SENDER: COMPLETE THIS SECTION

B Complets items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.
® Print your name and address on the reverse

RECEIVED
CLERK'S OFFICE

APR 1 4 2006

STATE OF ILLINOIS
Poliution Control Board

a Agent
0 Addresses

80 that we can return the card to you.
B Attach this card to the back of the mailplece,
or on the front if space permits.

S—
B

7eoaiv'éd by ( Printed Name) C. Date of Delivery

1. Article Addressed ta: 4 /6/06 B.M.
PCE 2004-134

Jennifer T. Nijman
Winston & Strawn, LLP

. Is deilvery address differsnt from ftem 17 [ Yes

35 W. Wacker Drive
Suite 4200
Chicago, IL 60601-9703

4 It YES, enter dellvery address below: 1 No
3. Service Type
-Certifiod Mail - [ Express Mall
O Registered [ Retum Receipt for Merchandise
D insured Ml 1 C.OD.
4. Restricted Delivery? (Exira Fee) | 3 Yes

2. Article Number

(Transfer from service fabei)

7005 1160 0002 2067 8845

PS Form 3811, February 2004

| Chicago, IL 60601-9703

i

SENDER: COMPLETE THIS SECTION

I
| @ Complete items 1, 2, and 3. Also complete
[ Item 4 if Restricted Delivery |s desired.

B Print your name and addrass on the reverse
‘ 50 that we can return the card to you.
i B Attach this card to the back of the mailplece,
; oron the front if space parmits,

Domestic Return Recelpt

102695-02-M-1540 |

COMPLETE THIS SECTION ON DELIVERY

D Addressee

{ Printed Name) mkln? W

| 1. Aricle Addressed to:  4/6/06 B.M.
| PCB 2004-134

' Paul A. Duffy

, Winston & Strawn

' D. Is deltvery address different from ftem 17 LJ Yes
If YES, enter delivery address below: ] No

* 35 W. Wacker Drive

Suite 4200

»

3 p Type ‘
. od Mall ] Express Mall
Reglsterad  * [ Retum Recelipt for Merchandise
O Insured Mall dc.op.

4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
(Transfer frormn service /abel)

7005 1160 0002 2067 8852

PS Form 3811, February 2004

Domestic Return Recelpt

102596-02-M-1540
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