, and 3, Also complete
Delivery is desired..
= Print yourname and address on the reverse
$o that we can returri the card 16 you. )
ach this card to the back of the mailpiece,
on the front if space perrmts

COMPLETE THIS SECTION ON DELIVERY
A .Slgna’ture L
o W E Agent’ .
f 1 Addresses

B, Rec ived by ( Printed. Name) ._,C.,.D e of Pelivery
S ey

Briicle Addresséd to; 8/5/04 B M. /
PGB 2003-214 '
Frederlck C. Prlllaman :
Mohan, Alewelt, Prillaman &
Adami :

First of America Ce’nter'

D. Is delivery address different fiom item 12 [T Yes
. If YES, enter delivery address below: T3 No'™

13 Sgvice Type - I
7£erﬁﬁedMa'u 1 Express Maii

'/ 1 Registered 3 Return Receipt for Merchandisé
O nsured Mait - [ C.OD. '

4, Restncted Delwery? (Extra Fee) ‘ [Jves .‘

(Transferfrom serwce label)

002 0860 0004 9618 *4889‘

PS Foérm 3811, February 2004. 1 1% DomgstiqRaturn Becelpt o - " 102595-02-M-1540 ¢

RECEIVED
- CLERK'S OFFICE

AUG 16 2004

STATE OF ILLINOIS
Pollution Control Board



