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STATE OF ILLJNOIS

Pollution Control Boarc~

SENDER: COMPLETE THIS SECTION

• • Complete items 1, 2, and 3. Also complete
item 4 if Restricted Qelivery 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. ArticleAddressedto: 4/21/05 B.M.

PCB 20.05—060
Patrick W. Hayes

Guyer & Enichen, P.C.
2601 Reid Farm Road, Suite

Rockford, IL 61114 o Express Mail
o Return Receipt for Memhandise
o C.O.D.

4. Restricted Delivery? (Extra Fee) DYes

2. Article Number
:~ (rransferfmmseMceIabe~ 7004 2890 0004 2296 4946

3. Service Type
,~ertifledMail
o Registered
o Insured Mall
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