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SENDER: COMPLETE THIS SECTION

W Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

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

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

1 0.1 Hollvery add

1. Article Addressedto: 11/15/07 B.M.
PCB 2006-033

Stephen F. Hedinger
Hedinger Law Office

2601 South Fifth Street
Springfield, IL 62703

IVED
RO%EEK% QFFICE

NOV 2 9 2007

ILLINOIS
%f)ntro\ Board

STATE
Potlution

H om tem 17 L1 Yes

I YES, enter delivery address balow: [ No
3. Service Type
O Centified Madl [0 Express Mall
O Registered 1 Retum Recelipt for Merchandise
O insured Mait ] C.O.D.
4, Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(Transfer from service fabep 7006 0810 0004 2225 6506

PS Form 3811, February 2004

Domestic Return Recelpt
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