.

B Complete itams 1, 2, and 3. Also complate
ttem 4 if Restrictad Delivery Is desired.

m Print your namea and address on the reverse.
30 that we can return the card to you.

W Attach this card to the back of the mailpisce,

or on the front If spaca parmits.

A Signature =, P
X e ﬂc.-.“jd‘u-fm_"

B. Fincelved by ( Printad Name)
RRETERN DRy T A

1. Aricle Addressed to; . 4
T Soule, ﬂzcdmﬁw;a}r

DIL

Laprmait R

managemert, The efa [

Po Box“%q/
Lewisgon, ME 04343

D. ts dedvary addrss dffreny from frem 17 Yes [
1 YES, enter defivery addriss betow: [ Mg/
N~

3 ice Type
Cortifiedt Meail [ Exposs hsi
00 Ragistered [ Return Raceipe for Manchandiss
O Insured Ml O C.OD.

4. Regtricted Dellvary? (Exre Feal O Yes
2. Adtiele Number
nm';ommw -r‘ﬂﬂ‘_:]_ I:I[i%_]] _BEIEIEI 2350 304.s
PS Farm 3811, February 2004 Domastic et Recelpt 1A 00 1540

Unimep States PosTaL SERVICE
5, MAIRE PEOC
O QT 2000 PM

=2

< and 21w box 3
, address, and Z] this box ="

. ¥ Sender: er yo]r name
Judy Lao-Ruiz g

Acting Regional Hearing Clerk
U.S. EPA, Regidn 1
Ome Congress Street, Suite 1100 (RAA)
Boston, MA. 02114-2023
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