MK\TN\ f N =

—

1| Teresa Young

-i| Regional Hearing Clerk

| EPA Region 10

1200 6th Ave. Suite 900, M/S ORC113
Seattle, WA 98101
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. ® Complete items 1,2,and 3.
B Print your name and address on the reverse

§ SENDER: COMPLETE THIS SEC TION COMPLETE THIS SECTION ON DELIVERY

[T Agent

=

so that we can return the card to you, X o e 0 Addressee |

W Attach this card to the back of the mailpiece, ‘ B. fepelv (Brinted Name) C. Date.of Delivery |
or on the front if space permits. h ? :

1. Arti . ; g ferent from item 12( CiVes [

; Mr. Paul MltChe]l address below: [ No '

-Alaska Regional Hospital
2801 DeBarr Road |
Anchorage, Alaska 9ELR

3. Service Type

O] Adult Signature

1 Adult Signature Restricted Delivery
Certified Mail®

0 Certified Mail Restricted Delivery

0 Coltect on Delivery

i I 0

402 2525 6306 9939 36

! Artind : F fre icella f 3 ]
2, Articla Number (Transfek from skivice]iaBel) Dok it

701k 2?10 ooopg 2871 9537 Jestricted Delivery

[ Priority Mail Express®

O Registered Majj™ i

L1 Registered Mail Restricted
Delivery

L1 Return Receipt for
Merchandise

C1/Cofieof ony Delivery Repfictda Delivefy g $ignature Confirmation™ |

nature Confirmation
Restricted Delivery
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