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[ | Complete items 1, 2, and 3. Also complete
item 4 if Restncted 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 mailpigce,
or on the front if space permits,
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STATE OF ILLIN
Poiiutﬂon Control B%gsfd

T Agent
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€. Date of Delivery

’ celved’gy ( Printed Name) F
; 2%{ Lot (DR

1, Article Addressed to:  11/4/04 B.M.
AC 2005-027

Dave Geier

Lee County Landfill SC, LLC
1214 South Bataan Road

Dixon, IL 61021

,D s delivery address different from'item 1? L1 Yes
If YES, enter delivery address below: 3 No

| 3. Senvice-Type

'gd':emﬂed Mail [ Express Mail
R

. egnstered [ Return Receipt for Merchandise:
[ insured Mail 83 C.0.D. .
- 4 Restrlcted Delivery’l (Extra Fee) O Yes

"2, Article Number '
(Transfer from sew‘lce" label)

7004 1160 0005 4124 9718
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