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STATE OF lwNoj~

Pollution Control Board

SENDER: COMPLETE THIS SECT/ON

• Complete items 1 • 2, and 3. Also complete
item 4 if Restricted Del~eTyis 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.

l,AitldeAddressedtc: 9/15/05 B.M.

AC 2006—002
Troy D. Holland
Lasalle County Courthouse

707 Etna Road

P.O. Box 430
Ottawa, IL 61350
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etve44L(PIincecfName) ~

/V-. ~&~n5~>-C77’~-°
~6.~de4lvenjaddress dlfferentfmm Item 1? DYes

If YES, enter delivery address below: U No

3..SejvlcelYpe
~ertmed Mail U Express Mail
t) Registered U Return Receipt tar Merchandise
U Insured Mall 00.0.0.

4. RestrIcted Delivery? (Extm Fee) U Yes

2. ArtIcle Number
(Pansler(romservfce(ebel) 7005 1160 0002 2069 3657

PS Form 3811, February 2004 DomesticReturnReceipt IO25S5-OZ.M-1540


