- W Complete iterns 1, 2, and 3. Alsp complete

SENDER: COMPLETE THIS SECTION

itern 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
s0 that we can return the card to you.
d#h this card to the back of the mailplece,

Kibler Development Corporation
290 South Main Place #101
Carol Stream, IL 60188

RECEIVE
CLERK'S OFFICED

JUL 1 6 2008

STATE OF ILLINOIS
Pollution Control Board

COMPLETE THIS SECTION DN DELIVERY

(Z%‘f%’%‘i”?’l

0. lsdaﬂveryaddrassdlﬂemntfromltamﬂ [J Yes
if YES, enter delivety addresa balow: [ Ne

3. Service Type i
[ Cortified Mali [ Express Msi i

O Registered [3J Retun Recelpt for Merchandise
[ Insured Mail (3 C.O.D. !
4. Restricted Delivery? (Extra Fee) [ Yes ‘
2. Article Numbar
(Transfer from senvice fabe) 7007 3020 0000 4630 6736 :

PS Form 3811, February 2004

Domestic Retum Recaipt

102595-02-M-1540 ]
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