ORIGINAL AESEvED

CLERK'S OFFICE

MAR 14 2006

STATE OF iLLI
Poliution Control%%élsrd

\

2. Article Number
(Transfor from service label) 7005 1160 Q002 2067 8708

FPS Form 3811, February 2004 Domestic Return Recelpt 102595-02.M-1540

! ® Complete items 1, 2, and 3. Also complete A. Signature

| item 4 If Restricted Defivery is desired. X [ Agent

| ®m Print your name and address on the reverse O Addresses
|  so that we can return the card to you. . Recel Printed Name, . Date of Deliv

| W Attach this card to the back of the mallplece,  |Lo oo Y (T ) |O DateotDelvery
| oronthe front If space permits. A MAR @

= D. Is delivery address different from item 17 [ Yes

| 1. Article Addressed to: 3 /2 /06 B.M, If YES, enter detivery address below: [ No

i PCB 2006-042 ' ’

: Waste Management of Illinois,

y  Inc. '

| CT Corporation Systems

| 3, Service Type

| 208 S. LaSalle Street, Suite 814 %«m el D Exoroce Mai

! Chicago, IL 60604-1101 Registered 11 Retun Recelpt for Merchandise
i O insured Mall 0 C.O.D.

1\ 4. Restricted Delivery? (Extra Foe) O Yes

i

|
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