RECE]
CLERK'S o}f:EE
ORIz 1 JAN 23 2006
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b STATE OF ILLINOIS

Poliution Control Board

] Cdmbleta items 1, 2, and 3. Also complete [{ A. Signature
item 4 If Restricted Delivery Is desired. X / %{ 3 Agent

=B Print your name and address on the reverse )/ L[] Addressee
so that we can return the card to you, ecetved by (ﬁ’rlntscﬁvame) C. Date of Delivery

* W Attach this card to the back of the mailpiece, . R
i or on the front if space permits. /fg/ ] /X / Gl v /‘- 19 'OQ
D. Is delivery address differont from item 17 [J Yes
o

' 4. Aticle Addressed to: 1/5/06 B.M.
t PCE 2006-108, 2006-109, 2006
'John §. Swearingen

Marathon Ashland Petroleum
Refinery Office Building
' 3. Sarvice Type

Robinson, IL 62454 . fied Mall O] E Mall
‘ Reglistered [J Retumn Receipt for Merchandise
O Insured Mall O C.O.D.

4, Restricted Delivery? (Extra Fes} O Yes

If YES, enter delivery address below: L1 No

2. Article Number
(Transfer from servicetabe) 7005 1160 Q002 2443 1477
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