Postage & Fees Paid

UNITED STATES POSTAL SERVICE 1 First-Class Mall
USPS
' Permit No. G-10

e Sender: Please print your name, address, and ZIP+4 in this box ®

La Dawn Whitehead

Regional Hearing Clerk (E-19J) "
U.S. EPA - Region 5

77 West Jacl&%‘n Blvd P
Chicago, Il

ll"""llll"ll“llil‘ll.lll"ll"ll”l'"l_“'lll"ll]l'lilllll]

SENDER: COMPLETE THIS SECTION COMPILETE THIS SECTION ON DELIVERY
A. IRecelved by (Please Print Clearly) | B.

Wiy 075 20

@ Complete items 1, 2, and 3. Also complete
item 4 If Restrlcted Dellvery 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 maliplece,
or on the front if space permits.

1. Articie Addressed to: e

MAY 10 2011
George & Gloria Goodn%, i
127 Guinea Dr. A

Wl y O Return Recelpt for Merchand
urn Rece or Merc 86
Xenia, Illinois (162889 i (el
= | 4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Numbe
ma;:fer‘;rr:mrserv/oélabel) 7001 0320 000k DLA8 009

PS Form 3811, March 200 estic Return Recelpt ! 102595-01-M-1424

Answer)



