ORIGINAL

[

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 If Restricted Delivery s desired.
® Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

RECEIVED
CLERK'S OFFICE

JUL 21 2006

TATE OF ILLINOIS
Pgllution Control Board

so that we can return the card to you.
W Attach this card to the back of the malipiece,

A. Slgnaturg?
X 3 Agent
) [ Addressee
B.'ﬁoelved by ( Printed Name) C. Date of Delivery
Vi 4 o5 &» (d« <

or on the front if space permits.
1. Article Addressed to: 7/20/06 B.M. /
AC 2006-046

Mr, James Bult, President
Mr. Bult's Inc.

/ Is delivery address differsnt from ftern 17 L1 Yes

if YES, enter dellvery address below:  [J No

4117 Offner Road
Monee, IL 60449

3. Service Type

ified Mall * [ Express Mall

Registered [ Retumn Recelpt for Merchandise
O Insured Mall [0 C.OD.
4. Restricted Delivery? (Extra Foe) O Yes
2. Article Number Y . :
(Trensfer from service label) 7005 1160 00 2067 9866
P8 Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-154D
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