
SENDER: COMPLETE THiS SECTION

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

• -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 mailpiece,
•or on the front if space permits.

1. ArtlcleAddressedto: 7/22/04
PCB 2004—206
Larry L. Thompson
James, Gustaf son and~
Thompson, Ltd.
1001 East Chicago Avenue

Suite 103
Naperville, IL 60540

A. Signa e

X 0 Agent0 ddressee

~ 0. oa~,4~iive~

•

0. Is delivery address different fi~rnitem 1? Yes
If YES, enter delivery address below: 0 No

3. Sptvlce Type
.Certified Mail 0 Express’MaiI

D Registered 0 Return Receipt f~rMerchandise
-0 Insured MalI 0 C~O.D~

4. RestrIcted Delivery? (Extra Fee) 0 Yes
2. ArtIcle Number

(rransfer from sen/ce label) 7002 0860 0004 9618 4865
PS~Form3811, Februa~y2004. Domestic Return ~eceipt

AUG 2 2004
STATE OF ILLINOIS

Pollution Control Board

1O2S95-O2-M~1540.

CLERK’S OFFiCE


