
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 mailpiece,
or on the front if space permits .

1 . Article Addressed to :

	

5/17/07 B .M .
AC 200752
LaSalle County Department of
Environmental Services and

` Land Use

1 119 West : Madison Street, Rm . ~b6
Ottawa, IL 61350

	

/ 0 7

1 2 . Article Number
(nanaferthem scrwcelabeo

	

7006 2760 0003 5423 6744
I PS Form 3811, February 2004

	

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY

D . Is delivery address different from item

	

es
If YES, enter delivery address below:

	

U No

3. SeMceType
~r1Certihed Mail O Express Mall
,i Registered

	

0 Return Receipt for Merchandise
0 Insured Mail

	

0 C.O.D.
4 . Restdcted Delivery? (Extra Fee)

Article Ipmtfld to)Z ,/,,~prp~
(rransferfrom sernceIaba) --7Oth ~60 000 ! 5423 675,1

rPS FV("111;jFe

	

'Ep

	

Domestic Rhn Receipt

0 Yes

10259502-M-1540

SENDER : COMPLETE THIS SECTION

j ∎ Complete,itei?n 4, 2, and 3 . Also complete
'

	

item 41f'Restricted Delivery IS desired .
∎ Print yaw,nanns Ml¢ adds on theyeverse

so'that„&Ce can returndhe card byqu .
j ∎ Attach thisd t th bkf thailicaroeac oe mpece,

or on the front it space permits .

1 . Article Add" edto: 5/17/07 B .M .
AC 2003f

152
Troy D, t ollan

LaSalle County Courthouse

707 Etna Road

P .O . Box 430
j Ottawa, IL 61350

I

A

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received by (Printed Name)

S

4. Restricted Delivery? (Fxaa Fee) O Yes

O Agent
El Addressee

C. Date of Delivery

D. Is delivery address different from Item 17 11 Yea
If YES, enter delivery address below :

	

0 No

1Ype
Mod Mail O Express Mall

Reglatered

	

O Return Receipt for Merchandise
O Insured Mall

	

O C.O.D.

102595-02-M-1540

RECEIVED
CLERK'S OFFICE

MAY 2 9 2007

STATE OF ILLINOIS
Pollution Control Board
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