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" 1. Article Addressed te:  10/6/05 B.M. &
AC 2005-029

, Charles Riggins
10364 N. CR 2800 E

RECEIVED
CLERK'S OFFICE

0CT 19 2005

STATE OF ILLINOIS
Potlution Contro! Board
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D. 15 delivery addness different from ftem 17 T Yes
If YES, enter delivery address below: [ No

Easton, IL 62633
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rtiffed Mall [0 Express Mail
I Registered [J Retumn Recelpt for Merchandise

O insured Mait OO C.OD.
4. Restricted Delivery? (Extra Fes)

[J Yes

2. Article Number
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7005 1160 0002 2069 3701
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