 ORIGINAL

RECEIVED
CLERK'S OFFICE

MAY 0 1 2006

TATE OF ILLINOIS
Pgllution Control Board

pan

SENDER: COMPLETE THIS SECTION

"
|

COMPLETE THIS SECTION ON DELIVERY
1 A. Signature

® Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired. @ O Agent
® Print your name and address on the reverse X .oV ern,d,MM\ O Addresses
’ 80, e can return the card to you. Recelved b g, redééme
= Attagiethis card to the back of the mailpiece, f ) y (G ) C. Dpte of Deiivery
] or 3 front if space permits: A2 7-06
. drossed to: 4720706 B.M, D- 18 Bolvery ecdess iferent from It 17 1 Yes
| Ac 6-027 K YES, enter delivery address below: [J No
{ LaSalle County Department of
| Envirommental Services and
: Development
| 119 West Madison Street 3. Service Type
| Room 406 od Mall [ Express Mail
| O Registered [ Retum Recslpt for Merchandise
| Ottawa, IL 61350 [ Insured Mait_ 01 C.0.D.
L 4. Restricted Delivory? (Extra Foe} 0 Yes
| 2. Article Number .
Lﬁmmmlmg 7005 1160 0002 2067 9002
I -
'PSFommsi 1, February 2004 Domestic Retum Recelpt - 102505-02.M-1540 ;
B Complets iterris 1, 2, and 3. Also complate A. Sigi
ftem 4 if Restricted Delivery Is desired, X O3 Agent
B Print your name and address on the reverse !
so that we can return the card to you. C. of

| B Atach this card to the back of the mallpiece,
or on the front if space permits.

(

1. AticléAddressedto:  4/20/06 B.M.
AC 2006-027
Jeryy Koetz
2086: N. 2lst Road .
Grand Ridge, IL 61325

|
1
|

different from item 17 [ Yes
It YES, enter delivery address below: {1 No

3 Type
' ECartlﬁed Mall D Expreas Mall
Registered L1 Return Recaipt for Merchandise
O insured Mail [ C.OD.

'| 4. Restricted Dellvery? (Extra Fea) O Yes
| 2. Article Number T
| (Trensferfrom service fabe) 7005 1160 0002.2067:9019 & @ i .
"PS Form 3811, Februasy 2004 - Domestic Return Receipt 102595-02-M-1540

b

SENDER: COMPLETE THIS SECTION

B Complete itemns 1, 2, and 3. Also complete
item 4 it Restricted Deflvery is desired.

¥ Print your name and address on the reverse

80 that we can return the card to you.
B Attach this card to the back of the malil

or on the front if space permits. ot Y
oy

1. Aricle Addressed to:  4/20/06 B.M.%
AC 2006~027 ’

LaSalle County State's Att

Office
707 Etna Road
Room 251

Ottawa, IL 61350

X
B.

nmﬁdby(n&odm

D. Is dellvery address diffsrent from tem 17 [ Yes

If YES, enter delivery address below: [0 No
otney
3. Sepvice Type
ortified Mall [ Express Mall
Reglstered [ Retum Receipt for Merchandise
OinsuredMall O C.0D.
4. Restricted Delivery? (Extra Foe) 1 Yes

2. Article Number

]
|
|
| Troy D. Holland
|
|
|
|
|
f
!
|
i
"l {Transfor from sevvice label)

7005 1160 0002 2067 8999
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