
• Complete items 1, 2, and 3. Also completeitem 4 if Restricted Delivery is desired.• Print your name and address on the reverseso that we can return the card to you.• Attach this card to the back of the mailpiece,or on the front if space permits.
1 Article Addressed to: D.

1UEJ enter delivery address below:

NOV 17 2010
REGIONAL HEARING CLERKU.S. ENVIRCNMNTL

3. AGENCY
‘Certified Mail D Eypress MailEJ Registered eturn Receipt for MerchandiseD Insured Mail C C.O.D.

4

A. R cived byfP1ease Print Clearly) B. Date of Delive

1 iC

Mr Ben KhaIiIi
Parson Enterprise Inc.
d/b/a United Chemicals & Supply2021 Washington Street
Kansas City, Missouri 64108
czc6e4 /) 24’/-49& 4. Restricted Delivery? (Extra Fee) C Yes

2. Article Number
(rransferfrom service label) 7009 1680 0000 7662 0918PS Form 381 1, March 2001 Domestic Return Receipt

102595-O1-M-1424


