
• Complete items 1 2 and 3 PJso complete
item 4 if Restnoted Delivery is desired

• Pnnt 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 A~tlcleAddressedto 7/8/04 B M
4~tC 2004—076
Danny Bowman
West End Disposal Facility
1710 McFarland Road
Thomponsville, IL 62890

A.Si ature

U)tfa~zL~naG1pddressee
B. Recewed by (Pn,~qdName) Jc. ate of Delivery

‘~y~1~ivinrntA?1~c
D. Is dehveiyaddress different from item 1?

If YES, enter delivery address below:
DYes 7

/~No

3 Sepice Type
~.ClertifiedMail 0 Express Mail
‘0 Registered 0 Return ReceIpt forMeithandise
0 Insured MalI 0 C.O.D.

4 Restricted Delivery? (ExttaFee) 0 Yes

2. Azticle Numb&
(rronsferfromser4ceiabeON.7002~203OO0O4::5523~8975~
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