SENDER: COMPLETE THIS SECTION

N Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
W 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 mailpiecs,
or on the frant if space permits.

RECEIVED
CLERK'S OFFICE

JUL 23 2007

STATE OF ILLINQIS
Pollution Control Boarg

COMPLITE THIS SECTION ON DELIVERY

AW Dot !

ST e

1. Article Addressed to: 7/]_2/07 B.M.
PCB 2008-~005

Attn: Jim Dunn

Dunn's University BP

2218 Seneca Drive
Charleston, IL 61920

D. ks delivery address different from ftem 17

If YES, enter delivery address below: o
b Lo TY
e

3. ice Type
fiec Mall [ Express Mall

[ Registerad 1 Return Receipt for Merchandise
] Insured Mail O c.oD.
4. Restricted Dellvery? (Extra Fae) O Yes

2. Article Number

(Transfer from servica labe) 7007 0220 0003 0236 2794

S Form 3811, February 2004 .

Domestic Return Recelpt

102595-02-M- 15,49



