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1. Article Addressed to:
PCB 2005-001
John Noble .

r. & Noble, PC

425 Wllllamsburg Avenue
Geneva, IL
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RECEIVED
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OCT 20 2004

STATE OF ILLINOIS
Pollution Control Board
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D. 1 delivery address different from item h1? ClYes
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'3, Service Type . ;

T Certified Mail [ Express Mail _
[ Registered - [ Return Recelpt for Merchandise
O Insured Mail | 0 C.OD..

| 4. Restricted Delivéfy? (Extra Feg) [ Yes

2 Articler Number
‘(Transfer from:service Iabel)

7004 1169 0005 4126 3875
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