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® Complete items 1, 2, and 8. Also complete
item 4 if Restncted Delivery is desired:,

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

B Attach this card to the' back of the. mallplece
or on-the front if space permits. :
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OCT 18 2004

STATE OF ILLiN
Poliution Contro) B%gsfd

COMPLETE THIS SECTION ON DELIVERY

‘T Agent
[ Address

i 1, Article Addressedto:  10/7/04 B.M.

PCB 2005-001
Matthew M. Klein
322 West Burlington
LaGrange, IL 60525

%/4% fTaey

- D. s delivery address different from'item 12 [ Yes
if YES, enter delivery address below: 3 No

3. Setvice Type
“[ﬂéxemred Mail [ Express Mail
‘0 Registered [ Return Receipt for Merchandise
- insured Mait 3 C.0.D.

14 Restricted Delivery-? (Extra i;-'ee)_ I Yes

2. Article Number
(Transter from sérvice labef)

7004 1160 0005 4126 3868

PSForm 3811, , February 2004

Domes’tlc Return’ Recelpt

102595-02-M-1540




