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.S. EPA REGION 8

HEARING CLERK
HEARING CLERK

(&)
U®B. EPA REGION 1

REGION 8
DENVER, CO 80202

November 16, 2023
Ms. Kate Tribbett, Regional Hearing Clerk
Region 8, U.S. Environmental Protection Agency
1595 Wynkoop Street
Denver, CO 80202
Re: Proof of Service of Penalty Complaint; Docket No. SDWA-08-2024-0004
Dear Ms. Tribbett:

Enclosed for filing is the return receipt card indicating that the complaint in this proceeding was served
on the respondent on October 20, 2023. For any questions, I can be reached at 303-312-6858 or

livingston.peggy@epa.gov.

Thank you.
Sincerely,
467[/ ,(/W’{' 2’ /\// LW/LL p%ﬂ/¥
Margaret J. (Peggy) L1V1ngstor1
Enforcement Attorney
Office of Regional Counsel
Enclosure
ec:

Ms. Nancy J. Brown, Registered Agent
Leisure Valley, Inc.

3910 Muddy String Rd.

P.O. Box 299

Thayne, Wyoming 83127

(Via certified mail, return receipt requested)

@Pﬂ'nted on Recycled Paper
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USPS TRACKING #

L

9590 9402 503k 9092 793k 38

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States ° Sender: Please print your name, address and ZIP+4® in this box®
Postal Service S . L.L\‘kmb (SENE~W~ QJ)

AS E£6 o

1595 Lq Y

Denver (u’ 3!2‘;

NDER: COMPLETE THIS SECTION

| B Complete items 1, .2, and 3.

‘m Print your n‘ame and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

[ Agent

0 ] Addressee

B. Received by (Printed Name)

g?[c/ /4 M[L(

C. Date of Delivery

/0/10/%

1. Article Addressed to: :
Nan cu B o, t ea I sHe ,-g(,,( Q

L,:?/ ')“3’\.’\" 'y \Ja n v :

A g - Q 4 ¢ /-)'.
3910 Mudd Steing Kd
PO Ror 229>
T ho wne, ‘\/\:‘y $312 7

D. Is delivery address different from item 12 ' C1 Yes
If YES, enter delivery address below:

[ No

DR MU

¢ 9590,9402 5036 9092 7936 38
A (i A . .

2. Article NumbBer (Trarfsfer from service label)

7009 34)0 0000 2601 2432

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
[ Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[0 Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

[ Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail
[ Insured Mail Restricted Delivery
(over $500)

O Signature Confirnnation
Restricted Daiivery

: PS Form 3811, July 2015 PSN 7530-02-000-9053
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Domestic Return Receipt



i .

® Complete items 1, 2, and 3. A. Signature -
® Print your name and address on the reverse X & A/ Agent
so that we can return the card to you. N\ \’('\ )QY\ 0 Eddiosseo
B Attach this card to the back of the mailpiece, ORece“' d by (Prinied Name) C. b t‘e of Delivery
or on the front if space permits. SONATR Ne SO0 9N ’1‘3
’ D. Is delivery address different from item 1?2 [ Yes
MS Nancy Brown Reg. Agent If YES, enter delivery address below:  [] No
Leisure Valley, Inc.
P.O. Box 299
Thayne, WY 831 27
[ / b ( ‘
3. Service Type O Priority Mail Express®
||||\|||l Il |||||| (LR TR e e =
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
O Certified Mail® Delivery
9590 9402 5036 9092 7936 45 O Gertfied Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
B e e — 98 “ * nDelivery Restricted Delivery S glgna:ure 8on$rmatlon""
Aail ignature Confirmation
70Lk2 2210 O 000 5372 14 42:1 Restricted Delivery Restricted Delivery
| (over $500)
: PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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