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AUG 30 2004
STATE OF ILliNOIS

Pollution control Board

• 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. Article Addressedto:
PCB 2003—223
Charles H. t’Torthrup
Sorling, Northrup, etal.
Suite 800, Illinois Bldg.
607 East Adams
P. 0. Box 5131
Springfield, IL 62705

RestriCtedDelivery? (Ertm Fee) CI Yes
2.

!
NtIcIe Number
(Trvnverfmmservlceleb 7004 1160 0005 4126 3059

Domestic Return Receipt 102595-02-M-154óPS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

3. Seplce T9pe
~~Se,~IfledMail

CI Registered
C Insured Mall

CI Express Mail
CI Return Receipt for Merchandise
C COD.


