ORIGINA]

SENDER: COMPLETE THIS SECTION

| m Complete items 1, 2, and 3. Also complete
" jtem 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.
W Aftach this card to the back of the mailpiecs,

or on the front if space permits.
1. Aricle Addressed to:
PCB 06-184

6/21/07 B.M. \/
George Mueller

" Mueller Anderson, P.C.
609 Etna Road
Ottawa, IL 61350

RECEIV
CLERK'S OFFEED

JUL -9 2007

STATE OF {LLINOIS
Pollution Control Board

|
|
COMPLETE THIS SECTION ON DELIVERY l

[ Agent
A 2 [ Addresses |
ot N I
B. Recelved by @edwme) C. Date of Delivery '
- . : FR0D
D. Is dellv 19 O Yes [
i YES, en&m . ONe |
|
. 1 \‘. > y 2 i
3. Service S '
\ E\Cemﬂ L Mall
Registered aturn Recelpt for Merchandise

[ InsuredMall 3 C.OD. .

4. Restricted Dellvery? (Extra Fee) O Yes

2, Articie Number
(Transfer from service label}

7007 0220 0003 0236 4040

PS Form 3811, February 2004

Domastlc Return Recelpt

102505-02- M3



