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SENDER: COMPLETE THIS SECTION

B Compiste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.

® Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

|RECEIVE
CLERK'S OFFIGED

SEP 04 2007

STATE QF ILLINOIS
Pollution Control Board
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COMPLETE THIS SECTION ON DELIVERY
|

A, Signature

O agent
er“ nS O Addressee 3

/' B. Recelved by ( Printed Name} C. Zste of Delivery ;

/Aﬁ.\nm?ar Suaning /6'7

1. Aricle Addressed to: 8/23/07 B.M.
~ AC 2007-072

Brian Hayes

1713 South Willow St.

Effingham, IL 62401

D. s delivery address different from ftem 12 0 Yes”
If YES, enter delivery address beiow:  [J No

3. Service Type

gCeﬂiﬂed Mall 3 Express Mall
Reglstered ] Return Recelpt for Merchandise

[ Insured Mail Oc.onD.
4, Restricted Delivery? {Extra Fes) O Yes

2. Article Number .
(Transfar from service label) 7006 0810

0004 2225 6117

PS Form 3811, Febrgrg;%&:%’—

L ‘m’_ﬁ;f‘_itumsﬁcdptl “nu‘ l ‘n'nunun ‘:1"1?3519: ? -T.oul



