
Regional Hearing Clerk
U.S. EPA
77 W. Jackson Blvd.
Chicago IL 60604

• 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 we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.
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SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

1111111111 II 1111111111111111111

Mr. Brian Reeve
Syngenta Crop. Protection LLC
410 Swing Road
Greenboro, North Carolina 27409
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2. Article Number Copy from service label
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