
SENDER: COMPLETE THIS SECTION

CLE~çS0~FICE

MAR 14 2005
STATE OF

Polluu0~Control BOard

A. Signature ~ Agent

Ad~ressee.

B. Ted bY dNarntJC~to1 C~vo~y

~~1s delivery addressd~fterentfrom item 1? Yes
If YES, enter delivery address below: p-No

U 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~wecan return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits~

1. ArticleAddréssedto: 3/3/05 B.M.

AC 2OO5~O43
Michael Warnick

Macon County Solid Waste
Management Department

141 S. Main Street, Room 212
Decatur, IL 62523

3. Service Type
rtifled Mail

Registered
0 Insured Mail

2; ArticleNurnber
(Transferfromsesvicelabél) 70042890 0004 2296 0955

o Express Mail
o Return Receipt for Merchandise
o C.O.D~

4. Restricted Delivery? (Extra Fee) 0 yes

IO2595-O2-M-154O~PS Form 381 1~,February 2004. Domestic Return Receipt


