. RECEIVED
A CLERK'S OFFICE

MAR 2 8 2008 ‘

STATE OF ILLINOQIS
Pollution Control ?oard

® Complets items 1, 2, and 3. Also complete A. Signature |1

item 4 if Restricted Delivery is desired. X 0 Agent l

® Print your name and address on the reverse ] Addresses E
so that we can return the card to you. B. Reenived by { Printed M. ]

W Attach this card to the back of the mailpiece, ofelyed by (Printed Name) | C.Bate 0 gf" pil

or on the front if space permits. m H ¢ i ' = . [

K AT, |s delivery address different from item 17 Yos |

1. Article Addressed to: ~ 3/20/08 B.M. {1 YES, enter delivery address below: LI No [

PCB 2007-147 ;

Jonathan Froemel f

Barnes & Thornburg L

1 N, Wacker Drive R l'

. Sarvice Type .

Suite 4400 Certified Mall O Express Mall [

Chicago, IL 60606 Ragistered O Retum Recaipt for Merchandise |

O insuredall 11 C.OD. l

4. Restricted Delivery? (Extra Fee) 01 Yes |

2. Article Number . 1‘

(Transfer from service Jabaf) 7007 3020 0000 4630 5432 |

I

PS Form 3811, February 2004 Domestic Return Recelpt 102565-02:4-1540

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete ltems 1, 2, and 3. Also complete A |

Signature
item 4 if Restricted Delivery Is desired. X@f O Agent i
W Print your name and address on the reverse [ Addressee ';
so that we can return the card to you. B. Received by { Printed Name) C.pate of Delivery |
B Attach this card to the back of the mailplece, L %) |
or on the front If space permits. o ;

D. Is deiivery address different from item 12 L3 Yes ! 1
1. Adicle Aad to: 3 / 20/ 08 B.M. . If YES, enter delivery address below: O No [

PCB 2007-147
Carolyn S. Hesse
Barnes & Thornburg
1 N. Wacker Drive !

3. ice Type |

Suite 4400 ifiod Mall ] Exprass Mall |
Chicago,IL 60606 Reglstered {0 Retum Receipt for Merchandise
Ol Insured Mail [0 C.O.D. :

4. Restricted Dellvery? (Extra Fog) O Yes '

2. Aricle Number
(Transfer from service Jabel) 7007 3020 0000 4630 5425

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