RECEIVE
CLERK'S OFFICED

OR,GINAL ‘ - ' | | FEB 17 2006

STATE OF ILLINOIS
Poliution Control Boarg

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

MW Complete items 1, 2, and 3. Also complete
ftem 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse ] Addressee
so that we.can return the card to you. e : C. Date of Daliv

m Attach tis card to the back of the malplece, {1 _ 5 /Z’

or on the front if space permits. )
- D. Is defivery address drfferent from em 17 L Yes
1. Adticle Addressed to: 2/ 2/ 06 B.M. If YES, enter delivery address below: Eno
Logsdon Sand and Gravel. .
1300 W. Main Street
P.0. Box 319

Beardstown, IL 62618 ' 3. SepiceType
ad Mall [ Express Mall

i Agent

N

Registered O Raturn Recelpt for Merchandise

C/O§ O insured Mall 3 C.O.D.

|4 nestrictadoeuvery?(atmf-'ee) [ Yes

2. Article Number ) N .
(Transforfrom servica lbep | | . 7005 1160 00022443 1583 0 0

PS Form 3811, February 2004 Domestic Return Recelpt . 102595-02-M-1640

-
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