B Complete items 1, 2, and 3. Alsc complete
#tern 4 if Reatricted Delivery is dasked. 0 Agent
& Print your name and address on ihe raverse A [] Addrasse
so that we can return the card to you. B. Received by (Prinied Date of Defiver
- Attach this card td the back of the matlplece . A J A7
et 7 N o

- nln“'m'l‘l""l'*Hul*“tl‘l‘n'1i'hIIIHI“‘lillllallfg‘g‘fefnta ;Ezgﬁe&@&emmm@ébg%
Mr. Michael Beck o .- -6 00 o
Think Painting, Inc. o JUL x

[I S FM\J’HQ("!NUEMTALE_
312 West New En01and Avenue T

‘Worthmgton? Qh10 43(7)85) B Cortied WX 3 gomigest

. Registersd

T T Ij Insured Mall [ Comeeron Delivery
- TSCA-05- 2017 0004 : £, Restricted Delivery? (Extra Fee) . Oves
2 ' 7014 2870 umm 9577 L7954
g Formn 381 1 July 2013 " Domestic Return Receipt
‘L
UNiTED STATES{!;’%)STAL Eﬁ‘o.‘c.;
] [E;irst-Class Mail
o~ _,13 I T UCSISPtgge& Fees Paid
Crg Permit No. G-10

"b_q*\f

°. Sender: Please pnnt your name, address, and ZIP+4® in this box®

3

| S |n]|||nll|I||h;||||”||”]|||||I||HI”||]|”[u||||n|l]”]||
. LADAWN WHITEHEAD
REGIONAL HEARING CLERK
-+ U8, EPA-REGION 5 - E19)
CUTEWEST JACKSON BLVD
-, CHICAGO, IL 60604

TSCA-05-2017-0004



