SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mallpiece,
or on the front if space permits. /

COMPLETE THIS SECTION ON DELIVERY

IVED
CFE?K% OFFICE

AUG 30 2004

TE OF ILLINOIS
P%mﬂon Control Board

1. Article Addressad to:
PCE 2003-223

607 East Adams
P. 0. Box 5131

D. Is delivery address different from
‘/ If YES, enter defivery address
Charles H. Northrup

Sorling, Northrup, etal.
Suite 800, Illinois Bldg.

3. Service Type

ftifled Mail  [J Express Mail

Springfield, IL 62705 7 Registared [ Return Receipt for Marchandise

O tnsiwed Ml O C.OD.

4. Restricted Delivery? (Extra Foa) O ves

2. Article Number
(Transfar from servica lab

PS Form 3811, February 2004

7004 11L0 DODS 4l2b 305%

i

Demestic Return Recelpt

102505-02-M-1540



