RECEIVED
CLERK'S OFFIGE

AUS 2 3 2009
O R I G I N A L STATE OF ILLINOIS

Potiution Controt Board

» Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X g!‘2 d‘ L, Agent
& Print your name and address on the reverse E’?’Y\ g [ Addressee
50 that we can return the card to you. B. Recejved by ( Printed Name) C. Date of Delivery
& Attach this card to the back of the mailpiece, 7—- S A . d
or oh the front if space permits. o) Cneaen

“Is delivery address different from item 12 [ Yes

1. Article Addressed to: 8/18/05 B.M. 5 If YES, enter delivery address belaw: O No

PCB 2006-024
Tom Scheider
4778 W. Empire Road
Freeport, IL 61032

3. Setvice Type
PGortified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandise
O Insured Ma?l [0 C.O.D.

4, Restricted Delivery? (Extra Fee) ) Yes

2. Asicla Mumbar
(Transfer from service Jabey) 7004 2890 0004 2307 1636

i P8 Form 3811, February 2004 Domestic Return Receipt , 102595-62-M-1546 .




