
RECEIVED

CLERK’S OFFICE

FEB 28 2005
STATE OF ILUNOIS

Pollution Control Board

SENDER COMPLETE THIS SECTION COMPLETE THiS SECTION ON DELIVERY

• 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: 2/17/05 B .M.

PCB 1999—187

Patricia Sharkey

Mayer, Brown, Rowe & Maw, LLP
190 S. LaSalle Street

Chicago, IL 60603

/

4. Restricted Delivery? (Extra Fee)

2; Article Number
(Trsrisferfrom sen,icè label) 7004 2890 0004 2296 0832

PS Form 3811, February 2004 Domestic. Return Receipt

0 Yes

102595-02-M-1540

A. Signature

x o Agent
oAddressee

C. Date of Delivery

If YES, enter delivery address below: 0 No

.3. Service Type
~~~ertif led Mail 0 Express Mail
‘Cl Registered 0 Return Receipt for Me~thandise
0 Insured Mail 0 C.O.D.

I



RECEIVED

CLERK’S OFFICE

FEB 28 2005
STATE OF ILLINOIS

Pollution Control Board

SENDER COIr4PLETE 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: 2/17/05 B.M.

PCB 1999—187
Michelle A. Gale

Mayer, Brown, Rowe & Maw, LLP

190 5. LaSalle Street

Chicago, IL 60603

2. Article Number
(rransfer from service label)

,B. Recsi d (P.~te~f~a) / C. Date of Deliver)’

D. Isd~iveryad’~Jressd’Tf~entmitmi? DYes
If YES, enter delivery address beloW: 0 No

3. Service Type
,$Certified Mail 0 Express Mail
o Registered 0 Return Receipt for MerchandisE
o Insured Mail. 0 C.O.D.

4. Restricted Delivery?

7004 2890 0004 2296 0849

PS Form 3811, February 2004 Domestic Return Receipt

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. ArticleAddressedto: 2/17/05 B.M.

PCB 1999—187
Michael S. Blazer

102595-02-M-154

A ~ignature

Xi~ ~ 0 Agent

B. ‘Re~geivedby(F,inted Name) C.)Date o~Delivers

;1
D. Is delivery address different frcm iterr/1? 0 Yes

If YES, enter delivery address below: 0 No

The Jeff Diver Group

1749 South Naperville Road
Suite 102
Wheaton, IL 60187

3. Service Type
,~.~CertifiedMail
o Registered
o Insured Mail.

2. Article Number
(rransfer from service 7004 2890 0004 2296 0818label)

SENDER COMPLETE THIS SECTION

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

~

PCB 1999—187

I A. Sign~ re

x ~ 0 Agent
. ..~ 0 Addressee

ved by (Printed Name) IC. l~ateof Delivery.~ F
D. Is delivery address different from item 1? Jo Yes

If YES, enter delivery address below: 0 No

Matthew.E. Cohn

The Jeff Diver Group

1749 South Naperville Road

Suite 102

.

—~z
.3. Service Type~ertified Mail 0 ExpressMail

Wheaton, IL 60187 0 Registered’ 0 Return Receipt for Merchandise
0 Insured Mail 0 C.O.D.

4. Restricted Delivery? (Extra Fee) D.Yes

2. ‘Article Number
(rransfer from service label) 7004 2890 0004 2296 0825

4. Restricted Delivery? (ExtraFee)

o Express Mail
o Return ReceIpt for Memhandisc
o COD.

0 Yes

DO ~......-. QQI I ~..L... ._.~,


