
OR/GINAL

RECEIVED

CLERK’S OFFICE

JUL 292005
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Polluno,-~Control Board

SENDER: COMPLETE THIS SECTION
• Complete items 1, 2, and 3. Also complete

tern 4 if Restricted Delivery is desired.
• 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.

1. ArticleAddressedto: 7/21/05 fl.M.

.4.

Roy D. Wjnn

Asbestod Contro,1 &tn~ri~onmenta.

Serv1ces~Corp. / /

319 South~’Naperv111e Road
IL 61087’~’.

[s. Restricted Delivery? (&tm Fee)

2. Article Number
(Transfer ft~rr,sen’/ce label) 7004 2890 0004 2307 1452

Domestic Return Receipt 102595-o2-M-154o

PCB 2004—162

Wheaton,

3. Sp’vlce Type
~Cerlified Mail U Express Mail

U RegIstered 0 Return Receipt for Merchandise
U Insured Mall 0 coo.

0 Yes
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