
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete Items 1,2, and 3. Afso complete

ftem 4 ff Restricted Delivery is desired.

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 mailpiece,

or on the front if space permits.

1. Article Addressed to:

B. Reyeyedpy ( Printed Name) C, Date of Delivery

D. Is delivery address different from ttem 1? tH Yes
If YES, enter delivery address below: □ No

3. ServicaType

□ Certified Mail

□ Registered

D Insured Mail

D Express Mall

□ Return Receipt for Merchandise

□ C.O.D.

4. Restricted Delivery? (Erfra Fee) □ Yes

2. Article Number

(Transfer from service label) 7DD6 D5DD DDDD fl553 ■ ¥

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



Rceive
State of Illinois CLERKS OFFICE

Pollution Control Board yAy

James R. Thompson Center

100 W. Randolph Street, Suite 11-500

, ILUNO.S60601

FORMAL COMPLAINT

BEFORE THE

ILLINOIS POLLUTION CONTROL BOARD

Peter Arendovich

(Insert your name(s) on lines

above),

Complainant(s),

v.

) (For Board use)

The Illinois State Toll Highway Authority )

(Insert name(s) of alleged polluters) )

on lines above), )

)
Respondent(s). )

Note: If you do not use this formal complaint form and instead draft and type your own, it must

contain all of the information requested by this form. All items must be completed. If there is

insufficient space to complete any item, you may attach additional sheets, specifying the number

of the item you are completing. Once completed, you must file the original and nine copies of

the formal complaint, notice to respondent, and certificate of service with the Clerk of the Board

at the above address.


