f

ORIGINAL

ttem 4 if Restricted Defivery Is desired.
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50 that we can return the card to you.
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or on the front if space permits.
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STATE OF ILLINOQIS
Pollution Control Board

COMPLETE THIS SECTION ON DELIVERY
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m&g@wj C. Date of Delivery
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3/2/06 B.M. /

D. Is delivery address different from ftem 17 [ Yes

If YES, enter delivery address below: [l No

'E
| AS 2006-002
: Ryan P. Hartley
| URS Corp.
ll 100 S. Wacker Drive P
po
! Suite 500 %Mﬂt 1 Exprees Mall
I Chicago, IL 60606 [ Registered  [1 Retum Receipt for Merchandise
: Oinsured Mail  [J C.OD.
l 4. Restricted Dellvery? (Exira Fos) O Yes
I 2. Article Number
' (Transfer from senvice labep 7005 1160 00Q2 2067 8692
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