ORIGINAL

® Complete tems 1, 2, and 3, Also complete
; itam 4 if Restricted Delivery |s desired.
1 W 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 mallpiece,

i or on the front if space permits.

| 1. Article Addressedto:  6/1/06 B.M,
;Pcn 2006-041

| KatherineD. Hodge

. Hodgeé Dwyer Zeman

RECEIVED
CLERK'S OFFICE

JUN 17 2006

STATE OF ILLINOIS
Pollution Control Board

COMPLETE THIS SECTION ON DELIVERY

A Sign.
& O Agent
X / o P O Addressee
B, Recelyed by ( Printed Name) C. Date of Delivery
ATV 4 (- C EL

D. Is dslivery address different trom item 17 [ Yes
If YES, enter delivery address below: L1 No

|3150 Roland Avenue
| Post Office Box 5776
{Springfield, IL 62705-5776

3. e Type
NFﬁiﬂt‘m Mall T Express Mall
Registered O Rsturn Recelpt for Merchandise
O] Insured Mall [ C.O.D.

4, Restricted Delivery? {Extra Fog) O Yes
’|_2. Article Number
. {Transfer from service label) 7005 1160 0002 2067 9392
: PS Form 3811, February 2004 Domestic Retum Recelpt 102585-02-M-1540
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