! v g

® Complefe items 1, 2, and 3. Also complete’ A. Signature v

item 4 if Restricted Delivery is desired. X T3 Agent
W Print your name and address on the reverse : - (/' ) L] Addresses
so'that we can return the card to you. | B, Reteivédpy ( Printed Narrie) C. Date of Delivery
B Attach this card to the back of the mailpiece, /R f P : 20 200
or on the front if-space permits. :

PCB 1991-017
Mark Latham
! Gardner, Carton & Douglas
191 N. Wacker Drive, Suite 3700 L=
3. Serv:ce Type

Chicago, IL 60606-1698 Certified Mail  [J Express Mail.
O Registered O Return Receipt for Merchandise
O insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra-Fes) O Yes

|

| D. Is delivéry-address diffefent from ftem 17 LI Yes
i 1. Article Addressed to: 9/ 16/ 04 B M. = / If YES, enter delivery address below? O No
| :

I

|

i

2. Article Number
(Transfef frony service Iabel) 7002 0860 0004 9617 9861

i : PS Farm 3811, February 2004 " Domestic Retlim Receipt ' 102505-02-M-1540

CEIVED
HC%ERK’S OFFICE

SEP 2 h 200k

TATE OF ILLINGIS
Psollution Control Board




