SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece,
oron thergront if space permits.

~ O Addressee

1. Article Addressed to: /22 /17 B.M.

PCB 20, B(ECE‘VED

17-074

Porcine Farms - ) ‘
¢ "5 QFFICE.

22 Knox Road CLERK:‘S_ -FICE

Galesburg, IL 6140}’UL 12 2017

STATE OF WLLINOIS

Pollution Control Board

B. Received by (Printed Name)

5Ty

D. Is delivery address different from item 1?7 LI Yes
If YES, enter delivery address below: RNO

3. Service Type

gcertiﬁed Mail® [ Priority Mail Express™
Registered O Return Receipt for Merchandise
O insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 5481 1396

PS Form 3811, July 2013

Domestic Return h%ipt



