RECEIVED
CLERK'S OFFICE

AUG 30 2004

STATE OF ILLINOIS
Poifution Control Board

SENDER: COMPLETE THIS SECTION OMP ONON D R

| Complete items 1, 2, and 3. Also complete A. Sign

item 4 if Restricted Delivery is desired. - % Iﬁ@em .

' Print your name and address on the reverse [ Addressee

| io th?: :re Caf:d rg:tutrrrgge Cfrd, tt% YOU-_] . B. Regelved by ( Printed Name) . Date of Delivery
8 Attach this card to ack of the mailplecs, Ve
or on the front if space permits. P / %lf A ’4/& C’L{ kS

PCB 2004-218

Deborah Frank Feinen

P. 0. Box 227

Champaign, IL 61824-0227

- 0. Is delivery address different
1. Aticle Addressed to: / 1 YES, entor defvery ad

3, Service Type
O Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O nsured Mail  {J C.O.D.

4. Restricted Delivery? (Exira Fog) 7 Yes

' 2 Aticle Number 3004 1160 0005 4126 3080
' (Transfer from service label)

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



