SENDER: COMPLETE THIS SECTION

® Complets items 1, 2, and 3. Also complete
itam 4 if Restricted Delivery is desired.

| Print your name and address on the reverse

so that we can return the card to you.
= Attach this card to the back of the mailpieg
or on the front if space permits.

RECEIVED
CLERK'S OFFICE

JUL 232007

STATE OF {LLINOIS
Pollution Contro! Board

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X ey Parun Do e

B. Recelved by { Printed Name)

SN (ole Lersrerd 7 (3D

C. Date of Delivery

1. Article Addressedto:  7/12/07 B.M.
PCB 2005-125

Craig S. Gocker
Environmental Management &
Technologies

2012 West College Avenue
Suite 208

Normal, IL 61761

D. Is delivery address differont from fterm 17 {1 Yes
i YES, enter delivery address below: BT No

2, Article Number
(Transfer from service labsl)

7007 0220 0003 0236 2664

PS Form 3811, February 2004

Domestic Return-Reostpt

|
|
[
i

3. Service Type
Certifled Mall  [J Express Mail
Reglistered O Return Recelpt for Merchandise
O insured Mall O c.o.D. i
4. Restricted Dellvery? (Extra Fee)} 3 Yes

102595-02-M-1540



