
Kevin Bunge, P .E.
CES, Inc .
700 West Locust Street
Belvi4ere, IL 61008

11

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 mailplece,
or on the front if space permits .

1 . Article Add sedto :

	

9/7/06 B .M .

I

I
I

PCB 2007-007
Michael S . Drella
City of B idere
401 Whitn Blvd .
Belvider

	

L 61008

I PS Form 3811, February 2004

	

Domestic Return Receipt

4. Restricted Delivery? (Extra Fee)

2 . Article Number
(Ransferfrom service label)

	

7005 1160 0002 2068 0329

REGEIVEC)
SEP 1 i 2006

STATE OF ILLINOIS
Pollution Control Board

3 . Service Type
13 Certified Mail 0 Express Mail
0 Registered

	

0 Return Receipt for Merchandise
0 Insured Mail

	

0 C.O.D .

4 . Restricted Delivery? (Edm Fee)

	

0 Yes

2. Article Number
(Transfer from service labe9

	

7005 1160 0002 2068 0343
I	
PS Form 3811, February 2004

	

Domestic'Return Receipt 102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

8
It Agent
0 Addressee

. R spNed by (Pin Name) C0 a of livery

	 s7oc
D. Is delivery add

	

from item 17 0 Yes
If YES, enter delivery address below : 10 No

ce rype
rtifled Mail 0 Express Mail

Registered

	

El Return Receipt for Merchandise
0 Insured Mail

	

0 C.O.D.

0 Yes

I

I

102595-02-M. 1540

SENDER: COMPLETE THIS

∎ Complete items 1, 2, and 3 .

SECTION

Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Sigr~atu
Agent
Addressee

item 4 if Restricted Delivery
∎ Print your name and address

is desired .
on the reverse x

	

~t..
so that we can return the

∎ Attach this card to the
or on the front if space

back
card

permits .

to you.
of the mailpiece,

Re elved1,Ay-yV (Printed Name)
Vr~ lhCS

Cr .~ Date of Delivery
R -IS~u

D. Is delivery address different from hem 1? 0 Yes
If YES, enter delivery address below :

	

0 No1 . Article Addressed to : 9/7/06 B .
PCB 2007-007


	page 1

