ORIGINAL HECEIVED

JUN 2 1 2007

STATE OF ILLIN
Pollution Control B%las;d

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complate
itern 4 if Restricted Delivery is desired. X

B Print your name and address on the reverse .
sq 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.

1. Aricle Addressed t0: o / 7 /07 B.M.

O Agent
[ Addresses

feos M Sel £

D. Is celivery acdress different from item 17 O Yes

if YES, entér delivery aadess below: 0O No
T ~r

PCB 2006-151 N n,

{ s
Brain E. Konzel b j .\,AK S
Lueders, Robertson & Konzen i s =y,

1939 Delmar
P.0. Box 735
Granite City, 1L 62040

q, Service Type R
artified Mail Express Mail
Registered [ Return Receipt for Merchandise

3 Insured Mail g copb.
cted Delivery? (Exira Fee)

4, Restr

2. Articie Number
(Transfer from saervice label)

7006 2760 0003 5423 6911

7S Form 3811, February 2004 Demegtio Retuin Réchig! -

102595-02-M-1540



