SENDER: COMPLETE THIS SECTION

: @ Complete items 1, 2, and 3. Aiso complete

1 item 4 if Restricted Delivery is desired.

{ M 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 mailpiece;
: or on the front if space permits.

RECE
CLERK’S 8%%,;

APR 15 2005

STATE OF ILLINO
Pollution Controj Bo!'asfd

COMPLETE THIS SECTION ON DELIVERY. -

00 Agent

A [J Addressee
g }
3 Rece}‘eq by ( Printed yame) C, pate of Deliyl_'y )
2] K s NAT)

ey s elivery address differerit from tem 12 L Yes

1. Arti(_:leééddressed to: 4 / 7 / 05 B.M. . if YES, enter delivery address below: -0 No
PCB "2005-170
. A

Will#am Dumoulin

Dumoutlin Farms

16N393 Walker Road ——

. 3. Service Type v

Hampshire, IL 60140 Certified Mail [ Express Mail
] Registered [ Retirn Receipt for Merchandise
[ insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) J Yes

. 2. Aricle Number i
(Transfer from senvice labe) 7004 2890 0004

2296 4618

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;




