RECEIVED
CLERK'S OFFICE

ORIGS NAL WAL 2 2006

SENDER: COMPLETE THIS SECTION

I'm Completa items 1, 2, and 3. Also complete

| Hem 4 if Restricted Dellvery is desired.

| m Print your name and address on the reverse
s0 that we can return the card to you.

| m Attach this card to the back of the mallplece,

or on the front if space permits.

\
-

STATE OF {LLINOIS
Pollution Control Boarg

COMPLETE THIS SECTION ON DELIVERY

A. Signature

5 O Agent
1 X (Q [ Addressee

B. Received by { Printed Name) C. Tz\e Dellvery
S| f(c70(o

| 1. Adicie Addressedto:  5/4/06 B.M,
PCB 2004-106 /

Leona Childress
13493 East 6000 South Road
Saint Anme, IL 60694-4571

B |s delivery address diffarent from tterm 12 O Yes
Hf YES, enter delivery address below: L No

3. ice Type
?«dﬂeﬂ Mail [ Express Mall
Reglistered [ Return Recalpt for Merchandise

B insured Mall 1 C.OD.

A Pacddobedd Piall e A A o) D Yi

2595-02-M-1540
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