
ORIGINAL

SENDER: COMPLETE THIS SECTION

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

U~Printyour name and address on the reverse
so that we can return the card to you.

• Attach this card tôThë b&kof the mailpiece,
or on the front if space permits.

RECEIVED

CLERK’S OFFICE

AUG 122005
STATE OF ILLINOIS

Pollution Control Board
COMflETE THIS SECTION ON DEL/VERY

A. Signatre
C Agent

X D Addressee

B. Receivedby(Prft,tedNarnj Au~ft4°~6r

1. A,ticleAddressedto: 7/21/05 LM.
PCi 2005—013
Joseph R. Podlewski
Schwartz Cooper Greenberger&

Krauss, Chtd.
180 N. LaSalle Street
Suite 2700
Chicago, IL 60601

/
‘6. Is delivery address different horn tern 1?

If YES, enter delivery address below:
0 Yes
0 No

3. ServIce Type .

rtitied Mail 0 Express Mail
Registered 0 Return Receipt for Merchandise

C Insured Mail C coo.

2. Aaticle Number
(rransferrmmserv(ce(abeo 7004 2890 0004 2307 1476

4. Restricted Delivery? (Extra Fee) C Yes

PS Form 3811, February 2004 Domestic Return Receipt 102506-O2-M-1540


