
ORiGINAL
CLERK’S OFFtCE

SEP 137005
STATE OF ILLINOIS

Pollution Control Board

SENDER: COMPLETE THIS SECT/ON

• 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.

S Attach this card to the back of the niailplece,
or on the front if space permits.

1. A,tldeAddressedto: P03 2004—205

Brent I, Clark
Seyfarth Shaw

55 East Monroe Street

Suite 4200
Chicago, IL 60603—5803

3. Se IceType
If led Mall 0 Express Mall

0 Registered 0 Return Receipt for Meithandise
0 Insured Mail 0 COD.

4. RestrIcted OeIWe ry? (Ext’a Fee) fl

2. Micle Number
(Tmnsferfrom service label) 7004 2890 0004 23071667

PS Form 3811, February 2004 Darn astic Return Receipt

SENDER: COMPLETE TN/S SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is 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 It space pornits.

--.

~ 9/1/05 BN
P03 2004—205
Jeryl L. Olson

Seyfarth Shaw

55 East Monroe Street
Suite 4200

Chicago, IL 60603—58b3

102595-02-M-1540

3. ServIce Type
$Cecff fled Mall a Express Mall
b RegSte.ocj a Return Receipt for Merchandise
Olnsumd Mall 0 C.O.D.

4. RestrIcted Delivery? (Ens Fee) ti Yes
2. ArtIcle Number

1rmnsrerfromsen,/ce
7

,
9~4 2890 0004 2307 1704

PSForm 3811, February 20(34 DomestIc Return Receipt lO259So2-M-154o
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