
CLERK’S OFFICE

MAR 8 2oo~
STATE OF ILUNOIS

Poflution Control Board

SENDER: COMPLETE THIS SECTION-

PSForm 3811, February 2004

• Complete items 1, 2, and 3. Also complete
item 4 if Res~riçtedl~eliveryis desired.

I 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.

I. kticleAddressed to: 2/3/05 B .M.

PCB 2004—079

Lee Cunningham
Archer Daniel Midland Company
4666 Faries Parkway

P. Oo~.. .J4-~O~-—__.

Decatur, IL~62526~ ~

(rran~~e~e•~IabeI)~7tJl54 0750

A. S natur
.

-

D Agent
0 Addressee

B.

,

(Pn’nted Na e)

~

C. Date of Delivery
~

1). Is delivery address difMi~btfrom item 1? 0 Yes
IfYES, enter delivery address below: 0 Nb

3. Service Type

Domestic Return, Receipt - - - 102595-02-M-1540
1


