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SENDER:COMPLETE THIS SECTION _____

• Complete items 1,2, and 3. Also complete
item 4 ii pestricted 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 mailpi

AC 2004—079
Johnna 3. Potthoff, Esq.
City of Chicago

Department of Environment

30 N. LaSalle Street, Suite

Chicago, IL 60602—2575

a Service Type
2500 XcertifledM~ 0 Express MaU

Registered 0 Return Receipt for Merchandise
Insured Mail 0 cOD

~ Yes

SENDER: COMPLETE TI-I/S 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 it space permits.

1. kticleAddressedto: 7/7105 B.M.
AC 2004—079

Charles King
City of Chicago

Department of Environment

30 N. LaSalle Street, Suite 2500
Chicago, IL 60602—2575

o Express Mall
o Return Receipt for Merchandise
o COD,

4. Restricted Delivery? (Extra Fee) 0 yes

2. Axticle Number
(Transferfromsece label) 7004 2890 0004 2307 1254

PS Form3811, February 2004 Domestic Return Receipt 102595-02-PA-i 540

3. Service Type
!~certIfiedMall
Cl Registered
0 Insured Mail


