RECEIV
CLERK'S OFFEED

OCT 2 6 2007

STATE OF ILLINOIS
Poliution Control Board

: \

= Complete items 1, 2, and 3. Also complste A. Signature [
item 4 if Restricted Delivery Is deslred. X n ( W O Agent |

W Print your name and address on the reverse ] Addressee [
so that we can return the card to you. /a/ Recelved by { Printed Name) C, Date of Delivery |

B Attach this card to the back of the mailplece, g 4’7 i
or on the front If space permits. / = :

D. Is delivery address different from item 17 [ Yes :

1. Artlcle Addressed to: 9 / 20 /0 7 B . M. if YES, enter dellvery address below: [ No :
PCB 2007-149 |
Jason B, Elster '
Greenberg Traurig ‘f
77 W. Wacker Drive 3 Sorvios Troo {
. Service i

Suite 2500 ified Mall  [J Express Mail |
Chicago, IL 60601 Registered I Retum Receipt for Merchand|se l
O Insured Mail 0 C.O.D. [

4. Restricted Deilvery? (Extra Fae) 0 Yes |

2. Article Numb
" ranstor from sarvice labap 7006 0810 0004 2225 6261

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




