t SENDER: COMPLETE THIS SECTION

| W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired:,
| m Print your name and address on the: reverse

IWED
§%§%£§OFHCE

pCT 18 2004

 OF ILLINOIS

STATE Goniro Board

pollution G

COMPLETE THIS SECTION ON DELIVERY

‘0 Agent
1 Addressee

so that we can return the card to you.
| Attach this card to the back. of the mailpisce,

C. Date of Delivery’

<edbf5Pnnted Name) /a /17( 04‘.6

O

I
E or on the front if space penmts 4
{ 1. Atticle Addressed to: (

10/7/04 B.M. A
1PCB 2002-115 w///

'William R. Kohlhase

::Miller, Hall & Triggs

D Is dehvery address different from’item 17 T Yes

Commerce Bank Building
416 Main Street, Suite 1125
|Peoria, IL 61602-1161

If YES, enter delivery address below: 1 No
3. ServiceType
ﬁpemred Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O insured Maii 1 C.0.D. )
4. Restricted Delivery? (Extra Fee). O Yes

2. Article.Ntmber

7002 0860 0004 9617 9977

|

|

F

Ii (Transfer from sérvice label)
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