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STATE OF ILLIN
Poliution Control B%!’:lsrd

l

m Complete items 1, 2, and 3. Also complete A Si 1
item 4 if Restricted Delivery is deslred. [ Agent |
B Print your name and address on the reverse [0 Addressee l

so that we can return the card to you. Recefled b ted Name) C. ge of Delivery |

m #hch this card to the back of the mailpiece,
&n the front if space permits. tf i BOL' Le

19 Addressed o 6/21/07 B.M.

Ag, 2007-056 /
Attn: Jim Hitzeroth
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BFI Waste Systems of North i
i

!

|

|

|

|

-

% dellvery address different from item 17 1 Yes
i YES, enter delivery address below: O No

America, Inc.

3. ce Type
26W580 Schick Road tiod Mall D Expross Mail
Hanover Park, IL 60163 Registared [ Retum Receipt for Merchandise
O insured Mall ) C.OD.
4. Rastricted Delivery? {Extra Fee) 3 Yes .

2. Artlcle Number i
{Transfer from service label} 7007 0220 0003 0236 3999 :

PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540 33




