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B Attach this card to the back of the mailpiece,
or on the front if space permits.
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TN -05-2ou0-00/ 77

} enterjlﬁlﬁry idgmw:

EGIONA L
R S ENVlRONMENJAY

bnron Lentr | 6776 fp
C. Signatyre
f Agent
X dressee
D. ry address different from item 1 (-]
O No

L HEARING CLERK

uU. C
3, ?ngwe%pe -

Certified Maii [ Express Maii

O insured Maii O c.o.p.

O Registered eturn Receipt for Merchandise

4. Restricted Deiivery? (Extra Fee)

O Yes

2, Articie Number

PS Form 3811, March 2001 Domestic Return Receipt
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