SENDER: COMPLETE THIS SECTION -

" B Complete items 1, 2, and 3. Also complete

~ item 4 if Restricted Delivery is desired.

. B Print your name and address on the reverse

; so that we can return the card to you.

© W Attach-this card to the back of the mailpiece,
or on the front if space permits.

//

1. Atticle Addressed to:

9/4/08 B.M. :
AC 2008-011
Ddvid Geier

Upper Rock Island County _=zi

Landfill

i
i

COMPLETE THIS SECTION ON DELIVERY -

17201 20th Avenue North
P.0. box 159
East Moline, IL 61244

* 2. Article Number

(ranste from sevios abéy 7007 /3020 0000; 4630 7153 |

A. Signature
X—Ty\ g 3 Agent
’W\ [J Addressee
B. Received loy { Printed\Name) C. Date of Delivegf
M\ e beses a-15-0
D. Is delivery address different from item 1?7 [ Yes i
If YES, enter delivery address below: [ No ]
|
Iz
(
: |
3. $ervice Type f
RCertified Mail [ Express Mail |
Registered [ Return Receipt for Merchandise i{
1 Insured Mail [ C.O.D. !
4. Restricted Delivery? (Extra Fee) 1 Yes ix
!
[
/
L

~ PS Form 3811, February 2004

Domestic Return Receipt

1 02595-02-Mi1 540 E




