
• Complete items 1, 2, and 3. 
• Print your name and address on the reverse so that we can return the card to you. 

~s~N~ 
• Attach this card to the back of the mailplece, orontherrontiLsnacanermi1s-

B. Received by f'rin]Pd Name~ J 
1. Ar Ji11I,c.,,.r c.""n'' , 'et" Dr. Victor Carnell, DDS ~=~:m~::11 ~: Owner -Steritech, Inc. 

4610 N. Ash Street, Suite 103 Spokane, WA 99205 
r--~~~-=============== 1111111111111111111111111111111111111111111111 ~ ==~ed DelMry g ~= ~~ed 9590 9403 0670 5183 5122 96 CertifledMalle = D c.rtlrted Mall Restricted Dellvery o Retum Receipt for 

---------------10 Collect on Defivery Merchandise 
· · - D Collect on Delivery Restricted Del!llery D Signature Confinnation.,,. 

2. !' ... 1 ... 10 M11m.hAt- rrmn._~rar rrom service 1a.oe11 
7016 2710 ODDO 2871 9506 =>s Fonn 3811, April 201 s PSN 7530--02-000-9053 

estr1cted DelMry 
D Signature Conformation 

Restricted Oeliv8ly 

Domestic ~urn Receipt : 



UNITED S TATES P OSTAL SERVICE 

•Sen Teresa Young 
Regional Hearing Clerk 

EPA Region 10 

I First-Class Mail 

Postage & Fees Paid 

USPS 
Permit No. G-10 

box• 

1200 6th Ave. Suite 900, MIS ORC113 

Seattle, WA 98101 ) 

J:1'\ -)tJr'2Aft" '"'dn 31\ 
USPS TRACKING# 

J~~l 1J lb l IU!~tm. l,1·h1
1
111 111·1111·1 .. ·1·1••11· 


