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- D, Is delivery cﬁ’ress different from item 17  [J Yes
1. Article Addressgd to 5/1/14 B.M. AY l@' 2:@ olivery address below: [ No
PCB 2014-0
Karen & Albert Kulig STHTE OF ILLINOIS
A-K Underground, Inc. Poll{tion Control Board
8119 Nottingham Road
Tinley PArk, IL 60477 3, Service Type

X Certified Mail 1 Express Mail
[ Registered [ Return Receipt for Merchandise

[ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
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