RECEIVED

OR [ GIN Al CLERK'S OFFICE

OCT 22 2005

TATE OF ILLINOIS
Psollution Contro! Board

4
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
W Complete items 1, 2, and 3. Also complete A. Signatura

LY
item 4 if Restricted Delivery is desired. %’ W ) A Agent
® Print your name and address on the reverse XL M 4/ M/’-/ [ Addresses
so that we can return the card to you. B, Received by { Printed Narme) C. Date of Pelive
W Attach this card to the back of the mailplece, 624 2
or on the front if space permits. 4 1
7 D, s delivery address different from itern 17 Yes
1. Article Addressed to: - 10/20/05 B.M. If YES, enter delivery address below: (1 No
PCB 2005-095
Thomas J. Wienckowski
Wienmar, Inc.
225 Southwick
3. ca Type

Schaumburg, IL 60173 e Mall  [3 Exprass Mail

[0 Registered - [J Return Recelpt for Merchandise
0 Insursd Mall [Jc.oD.

4. Restricted Delivery? (Extra Fee) 1 yes

2. Aficls Number
(Transfer from service label} 7005 1160 0002 2069 4029

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




