SENDER: COMPLETE THIS SECTION

B Complets items 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.
MpAttach this card to the back of the mailpiece,
v:or on the front if space permits.

ECE

AUG 24 g0

INOis
I Boarg

STATE
Pollution 85;},3

COMPLETE THIS SECTION ON DELIVERY

A. Signature
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O Agent
/—/\ [ Addressee

ate of Delivary

17 Article Addressed to:

. 8/7/08 B.M.
PCB 2005-035

- Francis X. Lyons
-Bell, Boyd & Lloyd

D. 1s delivery address different, tem 17 [ Yes

. Three First National Plaza
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: 70 W. Madison St., Suite 3300
' Chicago, IL 60602-4207

2. Article Num o
{Transfer from service label}

7007 3020 0000 4630 6859

If YES, enter dellvery addrdbs below:  [J Ne
3. Service Type l
-gleertrﬁed Mail 3 Express Mall [
Registerad O Return Recslpt for Marchandise |
Oinsured Mail O C.O.D. [
4. Restricted Delivery? (Extra Fee) 1 Yes }
\
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Domestic Return Receipt

102595-02-M-1540 |
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