SENDER: CONi# LETE THIS SECTION

R E ﬂ"s T'?: a ,“::. e n
CLERK'S OFFIGE

OR,G”\]AL JUL 21 2006

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
s0 that we can return the card to you.

W Aftach this card to the back of the malipiece,
or on the front if space permits.

STATE OF ILLINOIS
Pollution Contro} Boarg

i

COMPLETE THIS SECTION ON DELIVERY

A Signpture .

CA WUt G,
Addresses

B. Regdolved by { Printed Namey) C. Date of Delivery

1. Article Addressedto: 7 /6/06 B.M.
PCB 2006-~131

Jane L. Collins

13610 Kishwaukee Valley Road
Woodstock, IL 60098

D. Is defivery address diffacant from item 17 L Yes
if YES, enter delivery address befow: [ Na

3. Service Type

g;penmed Mall L3 Express Mall

Regilatered 3 Return Recelpt for Marchandiss
I msured Mall O3 C.OD.

4. Restricted Dellvery? (Extra Foe} ] Yos

—

2. Article Number

(Transfer from service label) 7005 1160 0002 2067 9705

Domestic Return Receipt 102685-02-M-1540
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