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United States Teresa Young
Postal Service Regional Hearing Clerk
EPA Region 10
1200 6th Ave. Suite 900, M/S ORC113
. Seattle, WA 98101
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¢ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

. ® Complete items 1, 2, and 3,
W Print your name and address on the reverse

so that we can return the card to you. U Addr
| W Attach this card to the back of the mailpiece, 5. Fecded HY ey f fre) D"""BW :
or on the front if space permits.
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Taylor Law Offices, PLLC
. P.O. Box 268
. 112 W. Main Street, Suite 101
. Boise, Idaho 83702
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g_. A Asiala Mumhar (Transfer from service label) ] O Collect on Delivery Restricted Delivery I Signature Confirmation™
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[l insured Mail [J Signature Confirmation
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