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IL 532-3068 WPC 783
PRINT ON COMPANY LETTERHEAD
Illinois Environmental Protection Agency Bureau of Land #24 Attn: Financial Assurance Program 1021 North Grand Ave East P.O. Box 19276 Springfield, IL  62794-9276 
Re: 
County
Financial Assurance
Dear Program Reviewer: 
Please find the following financial assurance attached for the above referenced facility.
is being submitted for the above referenced facility.
is being submitted for the above referenced facility.
is being submitted for the above referenced facility.
is being submitted for the above referenced facility.
Performance Bonds cannot be used in concert with any other financial assurance mechanism.
The total amount of financial assurance submitted with the financial mechanism(s) selected above  is 
,
Sincerely, 
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