
Deirdre K. Hirner

IL Environmental Regulatory

2. Article Number
(7iansfer from service label)

PS Form 3811, February 2004

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

LOC

.

C-t7

IL Lto

A. Signature

x
p. Receiveby (P3d Nam4 — C. Date of DeIiverf

r-i-ro
jf). IsdeIletyaddressdiffetentftOmltern1? DYes

If YES, enter delivery address below: D No

3. ServIce Type
D Certified Mall
D Registered
D Insured Mail

4. Restricted Delivery? (EXti Fee) D Yes

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

R2006—020
Erin Conley
Dept. of Commerce & Econimic
Opportunity 3• Service Type

620 E. Adams, Fifth Floor DCertlfledMail DExpressMall

S r in field IL 62701 D Registered D Return Receipt for Meithandise‘ g
0 Insured Mall 0 C.O.D.

4. RestrIcted Delivery? ‘4ia Fee) D Yes
2. Artlde Number

(Transfer from service label)

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

R2006—020

Group

215 E. Adams Street
Springfield, IL 62701

N

0 Express Mall
0 Return Receipt for Mervhandlse
DC.O.D.

7009 0960 0000 5942 3822

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Domestic Return Receipt 1O2595.O2M.l54j

A. Signature

3 Service Type
0 Certified Mall
C RegIstered
0 Insured Mall

0 Express Mall
C Return ReceIpt for Merchandise
0 C.O.D.

4. Restricted Delivery? Extm Fee) 0 Yes
2.ArtlcleNumber 7009 0960 0000 5942 3839(Transfer from service label)

—

PS Form 3811, February 2004 Domestic Return Receipt 1o2595-02-M-1540

7009 0960 0000 5942 3792

PS Form 3811, February 2004 Domestic Return Receipt I 02595-02-M-1540



C

R Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

\ U Print your name and address on the reverse

so that we can return the card to you.

U Attach this card to the back of the mailpiece,

or on the front If space permits.

1. Article Addressed to:

R2006—020

IEPA —

1021 N. Grand Avenue, East

Springfield, IL 62794—9276

A. Signature

X illinois Fnvircnmwt?’ pretCti0fl

1021 North Graia venue Ease Addressee

B ceived IlOi11e 92761 C Date of Delivery

/ Sprnofitld. ltlin,i 74-76

13. Isdellveiya

If YES

D

s oeiow: D No

Jv
3. ServiceType

D CertIfied Mail

D Registered

D Insured Mall

4. Restricted Delivery? (Extra fee) D Yes

H
1 02595-02-M-1 540

• Complete items 1, 2, and 3. Aiso complete —

item 4 if Restricted Delivery is desired.
• Print your name and address on the reverse

so that we can return the card to you.
• Attach this card to the back of the mailpiece,

or on the front if space permits.

TAddre:7

IL Dept. of Natural Resources
One Natural Resource Way
Springfield, IL 62702—1271

2. Artlcl
(rran

Ps_._.

D. Is delivery address dere m Ifem ::of Detvery

If YES, enter delivery address below: C No

[Servlce Type
O CertIfied MaIl 0 Express Mail
O Registered D Retum Receipt for MerchandI
C Insured Mail C C.O.D.

4. Restrjct DeIlvn, (vfm) C Yes

L’umesjjc ‘-return Iieceipr

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

V

2. ArticlE

(Thans

O Express Mail

O Retum ReceIpt for MerchandIse

CC.O.D.

PS Form i1 1, February 2004 Domestic Return i-Eecelpt iu2595-02-M-1 540



C

SENDER: COMPLETE THIS SECTION

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

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

• Attach this card to the back of the mailpiece,
or on the front If space permits.

1 Article Addressed to: J( (y Z7

L -:
q jio (.

Co/ti\i-JQ L/_.

2. Article Number
(Transfer from service label)

(3c/

- PS Form 3811; February 2004 Domestic Return Receipt

• Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

• Print your name and address on the reverse

so that we can return the card to you.

I Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

R2006—020

Claire A. Manning

Brown, Hay & Stephens LLP

A Signature

ssee1

B. Received by (Printed Name) dj C.

0. Is delivery address different from item 1? C Yes

If YES, enter delivery address below: C No

3. ServIce Type

C Certified Mall

C Registered

C Insured Mall

C Express Mall

C Return Receipt for Merchandise

C C.O.D.

A Sign ture

B Recefv y (P Name) C Date of Delivery

/
D. Is delivery address different from Item 1? C Yes

If YES, enter delivery address below: C No

3. Serv)ceType

.rtIfled Mail C] Express Mail

eglstered C Return Receipt for Merchandise

[I Insured Mail C C.0.D.

4. Restricted Delivery? (Extra Fee) C Yes

7009 0960 0000 594B 3846

I 02595-02-M-1 540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

I,

700 First Mercantile Bank Bi

205 S. Fifth St. P0 Box 2459

Springfield, IL 62705—2459

4. RestrIcted Delivery? (Extra Fee)

2.ArticleNumber 7Q1]9 jij oooa 594 3778
(Transfer from saMoa labe_______________________________________________________

Domestic Return Receipt

C Yes

PS Form 3811; February 2004
1595-02-M-l 540


