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RECEIVED
CLERK’S OFFICE

SEP 14 2004
STATE OF ILLINOIS

Pollution Control Board

PCB 2001_OQi
Peter J. Gillespie

Baker & McKenzie
One Prudentiai~~ Plaza

130 E. Randolph Drive
Chicago, IL 6060J

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and’ 3. Also complete
item 4 If Restricted Delivery ~sdesired.

U Print yourname 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 ifLspace permits.
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PCB 2001—001
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Baker & McKenzie

One Prudenital Plaza
130 E. Randolph Drive

Chicago, IL 60601
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If YES, enter delivery address below~ 0 No

3. S’ervlce Type
rtified Mail

Registered
0 insured Mal!

q Eiqress Mali.
O Return Receipt for Merchandise
o C.O.D.
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2. Article Number
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PS Form 3811, February 2004 Domestic Return Receipt i02~95-O2-M-1540


