
I Compiee itemS 1, 2, and 3. Also compipte

Item 4 If Restricted Delivery is desired.

• Print your name and address on the reversa

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:

A. Received by (Pie Prin Clearly B. Date of Delivery

7VLdjLe’q4
0. is delivery address different frvm item 1?

If YES, enter deiive,y address below:

TSC05200

3. Service1pe
Certified Mail

C Registered

C Insured Mail

UNiTED STATES POSTAL SERViCE

Lfl

m
JJ)

ru

n-i

I-fl

-D

ru
m

i 1[D 1 A

Fii’t-1ass MaP.
Postage & i-ees Paid
uSPS

ermitNo. G-10

9

Willie P. Burrell
300 N. Indiana Avenue
Kankakee, IL 60901

ID’’es
C No

cW11mpi

C Express Mail
Return Receipt for Merchandise

Dc.o.o.

4. Restricted Delivery? (Extra Fee) 0 Yes

2

(ThaflSferfrOrnSVlCelabE 7001 0320 0006 1562 2535

PS Form 381 1, March 2001 DomestIc Return Receipt 1o2595.O1-M.1424

L: ij

‘Sender: Please print your nam2, address, and ZIP+4 in this box ‘

ov: LL mr
Sonja 3rooks—Woodard, RHCIE-1 3J

U.S. EPA--Region 5

77 West Jackson Blvd.

Chicago, IL 60604-3590

IIIlIiII,tiiIItlIrIr1I.1)11J),,I1111Il1l11lI,,,It,,,I1ll11t

U.S. Postal Service
CERT1FID MAIC RECEIPT

ided)
Sonja Brooks-Woodd 133

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total POStage & Fees

Willie P. Burreji
Street, Ap
orPO 300 N. Indiana Avenue
Citv. State

Kankakee, IL 60901
Forrir tIOt Jviuaiy 2001 Sue I V,r;t I,,r lelructIociu



• Corn? “c, itorns 1,2, and 3. Also complete
ltertl’qif Restricted Delivery is desired.

• Print your nanié 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:

A. Recelv7by’lepse Prlntarly),- B. Date of Delivery

C Si t e Yi’ 3IL”
X

ddressée

i.Agent

D. is delivery üddress different from1tem 1? D Yes
if YES, enter delivery address below: D No

TSCA0520060012

3. Service Type
Certified Mali D Express Mail

1] RegIstered Return Receipt for Merchandise
D Insured Mail I] COD.

‘YZ,L w:i (t. p. ejrreil

300 wd- ,tte

JL ocio/

r :T4i [&‘,..I S7l4t9A7
2. ArtIcle NumbI 1 I 1

(rransferfrom service label) 7001 0320 0005 833
-

_

PS Form 3811, March 2001 Domestic Return Receipt

Restricted Delivery? (Extra Fee) Q Yes

2010

I

UNITED STATES POSTAL SERVICE

102595-O1-M.1424

ci
r
ci
I-u

11
In
0’
ri

I-n
ci
ci
ci

ci
ru
In
ci

,-I
ci
ci

Certtied Fee

Return ReceiPt Fee

(Endorsement ReqUired)

Restricted DeIiveri Fee

(EndOrsem5k Required)

Totalp0stage & Fees

r. (reLJ.i

•3Q TiJ1/ Uc1.tc I1LAL.’



• Complete Items 1,, 2, and 3. Also complete
Item 4 If Ildstricted Delivery is desired.

• Pint your name and address on the reverse

so

that we can return the card to you.
• Attach this card to the back of the mallplece,

or on the front if space permits.

A Received by (Pfaae, Print Clead$
.11/1 e. f4ri i4r€i/

C. Sign turn 4
xjt4

/-‘-‘--:ssee
0. Ia delivery address different from item 1? 0 Yes

if YES, enter delivery address below: 0 No

I
TSC4-05-2006-OOI2V

Mall 0 Express Mail
e&.. Return Receipt for Merchandise

0 Insured Mall C.O.D.
4. RestrIcted DelIvery? (Extra Fee) 0 Yes

UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
US’S
Permit No. G-10

ru

m
m
Er

fLI
m
1=3

1=3
1=3

111111 111,1 II.. II1IIIlIIIIIIIl I l ,II, tII 1 I liI

1. ArtIcle Addressed to:

Dudley B. Burrell
300 Noth Indiana Avanue
Kankakee, IL 60901

-f -
De

2. ArtIcle Nuhiber

I’. (rransfor from service label)

PS Form 3811, March 2001

.7001 0320 0005 8933 2041

Domestic Return Receipt 12395.o1-M.1424

• Sender: Please print your name, address, and ZIP+4 in thiS box

rjo io1’ot& ‘0

R-u S

77 w C:P-

CkCct&O - 6637°

• Pstal Service
,,

ERTIFIED MAIL RECPT
(Domestic Mail Ot(y; No lnsuranetoverage Provided)

,

Sent To

i Dudley B. Burrell
or P080) 300 North Indiana Avenue
City, StatE Kanicakee, IL 60901

PS rn,, 3800, J;ri,niry 1 I Sr,o Hov,,roo to, list, 11,0,15



1. ArtIcle Addressed to;

c’s i3t,r,-e//Ttt

3oo AI•

k k-1 M-’

rLl
c:i
ru

m
m
0

LJ

=1
ru
m
=1

D. Is deilvery addis dlffert from Item 1?
If YES, enter delivery address below: C No

TSCA-O5-2OOli2

3. Service 1\ipe
J Certified Mali
C Registered
C insured Mali

4. RestrIcted Delivery? (Extra Fee) Q y

• Ce!Iete items 1, 2, and 3. Also complete”
item 4 if 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 pf the maiipiece,
or on the front if space permits.

7. Received by (Please Print CleaçL4 B))4.

/L’f’/’€ pg1t
C. S,jnture

/2% gent

gqoI
8ot,:

2. Article umber
(rransferfromservlcelabel) :, 7001 0320 0005 8933 2027

C Express Mall
( Return Receipt for MerchandIse
C ,C,O.D.

PS Form 3811, March 2001 Domestic Return Receipt

UNITED STATES POSTAL SERVICE •ii1iU I’
102595•O1 -M-1 424

First-Clans Malt
Postage & Fees Paid
uSPS
Permit No. G-10

• Sender: Please print your name, address, and ZIP+4 in this box•

131

i1’ ?9i2t4

Ct CZj .

6 35

Restricted Dehvery Fee
(Endorsement Required)

Total Postage & Fees $ 0
Sent To

tLtJJ T(W’t
Street, Apt. No.; ,
or P0 Box No. 30 ()

- J fr, A’w
C, State, v÷4 ,
WN


