ORIGINAL

SENDER: COMPLETE THIS SECTION

| W Complete items 1, 2, and 3. Also complete

1 item 4 if Restricted Delivery Is desired.

| ® Print your name and address on the reverse

i _ so that we can refumn the card to you.

1 B Attach this card to the back of the mailpiece,
| or on the front If space permits.

A
| 1. Arlicle Addressedto; 6/1/06 B.M,
|PCB 2005-053
tcefo C.T. Corporation System
ECleem Harbors Environmental

RECEIVED
CLERK'S OFFICE
JUR 05 2006

STATE OF iLLINQIS
Pollution Control Board

COMPLETE THIS SECTION ON DELIVERY

A. Signature
L7 Agent
£ Addresses

CT SOP DEPT

;Services, Inc.

208 5. LaSalle Street, Ste. 814"
|Chicago, IL 60604-1101

[} £xpress Mall

3. ice Type
Mailt
Registeresd

B L2 Return Recelpt for Marchandise
! O insureg Mall L1 C.O.D. _ '
{ 4. Restricted Delivery? (Extra Feg) I3 Yos
| 2. Arficle Number
| ranstertrom serviostabey 7005 1160 0002 2067 9385 )
! PS Form 3811, February 2004 Domestic Retum Receipt 102595-02:41540 ;
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