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Pollution Control Board

SENDER: COMPLETE THIS 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 if space permits.

1. AaticleAddressedto: 10/20/05 B.M.
AC 2006—008
Michael Myzia

Ogle County State’s Attorney

Office
Ogle cobnty Courthouse

110 South Fourth Street

P.O. Box 395
Oregon, IL 61061—0395

2. Aaticlo Number
(Ttansiarfmmser4celabe!)7005 1160 0002

B. Received by (PiTh Nam C. Date of D live

11115t~t1cXpy(bw /0,
D. lsd~iveryeddressdifferentfromitem1? DYes

If YES, enter delivery address below: 0 No

3. Icelype
Certtfled Mail 0 Express Mall
RegIstered 0 Retum Receipt for Merchandise

D Insured Mafl 0 coD.
4. RestrIcted Deiivoiy? (Extra Fee) 0 Yes
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