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STATE OF ILLINOIS
Pollution Control Board

i
A } .

® Complete items 1, 2, and 3. Also complete Si i
_ htem 4 f Restricted Delivery is desired. \( m D Agent
A Print your name and address on the reverse [ Addressee

so that we can return the card to you. Recaived by ( Printed C. Date of D .
B Attach this card to the back of the mailplece, /B/ cetved by (Prnte tame é/f /; ?""““” ;
or on the front if space permits. / Z i
D. Is delivery address different from item 17 I Yes :
1. Aticle Addressed to: 4 /17 /08 b.M. if YES, anter delivery address below: ] No '
PCB 2008-073
Joe Rabe

6405 Columbus Road
Quincy, IL 62351

O insured Mall 0O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

3 Type l
ﬁeﬂlﬁod Mal [ Express Mail l
Reglstered [ Retum Recelpt for Merchandise

2. Article Nurnber
(Transfer from service labe) 7007 3020 0000 4630 6088

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540
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