’HM

SENDERCOMPLET HIS SECTION

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

B Print your name and address on the reverse

so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

RECE
CLERK'S g‘\;{;%ED

FEB 14 2005

STATE OF ILLINOIS
Pollution Control Board

ture

N‘«/Y

CalN
Addresses.

k]

H
3

y v_‘ OMPLETE THI SEGTION ON DELIVERY
T :
d by ( #‘rm‘ Namb C Date of [}ehv?ry

x\ J ‘e,r‘\(,\'h(\‘x'{// / /

1. Article Addressed to:
AC 2005-32
Joseph E. Nack
Nack, Richardson & Kurt
106 North Main Street
P.0. Box 336

Galena, IL 61036

2/3/05 B.M.

/

D 1s dellvery ‘address different frém e ’LJ’?@ /
If YES, enter delivery address bera :

3._Sgrvice Type
ﬁcenified Mail O Express Mail
Registered [ Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article.Number
(Transfer from service labsel)

7004 0750 0004 3960 2762

PS.Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




