4823

1 PS Form 3811, February 2004 Domestic Retum Receipt e—— 102595-02-M-1540

i

| Complete items 1, 2, and 3. Also com lete
item 4 if estricted Delivery is desired

M 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 mallplece,
or the front if space permits.

A. Signature
ent
X lllinols Environmenta Pro ec on Age% dressee

B. Received Bp¢iraifimt:Bme)l 927 C. Date of Delivery
Springfield, Ii nols 62794- 276

D. Is delivery ad d m1? O Yes
1. Artia Addressed to: If YES, emmm ow: O No
PE oA WILLIAMS ’
Divt(eN OF (CGAl CovNSEL /Mm“/ﬂb |
IL. ENVinedMENTAL PAOTECTION Pf(reuc7/
102t N. GAAND AVE, EAST 3. Service Type
P.o. Beyx 1423, O Certified Mali 3 Express Mali
3 Registered 3 Return Recelpt for Merchand se
SPrinGREL) | LI - T1HL O Inswred Mall  [J C.O.D.
f 4. Restricted De lvery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 72008 0150 0000 9251 yasL
PS Form 3811, February 2004 Domestic Return Recelpt 02595-02 M-1540
B Complete items 1 2, and 3. Also comp ete 0 Agent
ftern 4 if Restrictéd Delivery Is des red. = ﬁ:mssee
® Print your name and address on the reverse
so that we can return the card to you. C. Date of Delivery
m Attach this card to the back of the maliplece, -22-
or on the front if space permits. sdeveysdd  d 1o fro Hem1? O Yes
1. Articie Addressed to: if YES, enterd Iveryadd  below: LI No
AN\*" ANToN 1oL LY
DaNIEL T. VEER
Stepuen T, BonegrALE
CLARE WALDIN P 3, Service Type o
3 Certified Mall Express Mall
6600 Wi Lb\$ o Eﬂ-\, , ] Registered [ Retumn Recelpt for Merchandise
23% 5. \adel pRIVE O insured Mall O C.OD
CeAGo, 1L (06006 4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service label)

7008 0L50 0OODO 9251 41909
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