SENDER: COMPLETE THIS SECTION

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

W Print your name and address on the reverse
s0 that we can return the card to you,

RECE]
CLERK'S OI\=I’=EED

ORIGINA 0CT 2 1 7005

STATE OF H.LINO
Pollution Control Bofa?d

COMPLETE THIS SECTION ON DELIVERY
I -
O Agent
Z .é O] Addressee

B Attach this card to the back of the mailpiece r ' Y (Prin m ﬁe /? hver
i ;1
: ' -f! y ’ﬁ

or on the front if space permits,
1. Aticle Addressed to: 10/6/05 B.M.
AC 2005-029
Charles K. Smith
420 S. Promenade

D. Is deuva;)addra:;s different fror ftem 17
It YES, enter delivery address below:

@75&% 579 .

P B T
Havana, IL 62644

3. Service Type
ffied Mall LT Exprass Mail
[ Registerad 1 Return Recelpt for Merchandise
O insuredMall [ C.OD.

4. Restricted Delivary? (Extra Fea) ] Yes

2. Article Number

(Transfer from service label) 7005 1160 0002 2069 3718
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