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SENDER: COMPLETE THIS SECTION
u Complets items 1, 2, and 3, Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card fo you.

_ # Attach this card to the back of the maiipiece, /

COMPLETE THIS SECTION ON DELIVERY

x [ ot T

(] Addresses

B. RecMed by ( Printe
44//9'/4:44? ;/ac }a

C. /Jate of Delivary

or on the front if space permits.
1. Article Addressed to:
PCB 2007-113

1/24/08 B.M/
Bruce McKinney o :
City of Rochelle
420 N. 6th Street

P.0. box 601
Rochelle, IL 61068

STATE OF \LL\NOlS

2ollution Control Board

D s WmeMmﬁdmauﬂMmﬂwm1?le%
It YES, enter delivery address below:  J&'bo

L
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3. Service Type
FOerllﬂed Mal [ Express Mail
[J Registered [ Return Receipt for Merchandise |
[ insured Mall [ C.0.D.
4. Restricted Dellvery? (Extra Fes) ) Yes

2. Article Number
(Transfer from ssrvice labsi}

7007 3020 0000 4630 5074

PS Form 3811, February 2004

m Camplete iterns 1, 2, and 3. Also complete
itern 4 If Restricted Delivery is desired,

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front If space permits.

Domestic Retum Receipt

SENDER: COMPLETE THIS SECTION

1. Article Addressed to:

PCB 2007-113

Alan Cooper, Rochelle City
Attorney

233 E. Route 38, Suite 202
P.0. Box 194

Rochelle, IL 610638

1/24/08 B.M.

COMPI ZTE THIS SECTION ON DELWVERY

gl eIz

D. Is delivery addrass diffsrent from jtem 17 13 Yes
i YES, enter delivery address below:

3. Service Type
"§ Certified Mall [ Express Mall
Reagistered [ Return Receipt for Merchandise
O insured Mali 1 C.OD. :
4, Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number
(Transfer from service label)

7007 3020 0000 4630 5081

PS Form 3811, February 2004

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Resiricted Delivery Is desired.

B Print your pame and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Retumn Recelpt

102506-02-M-540 |

]

COMPLETE THIS SECTION ON DELIVERY
A. Sigpature ' -
X é:a : M/c el rasq
2

}i. Received by ( Printed Name)

1 Agent ;
0 Addressee |

TR 9" 0

1. Aticte Addressed to: 1 /24 /08 B.M.
PCB 2007-113 \
Charles F. Helsten

Hinshaw & Culbertson

100 Park Avenue

P.0. Box 1389 :
Rockford, IL 61105-1389

|

D. Is delivery address ditferenit from ftem 1?7 [J Yes

If YES, enter dellvery address below: I No j
|
i
3. Service Type ;
Certified Mail [ Express Mail
[0 Registered 3 Return Recelpt for Merchandise
[T tnsured Mail L1 C.0.0.
4. Rastricted Delivery? (Extra Fes) 1 Yes

2. Article Number
{Transfsr from service lebel)

7006 0810 0004 2225 2508

PS Form 3811, February 2004

Domastic Return Recelpt

102595-02-M-1540

102595-02-M- 1540
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