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STATE OF ILLINOIS
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 Tailpiece,
or on the front if space permits.

1 . Article Addressed to

	

1/5/06 B .M .
PCB 2005-099
Brian D . Lewis
411 1/2 N . Court Street
Marion, IL 62959

2. Article Number
(nansTr from service labeq

	

7005 1160 0002 2443 1361
PS Form 3811, February 2004

SENDER : COMPLETE THIS SECTION

1 . Article Addressed to :

	

1/5/06
PCB 2005-099
Stephen R . Green
Armstrong & Green
400 N . Market Street
P .O . Box 1087
Marion, IL 62959

B .M .

∎ 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 mailplece,
or on the front if space permits.

1 . Article Addressed to:

	

1/5/06 B .M .
PCB 2005-099
Randy Patchett
Patchett Law Office
104 West Calvert
P .O. Box 1176
Marion, IL 62959

Domestic Return Receipt

Domestic Return Receipt

SENDER : COMPLETE THIS SECTION

2. Article Number
(tlans1 rrmmservIceIabeq

	

7005 1160 0002 2443 1354
PS Form 3811, February 2004 Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

D. Is delivery address different from m ? 0
If YES, enter delivery address below :

	

0 No

ce Type
Matt Mail O Express Mail

Registered

	

0 Return Receipt for Merchant
0 Insured Mail

	

0 C.O.D .
4. Restricted Delivery? (Extra Fee)

COMPLETE THIS SECTION ON DELIVERY

∎ Complete Items 1, 2, end 3. Also complete

	

A. Si nature
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 .

D . Is delivery address'd
n YES, enter delivery

~USpS~

X

	

4
B. Received by (Prln

1

dress below:

3. Service Type
.Certified Mall 0 Express Mail

0 Registered

	

0 Return Receipt for Marchardl
0 Insured Mall

	

0 C.O.D.
4 Restricted Delivery? (Extra Fee)

Agent
0 Addre

C. Date of Deli%

Yes

0 Yes

102595-02-M-1

0 Yes

2. Article Number
(1Jansrer fromserWcelebeO

	

7005 1160 0002 2443 1347
PS Form 3811, February 2004

4. Restricted Delivery? (Exba Fee)

102595-02-M-1

COMPLETE TH'3 SECTION ON DELIVERY

if

	

1 -46
D. Is delivery address d

	

ji"

	

Rain 17
If YES, enter delivery add

	

o
nemlz 0

Ice Type
filed Mall

0 Registered
17 Insured Mall

-O

S'p

Agent
Addres

O Yes

Iv

O Express Mail
0 Return Receipt for Mercharx
0 C.O.D.

102595-02-M-
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