- SENDER: COMPLETE THIS SECTION

B Complete items 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.

or on the front if space permits.

m Attach this card to the back of the mailpiece,

1. Article Addressed to:

i 5/3/07 B.MY
| PCB 2006-078 :
|
w
|
|
|

| Jeryl L. Olsonm.‘?ﬂ x:ﬁ
Seyfarth Shaw " ‘
131 S. Dearborn Street

¢ Suite 3400 o

| Chicago, IL 60603-5803

COMPLETE TH!S SECTICN ON DELIVERY

O Agent
O Addressee

C. Date of Delivery

j MAY 1 s

3. Setvice Type
ifled Mait ] Express Mall

Registered [ Return Recelpt for Merchandise
O insuredMall 0 C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

]

L 2. Aticle Nurnber e
e A.;w{Tmnsfer,fmm service label)

7006 0100 0000 7374 7934

} PS Form 3811, February 2004

Domestic Return Receipt

102565-02-M-1540 j

OR/ _*/NAL

RECE)
CLERKS O

MAY 2 5 2007
STATE OF ILLINO|

Pollution Control Board



	page 1

