- SENDER COMPLETE THrs sscﬁou

item: 4 if Hestrtcted ‘Delivery is desired.

W Print your name and ‘atidress on the reverse
so that we can return the card to you.

© ® Attach this card to the back of the ma;lpiece.

i oronthe front if space permits.

L SDWA Bl - 00 -1 349,

' B Complete items 1, 2, and 3. Also complete

FILED
WIOHAY -7 AM 9:52

REGIONAL HEARING CLERK
EPA REGION VI

1. Article Addressed fo:

Ms. Sharon Ogren
Burntwood Court
3308 Southeast g9
Oklahoma Clty OK 73160

D. Is delivery address diftsrent from itam 17 [ Yes !
" H YES, enter delivery address betow: [ No )

rvice Type i
Certified Mait [ Express Mall |
Registered [ Return Recelpt for Merchandise |
O mswed Malt 0 COD. |
|

4. Restricted Dellvery? (Extra Fee) {1 Yes

o 2. Aricle Number
(Transfer from senvice labal}

2008 0150 0003 D411 bO4Y

PS Form 3811, February 2004

Domiestic Return Recelpt

' 102595-02-:\&-1540 {



