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SENDER: COMPLETE THIS SECT/ON

® Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

B Atftach this card to the back of the maiipiece,
or on the front if space permits.
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CLERK’S OFFICE

APR 17 2006

STATE QOF tLLINOIS
Pollution Control Board

COMPLETE THIS SECTION ON DELIVERY

A, Signature

B. Recelved hy ( Printed Name) C. Date of Delivery

Toa Hags HY~)3-0o

[ 1. Article Addressed to:  4/6/06 B.M,
AC 2006-025
Ida Haberman
P.0O. Box 96 .
Willisville, IL 62997

D. is defivery address different from item 12 L Yes
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SENDER: COMPLETE THIS SECTION

® Complete tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

B Print your name and address onthe reverse
8o that we can retum the card to you.

[ | Aﬂachthiscardtothabackofthemaﬂpfece

L or on tha front if space permits, 7/
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COMPLETE THIS SECTION ON DELIVERY

ﬂhqeni
CJ Addressee *
. Received by ( Printed Neme) C. Date of Deiivery

| 1. Article Addressedto:  4/6/06 B.M. : ﬁ' e
! AC 2006-025 : s
‘ David Stanton o
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{Perry County State's Attorney
| One Public Square
Pickneyville, IL 62274

i

% Is délivary addess different from ftem 17 L] Yes
if YES, entor delivery address befow: 1 No
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3. Service Type

D) Certifed'Mall [ Express Mall
LD Registrad. [ Retum Raceipt for Merohandise
L) Insired Mall [ 00D,

4. Restricted Dellvery? (Extra Foe) 3 Yes

i 2, Article Number

___(Mmnster from sevice lsbe) 7005 1160 0002 2067 8821
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