. P8 Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

W Compiste ftems 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

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

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

NEGEIV
CLERK'S OFF%ED

SEP 19 2007
STATE OF ILLINOIS

Pollutior: Control Board

COMPLETE THIS SECTION ON DELIVERY

O Addressee

e S e ST

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

Richard Deibel

1713 South Willow

P.0. Box 703

Effingham, IL 62401

I/

' D. Is delivery address different from item 17 LJ Yeb |

If YES, enter delivery address batow: [T No
3. Service Type
Cartified Mait [ Express Mall
Registerad O Return Recslpt for Merchandise
Oinsured Mail O C.OD.
4. Restricted Delivery? (Extra Feo) I Yes

2. Article Number
(Transfer from servlc_e labei)

7006 0810 0004 2225 6148

Domestic Return Recelpt

102585-02-M-1540



RECQE]I
CLERK'S OMFo

“"’“"",r SEP 10 2007

STATE OF ILLIN
Pollution Control B%'asrd

I~
T by,

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

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

m Attach this card to the back of the mallplecs,
or on the front if space permits.

[ Agent
[ Addressee

oA st

D. Is delivery address different from ltem 17 O Yas

1. Adicle Addressed to: ~ 8/23/07 B.M. It YES, enter delivery address below: [ No

AG 2007-072

Ldndfill 33 Ltd.

1713 South Willow

P.0. Box 703

Effingham, IL 62401 3‘%’2’,‘:;{3"““ O expresa Mall
R

agistered 3 Return Recsipt for Merchandise
1 Insured Mail O c.oD.

4, Restricted Delivery? (Extra Fee) O Yes

2, Article Number .
{Transfer from service labe!) 7006 0810 0004 2225 6131

_ PS_ Fmﬁ‘i’SBﬂ, ‘I‘-'W. ,,,'0,04 B Domestic Return Recfaiﬁ& o 102595-02-M-1540



RECEIVED
CLERK'S OFFICE

SEP 19 2007

STATE OF ILLINOIS
Pollution Control Board

SENDER: COMPLETE THIS SECTION COMPLETZ THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete !
item 4 if Restricted Delivery is desired. ) 3 Agent
& Print your name and address on the reverse O Addresses |

4
so that we can return the card to you, B. Received by { Printed, N C. Date bf Dei ;
® Attach this card to the back of the mailplece, &H Ajﬂ M?E&, q f L y7y [
or on the front If space permits. ,
/D. Is delivery address different from ftem 17 LJ Yes | =

1. Article Addressed to: 8/ 23 /0 7B M. q If YES, enter delivery address beigw: {1 No

AC 2007-072

|

Lori Wendt-Martin, Executor o }
Wendt Family Estate g
1713 South Willow ' - [
(

|

|

I

[

3. Service Type
P.0. Box 703 ified Mall  [J Express Mail
Effingham, IL 62401 Reglsterad 3 Return Receipt for Metchandise
O insuredMait [ ¢.0.D. ‘
4. Restricted Delivery? (Extra Foe) O Yes

2, Articte Number - |
(Tansfer from service fabel) 7006 0810 0004 2225 6124 |

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 {




