SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

® Attach this card to the back of the mailpieéé/
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

[ Agent
,. [ Addressee

C. Rate of Delivery
j” [7¢,

,Elfcedved by ( Printed Ngme)
«#yﬂ/g,{ e

D. Is delivef{f address different from item 17 LJ Yes

I If YES, enter delivery address below: I No
M Lindsay Ford, Attorney at Law
Parsons, Behle & Latimer
201 South Main Street, Suite 1800 J{J| 30 201
Salt Lake City, UT 84111 s
DOCKET NO.: RCRA-08-2014-0003 Heg}:{:"m":a" g mr:snfﬁllm il

O Insured Mall O c.oD.
4. Restricted Delivery? (Extra Fes) O] Yes
2, Articl
Me. 7008 3230 0003 0728 0035
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Domestic Return Receipt

102595-02-M-1540 '



