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| ®m Complete items 1, 2, and 3. Also complete
[ Item 4 if Restricted Delivery Is desired.
W 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,
j oron the front if space permits.

A. Sighatura
. ~ [ Agent

O Addressea

C. Date of Delivery

/-27 06

/B. scelved by ( Frinted Name)

]
]
|
]

D. Is dellvery address different from item 17 LT Yes
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"1, Artle Adaressed Aty 7/20/06 B.M. I YES, entor defivery address below: [ No
|AC 2006-04 .
| Danny Bowmﬂ( . ‘
| West End Disposal Facility
I 1710 McFarland Road S Sane
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: Thompsonville, IL 62890 Cortiod Mal [ Express Mal .
£ Reglsterad O Retum Recsipt for Merchandise
O thsured Mall ] C.OD.
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| 2. Articte Number ‘ .
| (TransTer from service jebel) 7005 1160 0002 2067 9774
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