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B Completeitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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B. Recelved by ( Pnnted Name)
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t. Aricle Addressed to:
PCB 2007-029

\ Pinnacle Genetics, LLC
| 106 E. State Street
P.0. Box 220

Camp Point, IL 62320

/
3/1/07 B.M.V//

Gary L. Donley, Registered Agenf

D. Is delivery address ditferent from item 17 [ Yes
If YES, enter defivery address below:  [] No

3. Service Type
Tortified Mail [ Express Mail
Registerad [] Rsturm Recelpt for Merchandis
O insured Mait [ C.0.D.
4, Restricted Dalivery? (Extra Fee} 1 Yes
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j 2. Article Number
!
|

(Transfer from service labef) 7001 1140 0002 7469 0107
PS Form 3811, Eebruary 2004 Domestic Return Receipt 102595.02- M5
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STATE OF ILLINQIS
Pallution Control Board



	page 1

