ORIGINAL ~ RESSNEP

MOV 1 ¢ 2006

TATE OF ILLINOIS
F’%Hutinn Control Beard

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

W Complete-items 1, 2, and 3. Also complete A. Signaty ‘ R
|  item 4 if Restricted Delivery is desired. U ; ’ O Agent
B Print your name and address on the reverse ] Addr

so that we can return the card to you. | \ f Regpived by { Prj Na?a CIDatB of Delivery
 ® Attach this card to the back of the mailpiece, / Lj% 2L/ C?‘ﬁz % I ,.67_ ol

.

or on the front if space permits.

D. Is defiverydddress different from ftem 17 LJ Yes
1 Adicle Addressedto:  11/2/06 B.M. If YES, enter delivery address below: 1 No
ACj] 17-017

Da ier

Leey ty Landfill SC, LLC
1214 "South Bataan Road
3. ice Type
Registered O Retum Recslpt for Merchandise
O tnsured Mail O €.O.D.
4, Restricted Dellvery? (Extra Feg) O Yes

2. Article Number
| (Transfer from service abel) 7005 1160 0002 2068 0718

PS Form 3811, February 2004 Domestic Return Recelpt 102695-02-M-154
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