ORIGINAL RECEIVED

CLERK'S OFFICE
SEP 2 2006

STATE OF ILLINOIS
Poliution Control Board

| ® Complete items 1, 2, and 3. Also complete A. Signajure

item 4 if Restricted Delivery Is desired. X : W agen:
B Print your name and address on the reverse ‘ ; ‘ [J Addressee
| tharllt we can retatum trl;: c:n:lf tt?] you. ;gceiveﬁay ( Printed Nepre) C. Date of Delivery
Atftac Is card to the CK O & maiipiecs,
or on the front if space permits. ‘ U 2l W E 59 ?@g ch

4/0. Is dellvery address different fiom item 17 1 Yes

1. Article Addressed to:  9/7 /06 B.M. If YES, enter delivery address below: No

PCB 2007-007

Curtis R. Tobin, II
Tobin & Ramon

530 South State Street

3. Sewvice Type
Suite 200 'ﬁgartmad Mall D3 Express Mail
Belvidere, IL 61008 Registered 0 Return Rscelpt for Marchandise
O insured Mall B C.OD.
4, Restricted Dellvery? (Extra Foe)} O Yes

|
|
I
|
|
!
}
\
f
!
L
|
l
\
i
i
!
I

+ 2, Article Number
i (Transfer from service fabed) 7005 1160 0002 2068 0336

| PS Form 3811, February 2004 Domestic Return Receipt _ |

oo

102595-02-M- 1540




	page 1

