
SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 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. Article Addressed to: 11/3/05 B .M.

PCB 2005—215

Stephan Appell
Village of Cherry Valley

COMPLETE THIS SECTION ON OELIVERY

A. Received by (Please Print Clearly) B. Date of Deliveiy

frna~ 4 ~
C. Sig re

DAgem
D. Is delivery ress different f m hem 1 . C Yes

If YES, enter delivery address below: C No

806 East State Street
Cherry Valley, IL 61016

2. Article Number (Copy from serv/ce label)
7005 1160 0002 2443 1064

PS Form 3811, July 1999

C Express Mail
C Return Receipt for Merchandise

3, Service Type
0 Certified Mail
C Registered
C Insured Mail C COD.

4. Restricted Delivery? (Extra Fee) C Yes

Domestic Return Receipt 10259599M-17a9

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 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.

I. ArticLe Addressed to: 11/3/05 B .M.
PCB 2005—215
Curtis R. Tobin, II

Tobin & Ramon
530 South State Street

i Suite 200

Belvidere, IL 61008

2. Article Number (Copy from service label)

~

SENDER: COMPLETE THIS SECTION

• Complete Items 1, 2, and 3. Also complete
Item 411 RestrIcted DelIvery is desired.

• P~~tyour naple and ~Ødresson the reverse
so that we qhn J~turn~ecard to you.

U Attach this ~arj to thC~ackof the ipalipiece.
or on the frt~!spacet,~rrflIts.

1. ArtIcle Add

PCB ~ .~,/‘
Jack D. War
Reno, Zahm, Folgate, Lindberg

& Powell
2602 McFarland Road

Suite 400

Rocktord, IL 61107

I

k Sig ture

~C9pceive~by (Pfinted N1J,o) C. Date of DeifyJIKoeN~4sj~-jo-~
D. Is deI~etyaddress dlffemnt t4~Item 1? 0 Yes

If YES, enter delivery address below: D No

a Sqrvicel’gpe
~.penffled Mail
El Registered

0 Expmss Mail
C Return Receipt for Merchandise

El Insured Mali El C.O.D.

4. Restricted Deflvery? (Eta Fee) 0 Yes

2. Artlcie Numbsr
(Tlansfarfromserilcelabel) 7005 1160 0002 24431125

El Agent
o Addressee

RECEIVED

CLERK’S OFFICE

NOV 1 ~2OO5
STATE OF ILLINOIS

Pollution Control Board

URiSi~ML.

3. Service Type
~CertLfied Mail 0 Express Mail
o Registered 0 Return Receipt Icr Merchandise
o Insured Mail C COD.

Restricted Delivery? (Extra Fee) 0 Yes



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELII/ERY

• Complete items 1, 2, and 3. Also complete
Item 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: 11/3/05 B.M.

PCB 2005—2 15

PaTrisha Gibbs
First Rockford Group

6801 Spring Creek Road
Rockford, IL 61114

/

A. Signature

~ b~AEl Agent
C Addrer

B: .flacgb/ed by (Printed Name C.

/ ~ ~ /
Date of Deli’

1—/c ~
C Yes0. Is delivery address different fiom Item 1?

if YES, enter delivery address below: C No

3. S~rvIceType
~J~eItffledMail
O RegIstered

El Express Mall
El Return Receipt for Merchan<

o Insured Mail El (D.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number

(r,w~aeIabe~ 7005 1160 0002 2443 1095

PS Form3611, February 2004 DomestIc Return ReceIpt

/

SENDER: COMPLETE THIS SECTION

• Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Denvery 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,
oron the front if space permits.

I. AstlcieAddressedto: 11/3/05

PCB 2005—215
John P. Malburg
Heritage Engineering

345 Executive Parkway
Suite Ml

Rockford, IL 61125

C yes

I 02595.02-M-’

‘A.Si atureL

B. Received by (Printed Name) . e o~Deliv

•

sdlfreconlfrornlteml? DYes
j address below: C No

o Express Mail
O Retum Receipt for Merthand
o C.O.D.

‘ 4. R
estrlcted Delivery? (Extra Fee) El Yes

2. ArtIcle Number
(rlunsferfromservice IabeQ 7005 1160 0002 2443 1101

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, arid 3. Also complete
• Item 4 if Restricted Delivety Is desired.
i • Print your name and address on the reverse
I sothatwecanretumthecardtoyou.

• Attach this card to the back of the maliplece,
or on the front If space permits.

1.A,tlcleMdressadto: 11/3/05 B.M.

PCB 2005—215

Bruce Schlichting

Schlichting & Sons Excavating
8966 East State Street

Rockford, IL 61108 ~M~ll 0 Express Mail
Registered El Retum Receipt for Merchand

El Insured MaIl 0 COD.
4.• RestrIcted DeiSty? (Extra Fee) 0 ‘~

2. Aitlcie Number
~ferfrci~nsMceIabeI) 7005 1160 0002 2443 1118

PSForm 3611, February 2004 • Domestic Return Receipt 102595.0244-I


