ORIGINAL

RECEIVED
CLERK'S OFFICE

0CT 13 2005

STATE OF ILLINOIS
Pollution Control Board

i SENDER: COMPLETE TH(S SECTION COMPLETE THIS SECTION ON DELIVERY
/ .

| & Complete items 1, 2, and 3, Also complete
itern 4 if Restricted Delivery is desired.
R Print your nama and address on the reverse
so that we can return the card to you.
., M Attach this card to the back of the mailplecs,
or an the front if spaces permits.

A. Signature
[ Agent
XMWA@L? ) Add
; ved by { Prinfed Name) C. Date of Delivery

1. Article Addressed to:
' PCB 2006~023
i DAle Tippett
702 S. Elevator St.
Okawville, IL 62271

10/6/05 B.M.)/M-

D. Is delivery addrass diffarent from tem 17 [ Yes
It YES, enter delivery address below: [ No

3. Sarvice Type
rtifiodt Mall {3 Express Mall
Reglstered {3 Returh Receipt for Merchandise

O insured Mall [0 €.0.0.

4. Restricted Delivery7 (Extra Feaj I Yes

" 2. Anticle Number
{Transfer from service labsi)

7005 1160 0002 2069 3886

PS Form 3811, February 2004

Dotnestic Return Recalpt

102595-02-M-1540



