RECEIVED
CLERK'S OFFICE

JAN 0% 2008

STATE OF ILLINOIS ORIG INAL

Pollution Controf
i

n A. Signature :

Complete ltems 1, 2, and 3. Also complate

ftem 4 if Restricted Delivery is desired. [J Agent :
W Print your name and address on the reverss ] Addressee :
C. Date of Delivery i
i
I

so that we can return the card to you.
RO ]

B Attach this card to the back of the mailpiece, _
address differant from ftem 17 {1 Yes

or on the front if space parmits.
1. Article Addressed to:  12/20/07 B.M. / If YES, enter delivery address below:  [J No

PCB 2007-135

George R. Strunk

16172 Liberty School Road
Marion, IL 62959

|
[
[
I
'.
3. Senvice Type [
iCertifiod Mall  £J Express Mal i
Registered LI Return Receipt for Merchandise |

O nsured Mail  [3 C.0.D. [

4, Restricted Delivery? (Extra Fes) 0 Yes :
* {

§

]

[

2. Arlcle Number
(Transfer from service labaf} 7006 0810 0004 2225 2249

PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M-1540 |

SENMDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3. Also 'complate A. Slgnature, 7 02 agert i
itern 4 if Restricted Delivery Iis desired. L en !

B Print your name and address on the reverse xvﬁ Md | (£ % [0 Addresses .
so that we can return the card to you. i B. Rgceived by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mallpiece, j] r Q) | & FAE 2 ¥
or on the front if space permits. i .

-
D. Is delivery address different from ftem 17 L1 Yes
1. Article Addressedto: 12/20/07 B.M. If YES, enter delivery address beiow:  OJ No

PCB 2007-135 :
Charles J. Northrup |
Sorling, Northrup, Hanna, f
Cullen & Cochran, Ltd. :
|
|
|

. T
Suite 800 Illinois Building 3 ?j,ﬁ:g"w 3 Expross Mal
607 East Adams Registered [ Return Recelpt for Merchandise
P.0. Box 5131 O insured Mall Ocop.
4, Restricted Delivery? (Extra Fee) O Yes

Springfield, IL 62705
2. Artlcle Number :
i

{Transfer from service label) 7006 0810 0004 2225 2232
PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M-1540 !
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