
SENDER : COMPLETE THIS SECTION

•

	

Complete 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 of the mailpiece,
or on the front If space permits .

1 .' Article Addressed to : 4/20/06 B .M .
.AC 2006-028 & AC 2006-029

1 14enneth Boles
Macon County State's Attorney
253 East Wood Street
Decatur, IL 62523
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Domestic Return Receipt

It
PS Form 3811, February 2004

SENDER : COMPLETE THIS SECTION

•

	

Complete 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 of the mallplece,
or on the front if space permits .
Article Addressed to: 4/20/06 B .M .
AC 2006-028 & AC 2006-029
Chris Peters, Chief Operator
Onyx Valley View Landfill .
1363 Bear Road
Decatur, IL 62522
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D . Is delivery address different from Item 1
If YES, enter delivery address below :
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2. Article Number
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PS'Farm 3811, February 2004
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0 Insured Mail
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