Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.

Print your name and address on the reverse
sa that we can return the card to you.

Attach this card to the back of the ma1lp|ece.
or ¢n the front if space permits.

. Article Addrassed tc:
Ms. Martha Vandeleest
RCS Empowers, Incorporated -
1607 Greele Avenue

=

A, Signature
= Agent
] Address

xR %&m
B. Fiecetved by{ riny C. Date of Dellve
hul‘n.,{,, \%L ?-T A}?/\%'j—) ‘—/
D. Is defsveg/a_.@'\e?gtéerent from ftem 19 & Yes
if YES, Argor dei ry&a@%%‘gé@ﬁ Ne
& S

APR 24 2019

™
s,

Sheboygan Ml 53083-4668

— —— b

U S ENVJ'DGUA i

FIFRA-03-2019 0010

3, -..L,JIU{','AGL »

S |ca
Certifie ‘Maﬁ@ [} Priority Maﬂ Express
ieg sterecN ﬁkﬂm&{eﬁsﬂbt for Merchandi

Ol insured Mail LI CIREE on Delivery

4. Restricted Delivery? (Extra Fee) T Yes
2. Article Number
{fransfer from service fabel) 7 [ [ l% ODDO ﬁ& % 77\5 @
i PSForm 3811, July 2013 Domestic Return Receipt
First-Class Mail
UNIVED STATES POSTAL SERVICE Postage & Fees Paid

\

USPS
Parmit No. G-10

|

e Sender: Please print your na

VN WHITEHEAD
;%%TONAL HEARING CLERK
J.S. EPA- REGION 5 -E19J
77 WEST JACKSON BLVD
GHICAGO, IL 60604

\ame, address, and ZIP+4% in this box®

lu‘iun“lllllqi“l"u“hnlllnlllw §

Rhgﬁ
recge

! = ]
Yo Use
% FROTEC
,‘\'ﬁ_ b
" ’ﬁ’;ﬁ; -

g [ e

jléf}}”;ii”ii-‘”



