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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. 7 O Agent
B Print your name and address on the reverse (2 Lyl S 2 U<~ VT Addressee
so that we can return the card to you. : B. Recéived b T C. Date of Del
B Attach this card to the back of the mailpiece, g =
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1. Article Addressed to: qmr v IE@:: I No
1 HEARINGS CLERK
Selt erper | EPA-~-REGION 10
Deep Creek Custom Packing, Inc.
P.O. Box 39229 3. Servige Type
Ninichik, AK 99369 ertified Mall [ Express Mall
[ Registered eturn Recelpt for Merchandise
[ Insured Mall [ c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
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