. 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.
W Attach this card.to the back of the mailpiece,
] or on the front if space permlts )

X

COMPLETE THIS SECTION ON DELIVERY

%M 7

Recenved by( Printed Nam ﬁ)ate Delivery
7. Lodkt 106F 2, OJ

1. Article Addressedto:  7/22/04 B M. \/
PCB 2002-003 .
A, Bruce White ’
Karaganis & White, Ltd.

D. Is delivery address different from ftem.1? O Yes

IF YES, enter delivery address b§|ow‘ mp

No

414 N, Orleans Street

|
{
|
|
; Suite 810
Jmago, IL 60610
J

3. Sevice Type

“gﬁerﬁﬁed Mail [T Express Mail
| Registered [ Return Receipt for Merchandise:

[ Insured Mail. I C.OD.

4. Restricted Delivery? (Extra Fee) O

Yes

2. Article Number

PS Form 3811, February ; 2004

%
iL

Domestic-Return Recelipt

102595-02-M-1540 1

RECE]
CLERK'S oﬁi-;%;

AUG - 2 2004

STATE
Poilution

OF ILLINOIS
Control Board



