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SENDER : COMPLETE THIS SECTION

i ∎ 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.

r Attach this card to the back of the mailpiece,
I

	

or on the front If space permits .

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

2. Article Number
alansferrmmsen4ceraben 7005 1160 0002 2067 8838

I PS Form 3811, February 2004

	

Domestic Return Receipt

SENDER : COMPLETE THIS SECTION

•

	

Complete Items 1, 2, and 3 . Also complete
Item 4 if Restricted Delivery is desired .

•

	

Print yourname and address on,the reverse
so that we can return the card to you .

•

	

Attach this card to the back of the mallPlece,
or on the front If apace permits.

1 . ArtcleAddreeeedw: 4/6/06 B .M .
AC 2006-025
David Stanton
Perry County State's Attorney
One Public Square
Pickneyville, IL 62274

COMPLETE THIS SECTION ON DELIVERY

A Signature

XJd../tar
B. Received by ( Printed Name)

	

C. Date of Delivery

-1614 AAS19	4^ V3 -do
D. Is dallveiy address different from item I? CYes

If YES, enter delivery address below : D No

Type .
Mall C Express Mail

Registered

	

C Return Receipt for Merchandise
C Insured Mall

	

C C.O.D.
4. Restricted Delivery? (Exhs Fee)

	

C Yes

COMPLETE THIS SECTION ON DELIVERY

AS
C Dent
C Addressee

•

	

Reoewed by (Printed Name)

4. Restricted Delivery? (flea Fee)
' 2. Article Numbw
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Domestic Return Receipt

RECEIVED
CLERK'S OFFICE

APR 1 1 2006
STATE OF ILLINOIS

Pollution Control Board

10259502-M-1540

bdellvayedckaesdllfarentfomsemt? Dyes
It YES, enter delivery address below :

	

C No

C. Date of Delivery

3. Servicetype
O DxiMed-Mdl D e4vess Mall
O Regstered.

	

D Return Receipt for Mes hendise
C Inbred Mall D C.C.D.

D Yes

1025e5o2-M-1540


	page 1

