
OR! GINA L

RECEIVED

CLERK’S OFFICE

OCT 272005
STATE OF ILLINOIS

Pollution Control Board

SENDER: COMPLETE THIS SECTION

• Complete items I, 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 mafipiece,
or on the fmnt If space permits.

1.,4,tlcleAddressedto: 10/20/05 B.M.
AC 2006—008
Tommy Ray Ramando

800 Brickville Road
Sycamore, IL 61078

2. AdIcle Number
(Tmns~rfrom service iabe~

~2t~4t2%~
~celved by (PMnt~dNwm) cActe of Delivery

fl’~t(~Is delivery address cliff nt from I? C Yes
If YES, enter delivery address below: C No

S. Service Type
“~CertltiedMail C Express Mall
C RegIstered C Return ReceIpt for Merdiandise
C Insured Mall C 0.CLD.

- 4. Restricted Delivery? (Extia Fee) 0 Yes

7005 1160 0002 2069 3~54

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540


